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(| 0) j,i\ ar Him of ihi npmon ofanumWr 

f the lea lin^ ( cftnan sur oaa n th» ulj'Ct 
\ et. nd I iper 1 ^ II t/ f] tOl { rr^tntfil it the 
im meetm-’ citen the ri^ulti tvilh reference to 
rc umnte inJ m rfahtt rn faootjca‘eso[KraferI 
upen fur >.ill St ne< The m rtalit) rale—) ti 
I r ni I cmilcrillsh her thin that cisen 
I V most \ ritirs ' \ren emprehen i\e iIkui 
in f the \ n fm lin-t m pal! lit I hr «li ci«e 
i|) 141 I annher inlcresimK contribution ir the 
ul ject of pall I lad Icr turper) 

\ numltr of p'Kf' >' ibc m).tr> cf the 
si mach in I intestines in tl 11 mnnih s numticr i ( 
the \ii rktCT ire <a rihs of {leeiii attenti n 
( lb un s iud\ if kixts i c f acute perf eitim 
of the St nnch an 1 due Knum fp Jt) represents 
an unu ui1 opt irtuniis an 1 ei^icri nee m the 
treatment if this triti al cmlition Ifeers re 
MC\ of i4f ca cs f pi trie anl iIo>Ienil ulcer 
(p 4) gucs an interc tin peture of the methoils 
m use and the results obtained at the KoempWrp 
clinic 

Kantor » rccommen fm n of tf e u c of ncutnl 
antici Is in gastri llierap) fp at) lilts dis 
cus nn of the snn|itoms in tifij ci«cs of cm 
ccr of the tomacli demonstrated li openuon 
(p 2O an 1 Gos cl s de crii tion of a ease of nn 
ccr of the mall intestine treated bs pnmar> iteo- 
sigmoid ana lomosis an 1 deep radiotlierapv an 1 
by subsequent resection (p r'l) touch on scidelv 



lise'pent I ul n nr the le«s intetestirg phases of 
pi tm intestinal surRcrj 

\ discu itn on the irealinent tf icule salj m 
pitis led I \ lliurne it n recent meetirp of the 
Untifi Medinl \ sociatnn fp 41) inbeates a 
definite lendcncs luw-irl acluc interference 
rather thin HTlihfuf eipectincv in the treatment 
of a fnetalinQimmitwn Con-enationof os'an 
in functi *n is put fonvar 1 is in imiwrtant arpa 
tnentinfaioref carls Interference Apr lir'inan 
fc| in Li \1 en an I i> I s fp 30) of the dt cos en 
of in acme ovanan hormone denied from the 
liquor f illict li of the oiar> and IneiJentall) the 
net,ttiiert ult of taineril v thetjseofcommernal 
oiarun an I ccrpi s lutrum extracts will !< carc- 
fulK nited bi pi net I >eil surK«ns The re 
ptrti > Sn trnu lanJ DepriHfj 19) of a j ilienl 
with m pinMc c| itl !i ma tf the cenit who 
remiinel well ten )eirs after curctteircnt and 
riliJiim I also wirihj of rote 
In the fiel i if clisictncs \\cimecr<h and 
OH twins (i 4 j) fci icw the ex{'cnencc nf a eon 
I lera! Ic number nf German Italian and I tench 
I tetneuns in the nianip n nt of f repunci in 
the tulierculiui patient an! rLcu s at length 
thiir pi»vHi n m favor of meib il treatment as 
o|>poi^ i» tlicra;<iiitic abortion 

\ tiurnUr r'f other ivijitrs on rither wi'el 
vpirjteil subjects in this tn nths i sue of the 
VtsDtvrT arc m rlhi of pccnl attenli n \ 
enriful rcuiw b) the Ircnch surpetn H'riel 
Unincli Diiic \irei and Uerlheimer of the 

r aihdv y of inlri pinal tumors (p i ) a report 
} \ibol ki of Tomsk Slicria on the ucces ful 
rc ull in three cases of mif hint ilion « f the ureters 
into the intestine fj 4*^) the rect mmeniation of 
Nan of Hunpirj in faior of Ir atmenl of hrm 
orrhigic disci cs 1 1 nliilion of the splicn fp 
and the cartful studi of h x and harley of 
Ihilalelphu on the cfTocl tl the \ rai on l>m 
|KiItistie(r 5)1 t the ccnstanl pro),ress 
m surgicil science that 1 I emg made in wi lelv 
s<| iraieil center 
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SURGERY OF THE HEAD AND NECK. 


HEAD 

Kallcnbodi A Experiences with OsecomjeHt s 
at the Skull (L t h np n cb S h edelo tc>- 
m>clt ) li I II Ch c 1 fis 

0 ItoTONYlilib of the cranial honcb may Ik the 
result o( an injur> causing an urea of dimini hed 
r«i tance to bdctecit alreid) present m the bodv 
Other cause are ingina furuncles phlegmons and 
infectious di eases such as tj phoid fe%cr 
Up to the pfc ent lim onlv twtm> two cases ©t 

0 teomieiiiis of the vault of the cnnmm have been 
rci orted in the literature The frontal and temporal 
bone arc the parts most often involved The mam 
danger ol this condition i involvement o! the 
meninges and the brim I he di ease focus should 

1 c icmo\ rd as •«>on is possib’ c n ith a chi el an 1 bone 

forcep lIonMEiEJi {£) 


\ tont£ L Bilateral Suppurative Parotitl In a 
N wl o n Infant (P tid ( s d bt supur d aim 
ea^nnl d ) hen m/d d If { J9J3 x to 
\olonlM ca c vsas thit of 1 clild i month old 
w hich \ as born at term 1\ hen the patient v as first 
ximinolth re u is general trdema llovcrthebods 
nd pus 1 IS found in the right ear Later bilateral 
paroliu d \ eloped Culture of the pus showedsta 
[Inlococci 

I ccau e of the patient a p or g n ral ctnd ti>n 
the < \ nia and \h leiei ih author bcheacd the 
par tuis was due to hxnntogcnousanftct 00 of the 
rUcuI toll ing triple dtamage cstiWi h d swnul 
tanc u 1 \ through the ear through Men on $ duCt 
ml thr ugh surgical incisions in the gland the 
r Uient rccoYcr d \\ \ Hiennas 


ein \ Tl eTrcumcnt of P otidPUtul'c 
t per -atl n of tl e Gland (Be t a g u Be 
Uu g d P t t 1 t Iw 1 h 1 nt sued 
ru ■<) CO i d lo 3 St 


light \taTs Wole he consulted the aurt or the 
pilicn! ag I at j ears old had suffered with noma 


following in acute exanthematou infection A 
resulting f sluH persisted for a loHj, time \\ hen. it 
finally closed the right parotid region became snol 
Unatidpainful The pain ceased suddcnlv iviththe 
appearance of a discharge from the ear which 
gtaduallv assumed a cloudv serous character and 
resisted every form of treatment The right side 
of the face showed irregular diepli retracted scars 
and the escretorv duct of the parotid gland could not 
be found In the ettcrnal auditory canal was a 
small polvp covering a fistulous opening from i hich 
secretion drained c peciallv during pre sure on the 
parotid gland ard chewing The diagnosis was 
alivary hstula 

Operation consisted ol resection oE the parotid 
branch of the auriculotemporal nerv e bv the Lenche 
method Tollowing this procedure the secretion 
from the fistula ceased entirely in one week Later 
the scar, \a the cheek v. ere extirpated and the region 
was covered with an autoplastic flap from the neck 
WohoceuctkIE) 


Laewen TTie Treatment of Progress le Puruncu 
losisof the Lace (LdI rsuchu g n zur Bel indlu g 
forts h eitend fur nkuloeser I roc e m C -s cht) 
^7 V tt m I d rfc I h Ce llsch f Ck 1023 
In the last three j ears the author lost three cases 
of malignant furuncle of the upper lip in spite of 
vm extcnsiveinci ion Inoncca e ligation of the 
yugidar X cm w as lone in addition Thertfott, a new 
method of treating the tnafignant tv pc of furuncle 
of ihelp was adopted Mtci the ina_ion i as made 
in the Usual way the infected region w a tighth in 
filtrated with the patient s blood This treatment 
was pien in five cases of furuncle of the upper lip 
showing, a tendency to progress and a sociatcd with 
ad ma of the srft parts ecpccialh the eyelids but 
which <oold not be regarded as malignant because 
the general serious a peer hgh fever chilf and 
vwnVwig ul the malignant ty pe were abMjnt In 
e\er> mstaoce the infection was arrested by the 
blood d fense The infiltrated blood remained in 
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SURGER\ or THE HEAD AND NECK 


VflnderHoe\e J TheRelallonsBctwttntheEye 
and Ear ^ Q! I Rh ! tr L n n<^ i9»3 
wi 57* 

\ an der Hoe\ e lall attention to some of ihe less 
i\cll known conditions of the e><- and ear The 
sv ndrome of blut. sderotics consi Is of blue sclcrx 
brittle bones fracturing easih without great trauma 
and deafnes There is a definite relationship be 
tween degeneration of the retina and congenital 
deafness In congenitallv deaf and dumb animals 
there ma> be pigment degeneration not unlike that 
of retinitis pigmcnto a or chorioretinitis 

^ case seen b> the author suggests that there is 
some relationship between tht tumor masses of 
Recklinghau cn sdiseaseand tulcroscsclerosis \an 
der Hoes e know s of but one ea e disease which causes 
trouble in the ear thi is sympathetic ophthalmia 
probabl} due to the anaph)lactic reaction of the 
useal pgment scnsituing the Ubjnnth pigment 
Ear conditions wh ch cause eje di ease arc throm 
bosis of the cavernous sinu paralysis of the abdu 
censneive moUiismed a andfraciute 
In conclu ion \ an d r H vc discus e$ the rcla 
tion hip of the c> e an 1 vestibular organ 

STCOTT Mt> 

Bell G 11 Furthe Ob ervatlons on a New Meth 
od of Presenting Postoperative tiatra Ocular 
Infect ons A Report of 1 250 Succes ful Cases 
4 h Ofllh 9 3 I 43ft 


Ontbebas of twenty years erpencme and i 
cases without a single primary infection or a case 
ol piJiophlbalmvtis BcU recommends a prehmin ly 
indectomv in every case of catara t H s techn que 
IS as follow 

I Focal inleetions such ns ornl sepss diseased 
tonsils and torxmias of the intestinal tract on^in 
arc vercomc two or three months preceding the 
operation Then if the eve appears clinically clean 
the operation is performed r gar Hess of the bac 
teriolog cal findings 

j Twenty four hour before the opc ation a dose 
of castor oil 1 gi en to cleanse the intestinal tract 

3 Tv o hours before the oper lion □ smear of the 
conjunctival sacis takenaoJ twodropsofa 1 percent 
solution of silver nitrite are instilled into each eye 
On the operating table the brow eyehds an I ad 
jacent skin re washed with castile soap md the 
eyes washe I out w th normal stU solution 

4 Dunng the operation sterile rubber gloves arc 
worn by the surgeon assi tants and a coojunaival 
nap is formed 

5 After the operation two d Ops of a 3 per cent 
solution of atropine and a ay per cent solution of 
atgyroUs used and both eyes are bandaged for forty 
eifcht hours Thereafter the e> e 1 dressed and arg> 
rol and atrop ne are instilled every two days 

6 In doubtful c ses silver nitrate b instilled in 
the eyes five hours and two hours before the opera 

Maktobb R IVaih M D 


McLean \\ My Experiences In Morklnft with Dr 
DaiToqucr In Barcelona Afcl Ophih 1913 li 

\fecr describing Btrraquer s technique the author 
states that the phacoerisi method is less apt to be 
followed bv complications than the Smith Indian 
capsulotomv methods of extraction and that while 
jt recvuitcs great d xteritv it i no more diificuit 
than the expression method 

\ccordiRg to Gallcmacrts of Brussel the Barra 
quer extraction docs away with the pressure on the 
vitreous body which is so severe in the Smith opera 
lion The results are a black pupil excellent vision 
and above all absence of irritation and secondary 

Birraqnet examines each ca c carefully before 
operation Tuouis D ttics ^ID 

EAR 

Lyons H R Otitis Media Coinplicatlng Opera 
tions on the Gasserian Ganglion 1 n Old 
Rh nd (rLa y g I tg 3 x i 457 
Otitis me lia compUcalitig operttions on the gas 
senan ganglion was first observed >n the Mayo Clinic 
about three years aj,o This observation was made 
following section of the sensorv root of the trigeminal 
nerve and al 0 following the injection of tlcohol 
into this root The sy Riptoms are (1) a sense of 
fuilne 3 in the ear on the side on which the injection 
was given or the operation performed (z) deafness 
and (3) otalgia The otalgia is not an important com 
plaint but IS frequently present Fxammjtion of the 
affected car disdoses a fullness in the inferior quad 
rants of the tympinic membrinc with more or les 
obliteration ol the common landmarks There 1 
usually afluid level and above this a bubbling sound 
IS heard on inflation of the custachian tube The 
tympinic membrane is pale rather than intensely 
red as m ca cs of suppurative otitis media Deaf 
ness a determined \ ith tuning forks is of the con 
duction tvpe and mild The postero superior wall 
of the external canal docs not droop 

Minute detail are given concermn" the nervous 
anatomy ol iJ-c middle car and its association with 


tracts from the sensory root of the gasserian gan 
glion Such connections ire verv abundant 

Three cases ol secretory otiti media folloi mg sec 
tion of the sensory root of the gasserian ganglion for 
trifacial neuralgia are reported In each case th 
tympanic membranes were slightly full in the inte 
nor quadrants and pale a definite (lui 1 level was 
present and a bubbling sound wa noted on eusta 
^bian tube inflation All of the patients complained 
of dight deafness These symptoms ahays occur 
in tht ear on the side on which the operation was 
petfornvea Otalgia i as not a prominent symptom 
in any case although in one there was moderate 
pain 

In tv o ol the cases paracentesis vas not necessary 
and the patient recoi ered rapidly In the third case 
paracentesis was done on acccmnl of the amount ol 
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fluid p esent VpuI the open ng lapidly healed In no 
case did permanent deafness result In a fourth case 
the condition occurred after the patient had been 
dismissed from the CIm c and the observation n s 
verified th ough the pat nt a home phvsician In 
this instance tl ere s\as spontaneous r pturc of the 
tvmpan c membrane ith slight secondarv infection 
in the middle car In addition a corneal ulcer dc 
\eloredinth \ onihesil n whi h tbeoperation 
n as performed 

Five cas r ot riporti I in deta I becaus the 
ea cond li d el ped ftcr the patient had return 
c! horn the pat nt nas under ut servation for 
onlv a. shes t ti le In one of the c cases there v. is a 
orn 1 leer in the c on the s de on leh ch the ear 
cond t n deaclop d I rcquently corn al ulcer fol 
loMng a gasscri n ganglion operation is thought to 
1 patiallyornh !lv th result f trauma to the cic 
t the tim of operation Hoiieacr as trauma is 
cl minalcd f om this cond tion po silh the caus s 
f theotiii me liaand the corneal ulcer arc the same 
namel) troph c changes due to disturbance result 
ng from t on of the s nsory root 

The auth rs conclu ons ate summariz'd bnefl) 
as folio vs 

I '' cr t ri atiti media follo'Aing oper t on on 
the gassc an ganglion IS an entitv Itisducprob 
ally to t phi 1 tu banc s in the mucous mem 
br n f the middl car 

a The ner n e tions belncen the g etian 
g nglion and th mucous niembr ne of the middle 
ear re abundant 

3 Theea and icc mpl cation alnaysocuroo 
th Ic nnhichtl oper tion is pc formed 

4 Trauma i I m nated s an ct logi fact r o 
far a th e iscoacc ned Ibis further st c gth a 
th argument th t the corneal ompheat ns arc 
c tir U tr pluc in o g n 

5 Th p oecss may be s milar to that oct nng 

n herpes zo tc titi us II K Lao s M D 

NOSE 

Pciridl A A Ca of Rhln phym (I d 

h phim ) ii / 9 3 5 

The pitient m s a man ya years old Sw years 
before be nsult d the uthor a tumor began to 
devcl p on the end f his nose enla ged stead ly 
and o ca on lly Hed and suppurated The e s 

no p o le r Phi ) ezamination negali e 
ept (o the local gr th \ blood W as enrnna 
test al neg t e 

Th tumor uas compos d of i v lobule The 
large med n p< t n h d the 1 bul and on each 
s dc t th b c of the la. nu i iias a small lobule 
Th tot I b 112 tal measurement was 6 cm In 
con tenev th gr wth was soft sp ngy nd %el 

cty Its surf e sh ed numerous me ti of s 
bacco 5 glanih Pc u c c u d butyric hVe e 
I cou material to gush f om the open ngs The 
mt rl bul r gro sc ntaincd seb ceous se ret» 

nd pus The t m r cat nded to the n lab 1 f Id 


but not onto the mucous 1 of the nares The 
clinical diagnos s a as rhinophyma 
Operation was done bv Ollier s method as modified 
bv Morest a Each lobe was removed separalcly a 
portion of the deeper L -d of the tumor being left in 
order not to injure the nasal supporting structure 
The tissues bled very freely The wound cicatrized 
by granul lion in twentv two days without compli 
cation ‘Jkin gr fting was uiancccssarv Two sub- 
s qu nt pla tic optrul ons were done to correct 
small irregularities on the surf cc anJ to remove a 
cuneiform wedge fr m between the lavers of the 
greatly thicken d nasal septum to form a normal 
nyssl septum After each oper ton th \ uund 
cicatrized r< d ly and after (he last operat on cpi 
d nnization was complete in abi ut one and one 
half m nth Siz months after the patient was d 
charged th r suit was perfect from th »sthct c 
point of \iev 

On pathologic examination the tumor was found 
(0 be hi(e hnn and homo eneou and to encio c 
several small caaiti's containing creami pu It 
consist dofv hnefbrousti suer chmne I foTin d 
ess Is and Kbaccous glan U which were g eativ di 
lalcd and hyi>ercrophied and surrounded bi a zone 
infiltrated by lymph cyles k few giant cell zur 
round d bv epitb I oid cell ilhout ca. ation were 
found in the lymphatic centers Ihc anatotnical 
d "oosis was rm [hvTna 

Wazni C BiziCEt MD 

mas G and Ch vimet C Radiography ot the 
bJnu «s of the l-ae (Izi d phi des i d 
ife) i h ler t i I y i I 1913 x 383 
The authors describe the dilTerent \ rav pro- 
cdures used (o the study of ih s nu es cmj h is 
in^ iho c whch experience showed to 1 th b t 
anldicussthc nter] ret tonof there tgenograms 
and the typ g phv of the sinus s d termined 
from roentgen g ams of n mat ant p th logical 
subjects and pc imcns inj cted ith op que ma 
tcnal 

The d (ferent views u d are as fol! s 
1 Th aniero-poste lor ^ ith the forchca 1 
d nose on the plate and the norm I ay in the 
gttalplan of the head perpend uhrt the plate 
at tb le el of the ethmoid Th oc q ut 1 o the 
ilateordv when U IS imp bl t m c th [ tient 
(brum abscess or cxlrem dy pnrea) r the \ rav 
pp atus Hie ph n d and ihmoid nuscs ar 
sho n b«t hen th rm 1 r \ falls n th gl belU 
normally on ih pi t The maxillarv 1 us 
bownwub th h d Q x d and th n m 1 rav alo g 
a I n JO n ni, th gUb lU d the audit v canal 0 
Ith th h d unll d and the tub d spla d la 
cm I er than the e t rnal occip t i prot be a c 
To outl the f ntal si s th t b is displaced 

f ard I cm abov the exte I ccip t 1 pr lu 

b r ce at an nclinatio f 10 d gr s to thr th 
entral r y n th gl bella k te 0 p te lor vi ws 
p rm t comp n of th svanm t of th right 
d left des 
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bURGFR\ OF THE HE\D NECK 


2 The profile or lateral view This i obtained 

with the sagittal plane of the head parallel with the 
plate the normal ray being in the middle of a Imc 
from the etternal auditorj canal to the outer angle 
of the c>e for delineation of the sphenoid sinus and 
slightlv forward to show the tthmoid and frontal 
sinuses , 

3 Oblique vnew s follow mg an axis from the pan 
ctal lossa of one side to the oibit of the other were 
tahen svmmctricallv right and left the patients 
head resting on the orbital at h the nosC and the 
malar bone The c do not offer notable advantages 
over face and profile vie \s 

4 Intrabuccal films for delineation of the ethmoid 
and sphenoid sinu es The chin i on the tablcand 
the tube i placed above the top of head Thu. 
method is unplea ant to the patient males the use 
of re enforcement screens difficult and gives only 
fragmentary views of the sinuses 

5 Stereographs of the face and profile views 
These show the general configuration an 1 depth of 
the sinuses and the exact location of foreign 
bodies They are of less value for the diagnosis of 
8 nu&ilis 

6 The vertical view of Ilittz or a roentgenogram 
of the base of the skull either in the anterior view — 
vertex chin plate — or the posterior view — chin 
vertex plate The head is in maximum extension m 
order to avoid projection of the cervical vertebra: 
For the anterior view the patient is in ventral posi 
non Mth the chin extended on the casette and 
cushion The norma! ray 1 parallel with the vertex 
and the external avid lory canal ^ cleai view ol the 
frontal sinus i obtainea i ith the head deflected so 
that the normal ray falls i or a cm behind the root 
of the nose In the posterior icw the patient is on 
his back with hi shoulders lifted by cushions to 
permit extension of the head and the normal rav 
falls on the base of the chin follow mg a plane pass 
mg through the ti o mandibular angles and parallel 
with the external auditory canal and the vertex 

The authors describe in minute delad wvlh dW 
tratioo the roentgenograms of the va lous sinuses 
m each view 

An antero posterior face plate does not differ 
entiate a lesion of the ethmoid sinus from a le ion of 
the sphenoid sinus Localization requires a face and 
lateral film A profile view does not differentiate the 
right and left maxillary sinuses or the right and left 
ethmoid cells In the authors opinion thevertic^ 
view of Hirtz will gradually supplant the profile 
view When the number of views mu t be bmited 
for economy the ftotvtal and \e tical views wdV 
usually be sufficient for diagnosis The vertic^ 
new reveals an orbital prolongation of the frontal 
sinus 

TheK ray shows the exact topography form and 
dimensions of the sinuses and will reveal also any 
anomahes and pathologic lesions It has demon 
stcated that polysinusitis is the rule and monosinu 
sitis the exception that ethmoid sphenoidal reac 
tions frequently accompany frontal and maxiUary 


sinusitis and that ethmoiditis is usually secondary 
to frontal or maxillary sinusitis Roentgenography 
IS of the greatest value for the exploration of the 
posterior sinuses in which other procedures arc 
limited These sinuses should be investigated m all 
cases of retrobulbar neuritis ocularpalsy neufitisof 
the ophthalmic branch of the trigeminal nerve and 
persistent cephalitis 

After the apparent healing of a sinusitis the pri 
mary shadows persist for a long time and occasional 
ly arc permanent 

In all of the author s cases m which the local 
symptoms suggested sinusitis the roentgen ray re 
vcaled the pfc!.cnce of this condition and operation 
confirmed the roentgen diagnosis 

WAiTzi C BmiwET M D 

ArbucUo M F Systemic Manifestations of Sup 
punitive Disease in the Paranasal Sinuses J 
Am il An iQry lx i 741 
ArbucUc reports his observations in mne coses in 
which certain con titutionil disotdcts were caused 
apparently by suppurative disease in the paranisal 
sinuses He tonc)ude> that the sinuses become 
developed and mav become diseased much earlier 
than Is generally assumed also that the relation of 
sinus disease to constitutional disease is of far 
greater importance and more common than is gen 
erally believed Om M Ron MD 

MOUTH 

Hltschfetd I \lncwix s Infection of the Mouth 
t J b" M d R c 913 cx 11 tjo 
The outstanding feature of this article is the dis 
cussion of the differential diagnosis brief descrij 
tions being given of the clinical symptoms of pyor 
rboea merturial stomatiti apthous stomatitis 
tuberculous and syphilitic lesions of the mouth and 
pemphigus as v ell as the points of differentiation 
between these diseases and Vincent s infection 
The mouth lesions in V incent s infection are ulcer 
ation and sloughing of the marginal gingiva: with 
the formation of a grayish membtane which 1 casih 
wiped off Removal of the membrane leaves a raw 
bidding surface Fostid breath malaise increa ad 
salivation and mental depression are associated 
with the dis ase 

The bacterial findings (Vincents bacilli and 
spirillx) are not suflicient c\ id e for a diagnosis as 
the same organisms were fo nd in the nioiths of 
fifty one of seventy five patients select J at ran 
dowv 

Great care should be taken to cure the disease 
enUrely as a subacute or chronic \ incewt s inlcclion 
may persist the organisms being protected about 
tnaiposcd teeth and under loose gum margins 
la the treatment the author applies neosalvarsan 
and prescribes a sodium perborate mouth 

Several case histones are reported 

Chasles W F eeuas D D S 



INTLRNATION \L \BSTR\CT OP SURGER\ 


THKOAT 

Sonn n chcin R Ale h 1 Inject on a P stibie 
Adjunct to Tons II ctom) under Local Adts 
th ia A Oiol ak ! &• L j g 19 3 
X u 8J7 

In the autho s tpimon local anxslh a is prefer 
able to general amisthes a I r toDsilletlom) as il 
causes 1 ss nausea vomiting and tmm <1 ate | >st 
operativedi comfort The Idilion of alcohol to the 
anxsthelic fluid decrcas the toti ilj s>ncop dis 
comfort nd po lopcrat e blc ding 
Sonnen ch n h s u d arious concentrati ns of 
Icohoi hut fou d th t from 33 to 50 jer c nt is 
b St -la t h a go I eiT ft itb t a mark d re 
a ti The s lull n is prepared b\ m xin^ ab ut 
2d ft or per nt s lution of aposthesin 

ith dr f )s per cent ak h 1 and a li n th rc 

t t n d p fa 00 adren 1 n ch! nd solution 
In the CIS s of appr h n v pati nts the muc sa 
cov n the po ten r thirl f th harl palate -ind 
ther steno |h r ngcaJ Ills \ abbel ith cr> 
small amo ttof 1 perc t solot nofcoc ne 
\boutli edr p of the sol tion m ningal ohol 

I inje ted ne hsd jutUtcalt chel stopper 
mol r tooth and |ust ant r to th ( st or l^e 
of the ha d p 1 te from 1 to i I ar nje ted 
into the ^ cul r tiisu ext n 1 1 a h t s I at the 
level of thejun tur of th u(pe andmddi third 
of the ton ) and six or seven dr ps c inj cted on a 
lev I Mth the b e of (h ton I 

The di ad ntages of th s n echo 1 r that the 
pain immcdiat I folio 1 g the inj clion is more 
acute folio ing the use of th Iroh I solution than 
h n only apo the>in u d d the e is alna s 
poss b litv of impairment f th motilit> of the soft 
palate due to bl king f the m tor nerve 

Jvair C Bi snett Ml) 

II rkn ss G F nd R ck J E PosCoperall « 

Oomfort in Ton II C ses J I St l U '•at 

0 3 31 

Ha kness and Ro k r port upon the replies 
rccei d to a quest on e on ernin th meCh Is 
u ed to 0 ere me the 1 mfort f Ho ing I nsillec 
tomv Their n In ion ar 

1 Pam $ the chief p blem aftc this op tion 

2 There i t erne div 8it> f op n on in regiard 
to is r 1 ef 

3 If I gene ally agrteil that th postopc at 
pain n U be CO der blv 1-ss if car s taken not t 
injure th pillar dunn th oper i n 

4 Some u geons gi e >4 gr f m ph e a d 
/ijo gr of atrop n one h If h ur before the oper 

tio \\ ibin th first thr hou after the pal ent 
etu ns from the oper tm room the morph ne i 
repeated L ter t is ag n repeated th dose then 
being / or / g \n 1 c collar i worn mo t of the 
first Cnenty fou hou s 

5 Bef e nd oft n betn en meals a g gle of 
24 gr f a p rin in 4 oz f i ater given and the 
p li nt I urg d to s all w omc of th s 1 t on 


6 The emi susp ns on method is used to pull 
up on the angles of the jaivs during eating and 
dnnking and the patient is urged to take a con 
sid rable quant t) of tlu d 

7 Ortholorm anrsthesm and various other po« 
d rs have not be n founds tisfactorv 

S Aik Iineg glcsandirngations prcferablj hot 
arc used three times fuly 

Ihe authors report that s vabbingof the fossarwith 
castor oil or 1 qu d petrolatum and gargling with 
aspirin lutio have a soothing effect 

Dtto M Rott M D 

Dai &DD Cy tsofti eLaons J la gal b- 
01 1 fo 3 473 

Davis reports three very sim br cases of cyst of 
the larvnt one from his o n practice and t 0 from 
the practice of Trotter The cy ts v ere pale aoi 
smixlh fll ! th orifce of the 1 nnx and caused 
dysp aaanJstndor Thev aro eappirently abo c 
th corl and vol cl the aryteno ep glottidcan 
illandvcntrcl or epiglott Thev com] I tel) 
d sappe re 1 1 hen punctured but recurr 1 in a fe 

U 

Ihe authors piticnt d ed of asphyx a In the 
t voothcrcasrs the cystsvver remo e i at operation 
In eveo <^ase tb cyst was evt mvl to the larynx 
but communicai 1 v ith it through the thvrohyo d 
membrane There w a o connection iihtheven 
incl of the larvnx The th n hons ol mucou* 
membra e covereil the internal pro; ctioi of the 
cyst nd give it an appearance uggesting a sessile 
growth 

L animat on of the specimens sho ed them to be 
simple mucous or retention cysts There as noth 
ing to inlicate that they \ ere dermoils or of con 
g nit lorigm Mv roauR Malit MD 

nice II I! Tube culosi of th loirynx 5 th 
U J 9 3 17 ? 

Ltryngc 1 tube culo s 1 a frequent cotnpl cilion 
of pulmoni } tub culosi It 1 crea es the mortal 
tv a d a 1 1$ pain to an other se pvi les di ease 
Pnggs call attention t the f ct that the e is a 
rati nal tr itment for c ch stage of hry ng al tuber 
culo IS a 1th t cur m ybcpossibl alanystage 
Ther for in a 1 tanum forth 1 eatment of tube 
culosis the pr s ncc of a skilled la y ngologi t is of 
gre t import ce Ona vf Rott 'X D 

NECK 

Gobbi L Congenital Cv t ofth Neck (C t b t 
Uo ( d d 11 I It d I II ) F / / 

K m SQ 3 XX h 37 

Ihe ca e r p ted by Gobbi wa that of a man 
aged 32 ears The pre operative diagnos vm» 
congeu tal cyst of th median thyroid region prob 
ably of thyroglrssal origi On hi i log c examina 
tion the cyst \ as found to be a dermoid co t imng 
Ivmphatic tissue in its w 11s 
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SURGER\ OF THE HEAD AND NECK 


In the literature Gobbi has been able to find onl\ 
two other cases of dermo ljmphQgenousc>sts of the 
neck one in the left lateral region and the other in 
the suprahj Old region \\ A Bbev\4n 

Orator \ New Points of \iew In the Eraluallon 
of the Pharmacodj'nam c Test of Function 
Al o a Contribution on the Ooetsch Adrenalin 
Test (Neue Gesichtspunkte m der B u teilu g der 

E harm kodin m ch n Fu kt nsp u fung Zug 
r ch n Be t g iur r age ler Ep ne;ji prob 
Go is h) \rit a d C geb d \t i % a 

93 T I 4 JO 

Among sutj pharmacod>natnicall> examined 
cases of goiter there were on!> i6 per cent with a 
vagotonic or svmp-ithicotomc predisposition Most 
of them reacted to adrenalin and pilocarpio m the 
same wav Ncarl> all of the cases of d fTu c goiter 
reacted stron 1v whereas those of nodular goiter 
reacted weaklj but showed a distinct local reaction 
to adrenihn After operations the cases of diffu e 
goiter usuall> showca a decrease and Ihosc of 
noduta goiter showed an increase in the reaction 
Tobier ( 7 ) 

Boothby W M and S nd ford I The Total and 
th N trogenou Metabol sm in Esophthalmic 
Colter j A tf i g,j i« 

The ev dcnce here presented indicates that there 
1 no measurable incrca e in the endogenous protein 
nietabolism m exophthalmic goiter Therefore 
this cannot be the cause of the incrca c in the ba al 
metabolism The cell consume at an accelerated 
rate whatever tvpc of food is brought them but m 
none of the authors experiments was there evid n c 
to indicate that anj of the three food substances 
lats catboh>dratcs or p oteins is burned m a 
qualitatively abnormal manner 

As in the normal subject the body s oi n stores of 
the e substances are d awn upon only to meet defi 
ciencies in food intake However unle s the dailv 
ca ory requirement is suj plied bv a la gc food m 
take a loss of v eight and general weaken ng with 
decrea ed rc istancc result more rapidly and m more 
intense form than in und rn unshed normal subjccu 
? experience that patients ith 
exophthalmic goiter who are losing e-ht arc 
greater operative risks than those who are weU 
nourished o gaini g m weight They therefoc 

ting and if possible restoring loss of wei^t be 
nstuuted before operative procedures are und« 
At M Boothby M D 

*** y Exophth Imic Goiter in Childhood 
C M^anlfestations im j 

""" ?■" “°Phtl»l„c 

b™. .h. Jf, SS'2T‘; 


the pulse rate was from loo to no in the first case 
from no to 130 m the second and from 160 to 180 
in the third Exophthalmos is usually less marked 
in children than in adults but m the three cases 
reported it bore a direct relationship to the severity 
of the condition Enlargement of the thy roid an 
increa e in the basal metabolic rate and hyperhi 
drosi were noted in every ca e In two there v as 
a fine tremor of the hands Blood counts did not 
shoi the lymphocytosis often found in adults 

The treatment suggested i» strict physical and 
p ychicalrestforsix to ten weeks andifno improve 
ment results the use of the roentgen ray If the 
roentgen ray ah.o fail thyroidectomy should be j er 
formed AxTitUR L SiiitErrttR M I) 

Ualion A J The Surgery of the Thyrofd Gland 
I Adenomata—Colloid Goiter II Eiophihal 
mic Goiter La eel 19:3 cev 53 36; 

In a person of cancer age an adenoma is poten 
tially malignant though it may be still contained en 
tirely iihin its capsule Malton gives the indica 
lions for surgical interference as follov s 

t Failure of medical measures to give relief 

* A steady increase in size with resulting de 
formiiv espccialh if the tumor has been present for 
many years the patient 1 over 33 years of age and 
i^ere is the slightest evidence ol toxic symptoms 
Theseadenomata should not be operated upon during 
pregnancy unless there is very severe dyspncca from 
pressure ' 

3 The presence of dyspncca Thi 1 the chief 
indication for operative interference The cause is 
I tobabfy himortbage into the tumor or a rapidly 
groymg retrosternal goiter 

4 Symptoms of pressure on the recurrent larjn 
gealner e the blood vessels or the oesophagus 

5 1 am This is sometimes an indication of car 
cinomatou change 

6 Ifvperthvroidism Enucleation of the adeno 

It* “ ** resection yvhen 

In the colloid tvpc of goiter the hereditary factor 
I more marked than in adenoma About 80 per cent 
females and their highest 
madence • bet veen the igis of 15 and ao ears 
The «use of colloid goiter I generally believed to be 

’^'1' of coUo.d so.te Le 



INTERNATIONAL ABSTRACT OF SURGERY 


tu bince Surgical ticatmeat is based oa the theory 
of b>perth>roidiscn The symptoms of the disease 
are manifold. As a rule the tl i ro d is enlargid and 
exophthalmos is present E ophthalmos is one of 
the last symptoms to di appear when the patient is 
c red Tachicardj is al a>spres(nt andoftenthe 
pulse IS \eri irregular The skin and its appendages 
sho changes such as s ic t ng and pigmentation 
Nenous symptoms are alnajs pres nt to some d 
gree cspec alJ> tremor of the fingers and tongue 
( astro-intestinal symptoms such as diarrhoea \om 
It K and marked loss in u eight arc comm n 
The author gi es patients nilh ctophthalmic 
goiter m d c 1 care for the fi st sit months of the dis 
ease studiing the puls the temperature and the 
m taboL rate W hen the symptoms ere minimal he 
op r tes Ills e»pe icnce with \ ray treatment has 
been ery unsat sfactory To lessen the lotarmia 
bef e operation la gc saline injections may be ad 
m n stered Ether is the ans thetic of choice On 
the d V of operation f ty five minutes before the 
patient i sent to the operating room j ot each of 
ether d olite oil are injected per rectum This 
inject on decrca c$ the amount of ether that must 
h gi en through the op n mask to complete the 
operat on The ch ice of operation depends upon 
tb patient condition \ preliminary ligation is 
d ne m cas s Mth severe t xxmia but os a rule 
pr mary res ct on is necessary 

tar res L SoBErrut 'ID 

du t E The Postoperatl Temperatu e Fottoi 
Ing Strutnectomy (D po t p« ti T mp tu 
na h ^crum ktm ) if ii JCenfidSId 
Cl gjj 38 

The olloii struma the expression of inhibited 
drainag contain an abundance of valuable thy 


loid secretion It indicates an organistsi y.ith active 
internal s cretory pressures FoUoning partial re 
section the circulation of the gland is increased and 
the organism responds vith a change in Us total 
metabolism The trauma of the operation causes a 
breaking do \n of proteins which excites the ter 
minals of the temperature centers and the resulting 
lever causes a more rapii decomposition of the re 
maintng colloid « hich restores the internal sec etory 
e<iutlibnum Fev er of unknown cause may perhaps 
be explained in this nay Nv£ceu(Z) 

Fa I nl G M Malign nt Adenoma of the P ra 
thyxold { td oma m I gc d Ua p tiro d } 
A h ! I i h gij 41 
To the fen recorded cases of malignant tumors 
of the parathwoids Fasiani adds the case of a woman 
of 6^ years n ho presented an old goiter oa the right 
side and a tuniefaclion the size of an adult s fist on 
the left side of the neck The htter had recently 
grown very lapidlv suggesting mail nancy The 
patient died during the ope ation 
The tumor in the left lobe of the thyroid was 
found to be invaded by neoplastic tissuewhichhad 
penetrated into thecav ties of the follicles developed 
m nodes of considerable size and spread to the sur 
round ng U»suet Tbeliuueofth neoplasm showed 
the histologc structu e of par thyr id tis ue Fasi 
am regarded it as a malignant adenoma of the 
parathyroid because m spite of the evidences of 
probferatioD invasion and relati e immaturity of 
certain elements it had p csened m its structure 
the mo^botogical ly’pe of the glandular ti sue front 
wh ch It took Its origin He di cusses the I terature 
of malignant parathyrod tumors nd ncludes in 
b s a tide rep oductions of histologic s ctions from 
the case he reports U \ B swvv 



SURGERY OF THE NERVOUS SYSTEM 


DRAIN AND ns COVERINGS CRANIAL 
NERVES 

RafeUy C. Jr Fiten Ive namorrhaftlc I stra 
vautlon from tl c \cn u» Sjsfcm of 
■ftith UlnScal A IWport of Titreo 

I (at <-» M with Two NccroD^ios f fA 5 »< t 


IiaR\e> JCt'U^ Iht « ca4“a ot Ir^umat^c bram 
lesion ha\in« ihc same ciinicil course \n early 
sharp rise in the temperature amountinR to nearly 
3 icRreca a fen minut s after the accident in Case t 
anl to s 5 ifigrecs ten hours after the accident in 
(, ase I marled the befiinning of a hypcrpMcwa 
vihicli continue I throuRhoul the illness and gradu 
ally mere si It fnm io <5 to 107 <lei,rces I in all 
ca ca at the time of I ath I he re ptritotj and 
1 ul e rates i eri grrath cl i ate 1 In Case i the 

f iul c f tc aas uo anl the respirations <6 a Iciv 
louri after the accident Ilcfore the end of twent> 
f ur hours after the patient came under (he author s 
ol sera ation the pul e tale si as 160 and sub eQuenll> 
rnRclia ecnutanlio The re pirator) rate 
I tinR tl I entire illness ranged I etucen a6 and 6* 
per minute 

In allca is musclepo cr as aiTected (0 a greater 
or less I Rtee anl the 1 epiifl aes uert mcieascl 
Ihcdi tufi incesucrechicil) of the pastictspe In 
(a li s of pDscr on < nc si Je pred minst(^ In 
allot ihcca csthc j upiUaty reactions sere disturbed 
and there s as I loo I in ih ceribr > pinal flui I 
\\h n a small opening uns made in the temporal 
region in Ca e t (I e intr crania] ten ton was found 
lobcK thin normal in fret the I ram seemed lobe 
almo t shnstUd sn 1 u s sers easily compressed by 
the 51 tula 

In tas« 2 the srntri le nas aspirated through a 
I urr npcnifiR oscr the oc ipital p le \ space of at 
leist 1 cm between the lura an 1 ihe corirs of the 
licite 1 that th intracranial pit sure was 


vln f 

The I iih log findings m the two cases which 
erne to nr r i r justify the conclu ion that the 
\n Ifome was I a I up> n a lefinite morhi I Ul 
\slhe mojl ithrsiR svitrc d finitely 5 muedtothe 
Hrufiurrs anal niicall) r 1 t d to (he s in of Calen 
n I iis Ir I uiar e (he c nclu ion is drawn that such 
a in! me cm !«• a counted f r m the I si ns dcs- 
cn <c I V me of the ig j such as the d turbarccof 
tl mu 1 s th j r ivcits tliewcaVnes and the 
irmaemih Iren rrl irs arc fulK secuunte 1 for 
b ihe psih 1 Rcfndcgs wide others uch as ih 
hUirq rri 1 i-n onacuL ne j and lew. iotnictiwal 
1 m re mar perhaps l» attrluteil better to le 

si ( th {rtttfthelt In than to ihcwc of anv 

other M CHS 11 Kairv MD 


Marchand L and Adam T Fatal Status Fpl 
Icnticus in a Woman with n GoltcrWlioWos 
Subl«cted to Obphorect ms Itjpophyswl 
lixmorrhafte (flat d maUj Iptiijufm telch r 
une ftoim g treu vteemm at o v lomi 6e 
bfniorr Ric d Ihypopls ) 1 U tl tnem S ( 
tniJ i Mp dt r igrj 3 s as is j(>S 
A woman aged 65 dLMlopi.d hvpochondriacsl 
syniftoms persistent uterine himorrhage and hy 
periropliy of the thyroid ghnd shortl' after the 
menopause In an attempt to relics e the himorrliagc 
and mental symptoms the uterus and osancs were 
removed Three months liter the pili nt \ egan to 
ha\c epd ptiform scuurcs and etentuilly died in 
status cpil pticu 

Autopsy rcrcalcl arteriosclerotic changes in the 
cerebrum celrarasation of blood in the pis miter 
and changes in the cell of the ccrtbral cottes The 
thyroil gland shor cd subveute thyroiditis ind the 
hypophysis a recent himonhage in the anterior 
lobe I^VAL L Dsns M 1 > 

Scort S l-eftTemporo phenoldal Abscess Amne 
sla I r Names ol Object Cerebellar Abscess 
Sudden Corns and Apnoci Recorer) after 
Operation Uurini* Ariinclai Kcsplradon Cere 
bettar Atxcess H»e WcoUs After the Onset of 
Acute Otltl Media In the ItlRlit Side / or 
A#y iof tf J J/iiii 113*1 Snci Ol \ $5 
Cssr t The patient yas a io-\cyr old Rvtl with 
deafness of the left car of t\ o y cars duration \n 
otorrhoea whi h had been present prcviou 1> cease 1 
for eight months after the remoyalof the ton lU an 1 
adenoids but then recurred ith pain m the left ear 
and convulsions im oKing tl e nght side of the body 
On the patient 5 admi sion to the hospital her tem 
peralure was lot 6 degrees I and her pulse p6 the 
left external auditory meatus contained pus and 
d bns the left masloil was sightly tender kne 
yerVs were unol tamable the superficial abdominal 
reflexes on the right side were weak and there was 
amnesia for the names of oljects Ifeidichc was 
alisent 

\ mastoid opcrati n re eile 1 pus and choles 
teatotnain the antrun an extradural al cesnihe 
mid lie cram ilfwsa dhes nsbcti ecnlhcdaraand 
pia arachnoid extending to the lateral surface of the 
t^pcro«phenoidal li>l>e and at ence of pulsation of 
(re dura No pus drained from an inn on into the 
cortex 

After the operation the patient s cmd tion d d not 
clear up and she experiencetl sever I attacks of yon 
yyyts Thxxc wnVs later at a second eperati n a 
brain al cess was found just uni r the adherent 
??“.*** dfiircd with a rubber 

tube Thirteen months later the meatus was rte 
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noicJ an I a pi>‘tauncu!ar*in\n»a< pre ent but the 
chili «as«dl 

( \br 3 Ih pilicnt 1 I ) cat-oil b» \ »iih 
severe h n Uche throri otorrh ci an 1 clear rcre 
I ro I in ! tlui I unci r prevr c l>ccamc irtw % nn 1 
then uni nius Dunni; a ma t Icptralionih 
Ireatling at p[>c ! Icf re th antrum hi I l»ceB 
ot'cn 1 i r 1 r artifml rr>| irato i the rlura > t 
the rni i H and poiteri r f vi a» eaf >ve 1 an 1 be 
au t n 1 ti s Rmt r in the po^t tn r f >Nva Ih 
i ira I >'tcn r i th i ni 1 1 s nu «asnsienr«l The 
: helium pr laj cl If Iv On the enajir of j o 
f |u Ir n a larc c r l>rll r al«cr» rr^pirati n 
a r ume I | nl neou It lutarlif i Ue'iiratnit 
wa m intainc if r a me tin \ftrt tw L of 
n th j iti nl l»fcin I tee 1 1 ui ih w le re 
n\ takmu t mar I th 1 1 of tl e Iru main pi 
n 1 sn f liml f ! t iti i on th at if the 

levi n T hr n nth I t r h t ft the I o*-! I lap 
I r ntiv ell 

t .1 I 3 111 ca « th t la tear of it 

vilhotnhe ti 1 d ( e»j I th riRhteir«l»h I 
sh wn if «fiine« fc o »eeW n 1 ha I ha 1 »e ef I 
att k (f m t n \\hnhe» i laminell lb 

auth t h i lemperalur »ii oS I pree f a t h 
pull to I here a i\ tamu to th ncht mth 
I 111 I the rchl in j Inli R with the rpht 
or 

0|*e at n re c I 1 A >eri «m 11 eitrj luni at 
e n the m 111 f th in t ama an 1 a 

er Iwll r a)>« es c nl minR a of pu Tut>e 

In e wai u e 1 ^t the time of th r p- rt the 

I t nt i» J rtpr riR fai rat 1) 

Ih ulh r rcp« rt thev ca n t ho» the 
ptrilivcl in t 1 m il \il ef r laproi I 
al e n I th ( rtuit ui it um I ncei on uhieh 
t« eri t pent ile ment al *ome re enl 

f t 1 1 1 1 ns two ( c rcl 11 r al m en In 

wh h menins I d Ijk*! In one ea e of t m| 
ro { h noi I 1 ub cm heh I irii nrdan I Iraln 
1 H thin ihr e « cLs f the on rl of a ut otiii 

m lia 1 1 li p I hr t rminil n-dem f ih 

Ir in lev 1 jw 1 when th j u nl na Jpir nil 
r CO e HR \ul p< in thi I t n e honcl th t 

the W i h I t^ n it Cl ntl> i n I a I ih I 
there va m n ngitii or tr ntricuUreff i n 
fh crlcma a I fTu ( rtn ft fectivc nr 
ihalili i V I nng the 1 ft cer I ral I mtapher 

\t t IkK MI> 

f Rl Ion \\ P Intradural SurR rylnit K i tlon 
to Abs e of th Itmln I { It St nsS 

Innscrs f infc ton f the ear hr n ab»res tn 
result fr m direct xten n of the infecti ihrouph 
the lura or f om r trogn Ic ih mb phi I >«» of 
c rebral v i 

In th first nnce the ab es is al ass con 
( RUD loti area of bonv can s In th second it 
I within the c bralsul tan r an I u uallr adj c nt 
t th res of prim rv I onv in ol erne t but the 
niern 1 $ rf of the dura i not fleeted th t is 


there are rs aihes ns lieiwern the brain and dj'a 
such as arc foun I in ca«n of the tirst t •pc 

rhev tw tvpcs of atsfcss are d-^Rnalel r 
S|«ecti ct as a ija rnt sec n Ian alters acl 
inter urr nt Irrlbf v al>sCr-« In ci es of the first 
IjpelhealrKC'sl aljsrrntt the pr marj fxus and 
ti inlrafursli th 1 > i see n Itr to an infertcl 
iCHcisinlhel fnsem caws thrr I a tract 
i si g thr ugh the lara ruter iniu the alrsctss 
Inca c f th »e on I tl pe tt palha' <1 at j roers 
>i carr I 1 1 th tN I es el an I th alurrs fol 
I »s aec n Ian s { purat i f r >( in i one of the 
larg evil s nt^n These al>wrs s are * th 
ut a sr li. ea l\ in tl 1 ith Isf eh-i rc I ut a 
I ti rt a I vel p Ir rn In r grtiwili ojtwar 1 In 
all 11 n met talic s!>s r«sn mai ew ur These 
t MR nste fr m 11 vl *lr im cml lui d | k te I in 
on of Ih sm l| r rchr I in \ fjacent si ces. s 
in the t n r > sfl t I t M>e are R rrr It ess Iv 
fKatclarle > ijitcl I t rrurr nl alcsccsscs tan 
lot I m- «o «t rat 1i 1 A I cl 
In th rp il tmln e t f r r I t aWes it 
inj rti t to J a f r s l-cju dI eerel r I c npres 
I n I'cf e o^ in th I ira mat r i sufe cpll) 
lars In tl p mu t lx m fe t pr cnl iicrr« 
SI nantl all wth iRht fl rati n*ilhlh ira 
an unt < f Itmske 

Iheauthrlxi tl l trip rator death f U ■« 

I gih rem 1 lab n 1 1 n rorth anal nif 
•n aln e n t I to pr t ;>s« of the medulla 
alon \n a -w atcl I fl fern nt o cer Iral I 
lane causes hxm nl crsl loth pc a< an i neilul 
I Ini tr< Filinlraira Itr nf n lx lied 
I n u h a. an al sees f an cuhtlv a eer beltar 

aWes th vital centers t d pa rt! awav Iron 

the me ! n I n Lo se 1 nil) i I wl vrs eli ate I 

(Il tandl au e f ifi irela ii it) ar stretch d 
It tl gr lual|r( i ntxcur wiihoutla-mr 
rh c Howe er if th 1 ra 1« pen d s 1 1 1 l> ex 

tr m I I ral her i li n occur an I the small es 

»c1 t th pu i n I me I 11 su ! ! 1\ rupture \ 
1 ml ar I un t rt in the p cs nee of such con I 11 ns 
h s ih s m fT Cl 

Th <i xi nef Ir m R 1 mwi import nt but 
the i I of I nag 1 of Irs imps rtan e Ih n the 

I pe of alt>te-> In ca e f a ute i iracrrel ral 

al sersv ilh ut a |hu1 the h rl obj t is rn r Iv 

I eva telhr b lopl i dr inage material 

in St h an 1 e is to pin. n irritant in the I rain 
Mh hisllf th c ntJOUilisMjof th » pp mIj n 
In a c of hroni Irccss vsuh a pul an eff rl 

sho I Hse m 1 n t nlv to 1 m but also to era 1 

I tie iufpu i th i I th inte i r of the 
airsce nu ( be I nse I \ asel d rubber ti ue 

ss li all dr in r with th Ic t am nt f irrita 

non The dur m I lx closed t ghil unlv the 
sm Hest pos ibl pen nR bemg 1 ft for (he drain 
rh postope t car h uM inclul Ireciuent 
ophtbaimo pi exami tions blood pressure read 
ing nl n as s of m v tr cular r lumbar 
puncture and the ntra nous administration f 
nvpcrtomc s 1 n lutio lx> l C D is ^I P 
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WeJfteldt Air Inflation In the Dlaftnosla ol Autopsi revealed a softened area of brain sub 

Brain and Spinal Cord Diseases (D e lirdeutung stance (ghoma) the sue of a child s fist in the left 
der Lufteinblasu g fuer H n und Kueckenmatks temporal lobe and displacement of the lenticular 

diago Stik) F rls()i iChd R nlf It Ut nucleus and the median plane toward the Tight 

19 3 XXX 6j The author believes that lumbar puncture is 

Weiecldt rerwfts on sut five cases in which the dangerous in cases of brain tumors on account of the 
Dandy and Uinccl methods were used Direct reductionmthepr ssurein thelumbarspinewhichis 
ventricle puncture bv the Dand> method is less dis continued up into the cranial cavitv He attributes 
aereeable to the patient than the infiatioa of air his patients death to this procedure and warns 
from the lumbar sac but its drawbaclcs arc a greater against lumbar encephalography in cases showing 
risk more difficulty in filling the ventricles when the signs of increased intracranial pres urc In cases 
lateral ventricles arc narrowed or displaced the without such increased pressure it should be used 
ntccssitj for shaving the head and the necessitv with caution \osBCHtETz (Z) 

lor a creatcr number of instrument MinorSjmp- _ _ r 

toms i ociatcd 1 ilh both method arc a transitory Frenkel S The Itoentgen Dia^nos s of Tumor* of 
frontal headache sweating nausea andvomiling rnr''ir ie* *1?'} 

\\hen the patient is m the supine position the ' ” ■' 

horizontal ray shows the anterior cornua of the lat Following the suggestion of Ilenscben the author 
cral ventricles and when he is placed in the prone made \ ray exposures of the skull in a sagittal di 
position it I monstrates the posterior cornua On rection m four cases of tumor of the auditory nerve 
frontal exposure v Uh slight turning of the bead the and compared the normal am! d seased sile« tn 
lateral ventneles can be supenmpo cd and compand ever) instance a dilatation of the internal auditor) 
as to size and shape S rial exposures showed that mevtu was found Three of the cases came to 
th injected air is normallv re orbed from (he sub- autopsy 

arachnoidspaccmftom three to fvehovitsandftom IrcnVcl concludes that vn every caseinwhieha 
the ventricles in from six to ten hours In rases of tumor of the auditory nerve is suspected tv 0 literal 
pathologic enlargement larger air quantities often roentgenograms should be ma le a these w ill aid in 
do not disappear in from two to four weeks the dvagnosi and in the deci ion as to the type ol 

Of importance in localizing a space diminishing operation which is rnost suitable \ov Holst (Zj 
process are a relatively small quantiiv of air m the 


subarachnoid space on the ttne si Ic UsNacement 
of the longitudinal brain fssurc or the septum p 1 
lucidum toward th other side and deformity of 
the lateral v ntricle on the same side 
In the spina) cord total occlusion of the dural sac 
bv tumors as never demonstrated but luring the 
air inflation in cases of such gr \ ths the patient 
always expin nee I v nolent stabbing pain it the 
site of the pathologic process Tosir* (Z) 


D«nk W Th Danger of lumbar Fnccphalo 
gr phy In Case of Drain TUmors (I b r d 
( ( h d I ml le I ih 1 e ph b It n 

V m ) F («(/<.<! 9 , t « 


SPINAL CORD AND ITS COVERINGS 
Ja o chy At Laic Injuries to the Spinal Cord In 
Congenital Scoliosis and Tliclr Surgical T ear 
ment (b be bpaet rh cd gu ge ties Ru ck n 
m k be ko gemt I r Sk I 0 u d hre oucrati 
n h dl gj JJ I kli C/ to?) ex X 348 
Jaroschy reviews the fnv ri ports made to date on 
spinal cord injuries in scoliosis and di cus cs two 
cn s of hia own in '•chlofitr s clinic Thclatter vere 
ca es of cong nital scoliosi due to malformation of 
the fourth dorsal v rtebra v hich at the ages of 17 
and 14 years respectively cau cd spastic parahsis 
ol the legs with grave impairment of sensibility 
the author rc|wrts a Ihir I case of death f lloving 'Vhenth frsl patient was i5 y ears old the spinous 
lumbarenc phalognphv th U of a man 26 it irsold proccssi and the arches of the second to fifth dorsal 
k V”” to be tisgnosed was chv a i rizedbs crtebrjc \ ere removed the dural sac was oriened 
choked ilsk headache nausia vomiting hlal ral palpalerl and do cd again and the adjoining dorsal 
ivrahsi f the cttcrml cctii atavn in the left nirvc roots on the one sid w resevered In the u 

uptwr atvU WM vtttmm anlmVleclnu anda ■ - --v » — - v-— — »— -• '• 

positive Dal inski ign on the left sid TheWa ei 

rnvnn tc t was negative \ pathological pr c s in 
ihi posterior cranivl fo a w s s\i pe^v d 

ks an attempt to puncture the sentri 1 for i,n 
tricul graihv w 5 un ucc sfu) 60 c m of jinil 
fluid were wiihdra n bv iumbtr puncture and ih 
same amount ol or gen s intro lured The flud 
w s i Ith 1 a n in quanlit cs of 4 c cm The X Tav 
showed that the oxvgcn did not enter thetcnincles 
Hall an hour after the lumb r punctur th jalieni 
Occam apathetic an Ibcnumbcl and the nestmom 
mg died in on ul ns 


ol I patient a laminectomv from the first to the 
«\th dorsal v ertebra r suited in increasing parahsis 
In a sccon I operation the dural sac was opened and 
cowl I not be closed again The symptoms of the 
cTOb. ««ction myelitis in thi patient whowasillfor 
nUashortUmc disappeared almost totally while 
Ml the other pvtient who had been lil for ov cr a v ear 
ih V became er\ much less marked 
The true cause of these manifeslalions of mceban 
teal pressure caul I not be determined ev en bv in 
peclion during opcraiion los blv faster growth of 
the pinal cord a compared with that of the bony 
structure during puberty i responsible Compres 
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Sion of tlio cord in rl ach lie an I slat c scol osis has 
not feen dtmon trated In the d flercntJ Idiajniosts 
pina bifiia and tuf r ulous <pon l>Ltis must Ic 
con de ed Sa(Ma>T (7) 


I K firly Surgical Treatment of AfUl 
ioIIomylKI (I I h rtnvh Irulhrii J 
I g d r I m> ] I is) / III f Ck 


The auth r I rl c s that in the earlv treatment of 

ut pol m I 113 n t enouph atirnti n has l.een 
pai 1 1 t! f t ih t th J c isr IS \er> oftinatcom 
panic 1 1 1 pntlm i npiti The e t al a marvel 
infl mnnt Nil ma f l! sp nal c rrt it eif hi h 

I la s an impi rt iit r<)le in the d irueli n of the 
K n linn II th ough p c su e In 1 i r s on nion 

II n ight I c p( i! I t sa\e th tangt n c lls I v 
) on ptK r I in ihepf ure on ihi meninges an I 
c r 1 

1 il I teraiur a a i 1 ctil d m which 
tream f p ii I ilui 1 gu lu 1 f rth hen the data 

was nidi ii I Inn of ih auth r ca e 

lhal f 0 Id boa a th pinlv is of th left 
rm c m th fi r ih a ut dine Ian loe 
l ta ll gi n f t) f urtl I sixth vertelrx 
h ilh 1 1 leg alia I ten led an I wiihnut 

I ul l n VS I n It as I I I ai I 1 1 ur sixaon 

luls f I r l1ui 1 pi Ih r d was hie 
I ul t on d i I r lur an 1 n t ea thesn attest 

r Is r ril d u 1 1 ih HuiJ had Irainel waa 

I nf riunat Iv tli | t n as |« f rm d im Uie 
fjr uf "sf Ir uli It h Uh ebt ni*erf rmel 
mm I at i alt r th rcir g i n of the gen rat 
simit ms f par U \ the curaulaii n of 
spmil dull 4S locihz I at the sic of 0| rati n 

lumbar pun tu e woul I ha el en of no a id de 

opem g of the lura i s neccs art ‘>Tiuisict (/) 


Betel Bnn I Do Ic Meet and WertI Ime 
An Anat mlco-CJInl il Study of Intra pin I 
Tuna s (Doc m ntj nal itin- I n cs r I 
lume tat Id <. ) L t k o i % 

Nc pla ms 1 hich niaj in Uc ti c sp nal cor 1 at 
sem urn lunn th e luti n mat I c eJa ife I 
accord ng t th ir o igin as foil s 

I rum r list ! of the s; al column 

Spin I ol mn tumors (t) s u (a) c r 
tilagin us 

3 lum r ith n the p rial c lumn (i) extra 
dural (}) I tra lural (j) int amedutt ty 
Th slul) hi h d Isnilhonlv thethirdclass 
i divide 1 into thr parts aiz the int a p nit 
pread of tumors of th peripheral nerv s ind lor al 
roots the invasion of th v rt bral c I by tumors 
ansmgfr mthcnc ghbo ing tusue!i and Iheanatoml 
c 1 compl cal ns of intraspinal tumors 

Ncu n romata n urosarcom ta nd smilir 
tun ors ar d cuss d un Icr the Ic m pedyneu o 
ma Ml su h gr wtl an from a nerx bundle 
ani p gr s w ih ut in ol mg sur o nj gatnic 
tu cs Ih I metasta h ve a pr dlccton for 


ner ous tissue or its coverings The mvrlvem at 
within the spinal canal van s with the durati a of 
the (Lease and the miig inev of the luror 
PoUneuromala my invade the vendr 1 can4! 
without causing anv appar nt neurological svmp- 
toms On the other hand such a tumor na% ha\ 
the aipearancc of a true intra.pnal gro th In 
invading the xcrtcbnl canal it mav pa th oigh 
three St ges a pcrij h raJ stage a rad cular tage 
nln ( mil stage manif -stin c ntr I inv Ivrmint 

Two ca cs are til I to illastrite Ih s Invas on of 
the ptnal cord The f r t v as a ra i i w hich atnpu 
laton was I nc becau e of a j I) neuroma of cne 
upper e tr mity !) th ctcurrt J throe vears lat r 
froita (inalco 1 turn rfnvol i g the rot 1$ o' the 
I ter cervKil in I uf per d r Isfinilnn Th t 
casei cileiisanexi ipicofmti loabv mctasla'cs 
Thes con lea e wix thit ofa nal nt with a tumor of 
these cnthcerviral r >ot on inr rights lethiche 
tilclbvcnttn t an Iciu ed e-nn 1 rv prcssjre 
up< n tl i spinal c rdwiththef rmatun of sjxmg 
m el c ca ities H is n.c is c le I a« an r ample of 
gsluilintai alrganert trunV hv r n mu ty 
<f ti les llotb ca rs illustrate I a rad cular stag 
the spinal r 1 V int I 1 lat r I Ifi p nal 
men I imay le cl p fh n the lura mater or in 
th an 1 lictwrtn the 1 vfuT atonollh ant tvorand 
I r>t ri r rt" I md pnnlent of the lura and pia 
mater 

I ti nifv teriel nl I m rsarecla. lasmtligni t 
in I l>fn gn \m ng l! e former are fil to- chondro- 
anl o te itcomita a d mt lomatt Th Jrsi 
gr up usu II letrlop in the 1 tv of th vertebra 
anl cause Htru t n of bone a soc t d with 
s| mt acous fr lure and luxiit nt and eco 1 ry 
invoiv m nl ol the sp n I cor 1 mrehm cally M e 

I mala arc u u 11) mi liip I an 1 or very inal gnint 
ca I in ra I i dcitrucii n of Iw nc TI c m it c m 
m n h niy,n grow ihs or I pomaCa ch r Iroimta md 
exist >ves \ca. r f exo>lo sonlh it rnal urf ce 
of th vcriel ral rolu nn ciu i g y mf toms of cord 
comprt ion is rep > te I co Ian ' rt b a! lu 
m rs level l n^ from c rcim ma of the br isl 

(wophxgus o ar an 1 ihvroii arc not unc mmon 
Tl'soc ctrucmelull y comnr wion an I u u Ily 
ilWch the sp ngv ti sue of Ih ettibral body 

II e r th V n ay m t sio-i/ ilxvut the intra 
ert 1 If nmiin an I gi e ti e to ivp icil rad cular 

J am lumo s f the n idii li lum i ich in th 
m J ritv ofcises ares rc mat c tnmo ly in olv 
Ih V rtcbral column I ut ten 1 to rtnnm c Ira lural 

The spun I anal i inv 1 d bv 1 tructi n of the 
VI tebra? an I thr u h n ch mg in tl e can 1 lue to 
d form I ausc I bv th d'strucuo 'I lallvrj 
compressunm vl thefrsisignofvcrtebr Id ea e 
The eh nges in the f f the p m 1 cam! m v b 
cause! b 1 truction of I on with risulting frac 
turc and d local on or bv exo in' In s me 
C sex the tumor may f rsl in ol e the ml r c t bral 
fonmlna in 1 thus p imar 1\ itt k the p nal nerve 
roots and the bl o 1 an I Ivt ph ves cU \ga n the 
punal corf mi\ b aff ct 1 bv mvol croent of th 



SURGER\ OF THE NERVOUS S\STEM 


13 


meninges either by direct metastases or bj thicken 
mg due to a malignant or infectious process 
The complications of intraspmal tumors may be 
divided into those aOectmg the meninges the pinal 
cord and the bone Diffuse sarcomatosis of the 
meninges is rare A circumscribed serous meningiti 
secondary to an mflammatorj lesion ma> simulate a 
true spinal cord tumor Mechanical compression of 
the spinal cord due to deformities nithin the \crte 
bral canal such as fractures dislocations and 
exostoses 1 common Mcn:ngom\clitis may give 
rise to serious errors in diagnosis \ aricositics of the 
veins microscopic hemorrhages into the cord 
endarteriti obliterans with softening and subdural 
cirsoid aneuri m are among the \ascular lesion 
which may ausc medullary compression Saiingo 
my elic cavities within the spinal cord substance often 
accompany sarcoma of the spinal column and have 
been reported i ith I aget s disease Bony comphea 
tions associated with intraspmal tumors -irefnabili 
ty of the bones sponginess and cavity formation 
Loyvi. C Davis M D 


i’ ' - p 

pophyae tr 1 
B If in I S 


PERIPHERAL NERVES 

Leno mart C and Sfndque J Two Cases of 
Compressfon of the Brachial Pleiua Due to 
Ilyper trophy of the Transver e Proce see of the 
Seventh Ce vical yertebra (Deux cas d c m 
“ * - du pie us b ch 1 par hvperi oph e d s 
se de la 7 ve i br ce ic I) 
«e (h de Pc 913 h. 

Cases of compression of a nerve or blood vessel by 
I j® " compression of the 

bracbialpletusduetosimplehy pertrophyofthetrans 
verse processes of the seventh cervical vertebra id 
the absence of a cervical nb ace less common The 
authors have seen seven cases of the latter tvpe and 
in this article report those of tw o women aged Z and 
^ patient showed a 
o[ partial degeneration of the interosseous 
and hvpothenar muscles \ ith shght myosis and 
slight left ophthalmia Bilateral hvpertrophy of the 
transverse processes of the sev enth ccrvic 1 vertebra 

wal^n'e^ V ^ Operation the cer 

yical nerves stretched and kinked over the trans 
verse processes v ere incised freed and sutur^ 

tird'eScSo"'* of 

In the second case the hypertrophy of the tran« 

DcNfas ary E and t\a! or J a t.. .. . 


m the epigastrium hiumatemesis melsna and a 
regular oval resistant mass slightly tender upon 
palpation on the right side of the trunk below the 
umbilicus 

Exploratory operation revealed a tumor of the 
anterior vvaK of the stomach without associated 
glandular enlargement Upon microscopic examma 
tion the gro th was found to lie just below the 
muscularis muco a: and to infiltrate the submucosa 
Its structure resembled very closelv that of tumors 
an ing from penpheral nerves which were described 
by Lhemutle and Lcroux as peripheral gliomata 
Loyal E Davis M D 


Soedwbergh G Investigations of the Innervation 
of the Abdominal ^\aU {U terjuchungen ueber 
die N ur I ce dec Bauch a d) Zlsch f d r 
\c / u Isyckat 9:3 L vn so6 
In the treatment of organic nerve diseases 
operable tumors of the spinal cord occunv a particu 
larlv important place Mo t of them lie in the dorsal 
region and arc bv no means nlwavs of the type that 
reveal tbeir level through sensory root svmptoms 
Therefore the motor and reflex symptoms are of 
more significance than the sensory It is extremely 
desirable accordmgh that the function of the 
motor thoracic roots be investigated further In 
laminectomies Soederbergh studied the results of 
niotof roots and 
‘t»esc findings with the clinical evidences 
of m talion and the anatomical findings m cases of 
operation or autopsy 

“ 4a? summanxed as follows 

abdom rectus 
first A * dorsal nerve innervates the 

first and second segment of the rectus The seventh 
rectus VveVhVlm^ 

DUicus and the upper portion of the exterm? 

“b 

TbfeSMh P”'"“ ■>' lb' 

Ibc lovcl of „SS°a°S ‘taLs"p“a" 7 „“,h’‘ 

- “"S;„r.o IS', S’ <b° -S; 

”“S"„VLSL's''b”i'‘r 

tiomol the the Oanl, ^ 

■bdomn3V°Bcra'?7M'pSns''Th’' "“‘’"‘j, lb' 

here never assoaated with , ^bc upper relleses 
level of the tenth r.b In theSn'th"”’ "" 
til me mam the contractions 


INTrRNATION \L \BSn VCT 01 - SLRGHn 
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corrrsp>nd d (o the function of the }e\cnih d nal 
nerve and the snih d rsi] nerv as an acccs ory 
Stimulation o currr 1 lowest I n when the ninth 
dor al nerve was limulat J Th s rcllex th cf r 
belongs to the r S' n from the lath or evtnth dorsal 
nervetotl ninth In 6)6 of the 700 r i es the mid 
die ab I minal rid \ ns r nfn 1 to the me oj; 
tn m corr pon hnj; to il c me lor roots th et^th 
an i ninth I r 1 11 r\cs 1) j) timulnt n of the 
tenth (I r 1 n r in I tel that the 1 alxtli n d 
the mi j II rid x s (0 1 1 s ught in tl e iRlit to 
I nth lo I n r -s Thi to rr ab fominal rrilex 
las u 111 p< I rj hf a In 07 pir t nl of th 
c ih f I ir iti( n oc urre M tl the 1 x t of 

th umlih hi fly in the area of the tenth to 
t cllth br il nerve (first lumbat ) le s ften in 
that f the n nth dor al n r e Th 1 wer rcll 1 is 
loc lizel n the r gi n from the n nth «r tenth to 
t lUth d rsil nervt (fir t lu il ar?) acc jrd njt lo the 
situati n of (h | ml if stimulation In the twelfth 
dor al U*f {/) 

SYMPATHETIC NERVES 

P plllan ^ and Crucea u If Tlie Effect t f III 
lat rai C rrlc-il Syn pnthectomy upon tie 
Uesplrat ryM v n nti (I f> du I f»«- | 

111, I ^vmpath kt m f d Resj 

t I 

In th t> r Ihl ih auth rs f und that s > 
p the lom> th Ue tru tion f the upfur eervi al 
(tangi mill 1 tr tin ( the g nclisan Itheir 
tr atm twithatper n( lutionof uincd 
rr as I the number of r spirjiory m> cm nis Iv 
half rhi { he m n n |)crsi ted f r from eight 1 
( n days ani a m| in d Iv nronoumel 
trahobonlial ounds Ini oanini I th sam 
egion w s capo d ilh ul vmpath el m) or le 
tructi f ih gai gli m or I r to d lermine the 
cfle I of trauma n ch gis in the re piraiory Ire 
luinev r ull 1 

rolloninh an injection of air nahn the rate of 
the rispir toy m vim nts rclurnet to normal 
Sc rops> r eal 1 a Id t on to hjperrm of 
the brain ac ge H n f tl iracheolr nchi lire 
and th diaphr gm Ih auth sug), s( that th 
i ngcslion mav bi Ih c sc of the bwing of the 
re p ration through the slimuUlion f vmpalheli 
fb rs I admg iih th jgu nd ph eni n raes I 
the f ronchi nd the per t ncum I c (Z) 


Wledef pf E pcrimeni 1 R » eh on th Vff cl 
f N rv Fre ing nd PerC \ terl 1 Syitir 
thectomy on tl Vc 1 of Ih Ilmt^fl in 
m t II U t f h K u t«rr d ttl k g d 
S r u 2 d I i>c I it n S>mj 
th kl m f 1 C I I ( I fm ) jy 

\ t d 4 I h c U h f a 53 


The a th r p ts e pe im ms mad to 1 ter 
m ne th cour of the n rvesofth pc iphcr i blood 
ess Is of the extrim tic Ih melboi u cd was 
pleth) m gr phv vsh h sho s cv n minut eac 


tions of th ve leU through changes m the voluinr 
of the 1 I In d gs the hin 1 foot w as plethvsmo- 
graphed laintui irritation of lie al Oummal skin 
or the muzrlc caused a dccreas in volume through 
contraction of thepmi heral viwls the bl « Ij res 
sure re i ining const nt \\h n inn arterial sym 
I t! cciomy vias done on th femoral artery neither 
the volume of the evlrcmity n r the reaction of the 
ve< el shoaed anv chang b cqu nt freezing 
of the sciatic n rvc laused an incr a i in velum 
anlv lum 1 ulvt anicomilcl or almost comj lele 
arrest of the rra ti n t pain Th latter ceased 
r Bularly when alt r frrczing the femor I n rv 
«a Mvcfel Ir z g was f llowcd ronstanll bv 
hvj'efxmia of th hndfott Th r ulls were the 
same when thi t t sequenei wa r rvd 

Inman thchanlwaspl Ihvsm graphed Nerve 
con luetton « as I livk 1 « ith a j or 4 per rent no o* 
caine olutionwiih ut a Irenalin Xna^lhesia of th 
ralial ncr e In above tic v rut causel onlv a 
light iftcrea e in volume I I! ing interrupt )n 
tfr nducli nm thculiurur me liin nir elh rewas 
a more I tmet loara c m the han 1 volume th 
dome fulvcgriw larger n I th rcactionv to p in 
fright an leol I were ft n 1 Icral Ivr I crease I Ini t 
tupionofth tlnen rvcsai ihcumr limeitcpiiel 
all t action In the anr ihetic r g n the sk a tern 
pirature ro>« from y to c I g e 
Irom theae finings the auth r c nef Is that 
the penj I eral I lootl v ■» I nen cs of the 1 ba arc 
loc I Im the m tf I nerves apj roach theblwd v i 
els segm ntally and do not run roni n u I wilb 
the litter lo the j nphiry Ther f rc the elTect of 
ps.fl arienvl avmnaih ctomy cannot bv eau ed 1) 
these crane n!rr«ection f the nenn runn ng to 
th pifiihityat ng Iclh bloodvevcls Th fod 
ing* f the e cap nm nts agn c mj 1 l Iv with the 
rsiabl she I (each ga f anatomv an I phvsiologv 
Wirniiorr (/) 


Itrvenlfvfi F Tl c lait Rev Its ant) knfavorabl 
It ults of P rl Art rial Sympntheciomv and 
the applIcalfonofTl I Opemtl ntotheTrrat 
to nt of Vrteriovcl otic C ng n (L !>< 
P ( Ig 1 it <e f 1 ^ d pe 1 t II n 

Sjmi th kt le i I'c t I r h \ f 1 

o K ».ei t I ^.kl I wh r ns ) A/ 
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I e-e minal n of eases of Kenau I d ease and 
cierivd rma v h ch hi 1 I cen tr tie I more than a 
year prcviou 1 bj pvri after al yrnpalhrclom) 
h cdacom[le(e ure in c rv instan-c In the 
case of I cnau I s d ease the trophic d turbancev 
a I sc ere p n h I a e 1 cnti civ and in tho of 
cl rode ma th painful attack of asculir spasm 
h t never r turned \\ iih gar I to Iwth con Ltions 
III tusDfabl tosficakofap anent cure 
t\h the p ration results unf vo ably its fad re 
I du cheflv to f Ity pc ative t chniquc The 
advt nt lia mu t be remo c 1 s thoroughly th t n 
I sue at all remai nil smooth mu cuhr s with 
th ppcara cc of mother of pearl Moreover the 
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operation must be performed hish up on the affected 
eTt^emlt^— m thcarm v here the a^dhiy victn m 
comes the brachial andmtheleg do clo thcRTOjn— 
and (or an extent of to to ii cm The results will 
be unfatorable al o if the operation is pcrfomietl m 
the absence of proper indications It is mdisputsbh 
indicated ho etcr in trophic di turl antes iwlow 
ing nerve injuries when the irritation at the siu of 
the injuo cannot be remo cd m an> other wav »n 
all transitory angio pastic con Jitions such as inter 
Tmttent daudication vasomotor trophic thixto v 
angio«pa m in the presclcrotic stage of arterio- 
sclerosis and in p rsistent angio pastic cond tions 
The most diff cult question to ans cr i whether 
H IS indicated in ease of threatening or beginning 
gangrene following arterio dero is and cndarletilis 
obliterans since the progriss of these basic condi 
tions cannot be arrested bj operative interference 
Hecau e of the hjperamia of the peripheral por 
lions of the extremities foHowing the operation 
there seems to be a possibiUtv of preventing threat 
ening gangrene and even of effecting rapid heal ngm 
early gangrene but it must be borne m mind that 
immeiatelv after the operation the nutnlion of 
the tissues IS stdl further reduced b> spasm of the 
art r> and that even though this is icansitory it 
tna> be suflicicnt to make manifest a threatening 
gangrene or to ag"rav8le a gangrene already pnscnl 
In one of the authors eases of beginning gangrene 
of the foot pen arterial s>mpath ctomy led to a 
complete cure but it is not know n ho v long this 
V ill continue 

In diabetic and embolic gangrene pen artenal 
sympathectomy is contra indicate I 
la very rare instances even a properly earned out 
operation is without effect StAHi. (Z) 

DanUlopotu D Investigations of Msccral Sen 
IblUty The Po slblJity of It lie Ing Angina 
P ctoris by Resection of tl e Posterior Roots or 
the Corresp nding Spinal Nerv s (Re he h 
*ur 1 sen bil t< is ( I’— po iblli d m^l 
Igiedpotn prlaCect dstts 
po It u u d n rt spi u corr spo I i ) 
b II I tn m S C niJ <1 kSp d F ipjj 3 s 
xrii 778 

In a previous article the author showed that m 
attacks of angina pectoris the pain could be over 
come by anssthtlumg the spinal nerves upon the 
left sdt bevond the rami communicantcs Prom 
th s finding he con luded that vivxeal pivw is trams 
muted i h Ic other visceral sens bility resides withm 
the VI cus Itself He assumed further (hat resec 
tion of the posterior roots or resection of the eighth 
cervical and first four dorsal sp nal nerves upon the 
left side ttou d ameliorate awji si pavti Sn a case 
m which such an operation was performed it was 
demonstrated that th s theory was correct and that 
the second dorsal root was of primary imivortsuice 
The author argues that the sensory aortic cardiac 
fibers pass by way of the tami communicanies whidi 
umte the inferior cervical ganglion and the first 


IS 


thoracic sympathetic ganglion with the eighth cer 
vmmI and ttic first (out or five dorsal root ganglia 
While It IS true that some of the sensory cardiac 
fibers ascend in the vagus the majority arc probably 
coniiinetf in the cervical sympathetic trunk After 
reaching the level of the dorsal root spinal ganglia 
V isccral sensibility 15 earned by the tracts of general 
sensation Within the sympathetic trunk svmpa 
thette cardiac accelerator tibvrs pulmonary vaso- 
constrictor fibers and coronan vasodilator fibers 
ate intimatelv associated but at the level of the 
union of the anterior and po tenor pinal roots thev 
parat io form the spinal nerves the centripetal 
fibers following the posterior roots and th centnfu 
gal fiber the antenor roots This m substance 
IS the argument in favor of posleriot root section 
In the authors opinion section of the spinal nerves 
cortcspanding to the area of pain radiation may pro 
duce a like result 

Cervical sympathectomy by sectioning all of the 
fbers mentioned may produce severe myocardial 
damage to an already poorly noun he I heart inter 
fcrenccwiih cardiac rhythm and pulmonary cedema 
Loyal £ Davis JfD 

nruening The Operotiic Treatment of Anglo 
spastic Attacks l^pccfally Angina rcctorla 
(li per t llfh nllun a p>«p sti h r 7u 
siaertd in I sender Vn'ina j cto ) 4 I 
inmi id t ck C left <k f Cl igt j 
The bcnefcia! action of pen arterial sympathec 
tomy has been proved rtpcatcdU Leiiche has te 
ported a case in w hich us results v ere still present 
after three and one halt years and Rcdncr has re 
porlc 1 beneficial effects lasting for a year and a half 
in a case of scleroderma of two years duration and a 
ca e of angiospastic gangrene ol eight months dura 
lion Tailurcs ue due to faulty technique or the 
performance o( the operation in the absence of mdica 
lions 

The a Ivintitn of the afferent mam artery must be 
removed with all vasv vasorum for a distance of to 
cm and from the entire circumference of the vessel 
The indications for the operation arc trophic ulcers 
angiospastic attacks and arteriosclerosis In one 
e-vsft ol wtltriosderotic gangr nc reported by Red 
ncr the operation was followed after a set back for 
SIX davs by sudd n improvement and subsequent 
healng Recently following Jonnescu s example 
Kcdner has unJertvken to extirpate the plexus in 
a^inapectoTi In one case treated in this manner 
the blood pressure fell and the extremely painful 
attacks ceased Bcvides the plexus and its ganglia 
the uppermost pectoral ganglion (stellate cangbon) 
must be removed o «. / 

An attempt to cure a case of h\ pertonia by extir 
pation of the plexus with pen arterial sympathec 
tomy OR the carotid and vertebral arteries was with 
out permanent benefit In another case this treat 
ment cured the after effects of cncephahtis bv ira 

proving the blood supply to the brain ^ 

Stettiver (Z) 
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Jonnesco T Rejection of the Sympathetic for 
Angina Pect He (La ^‘vection clu >inp thlqa 
d lagncdcpotri J P ste mlJ Pr jp j 
' 5 7 

‘'C cral ol sections hs c been ofTerrd to the pro 
c lure of resecting the cervical *\mpithcUc ItunL. 
in ciscs of angina pectoris Ilrielly these arc (i) 
ITi c rdiac sen ory nerscs are destra)e(I while the 
\agu3 remains intact (j) The \aaodilator ner\es to 
the coronary arteries are destroyed m a condition 
in hich the myocardum is already compromised 
bv d tiirb ncc of nutnt on (j) The pulmonary 
% socun triclor fillers are destroyed vitn the pos 
s bil l\ of p oducing pulmonary tedema ( 4 ) The 
accelerator fbers to the heart arc sacn/cel the 
fun! mental contract Iity of the heart being thus 
diminished 

The author refutes these contentions bv stating 
that the aensoo f brrs from the central nervous «vs 
tern to the heart are conlaine 1 within the vagus 
nerve they are not concerned with the transmi ion 
of pain but arc p rt of a reflex arc controlling the 
force of tl c heart beat and the cfrculatory pres urc 
The rdte of the sympathetic as a vasod fating mrch 
am m of the coronao s IS very bubiful In 
the light of physiological cxpcnmentation the dc 
struction of the pulmonary asoconstnclors Is of no 
iRiportanee and it has been show n at 0 that amm Is 
show no diminution in the force of the contr ction 
of the heart after sympathectomy 


The etilhor reviews his own clinical cases and 
refers to the report of Coffey and Brown toempha 
aae the Uct that argiaa pectoris fa beaefited by 
cervical sympathectomy Lovvt L Dams MD 

MISCELLANEOUS 

Jordana J > The Cerebrospinal Fluid and Its 
Retati n to the I llminatlon o( Irtne (FlUrj ilo 
cefslo-rs/ju deo y u rcl nfi n U Iimias li 
u n ) Ar t it trui t %i y tip rut ie>y 
» 3 

rromastudyof twenty one cases of d vbetes both 
insip lus and meililus the auth r draws the follow 
jngro elusions 

I The with jrawal of rerel rospinal flui I in cases 
of dubeiei intip du ' ith pinal hypertension causes 
a decrease i the nuanlity of urine el mm ted m 
Iwenlv four hours This ilecresse u proportional 
to the quantity of duid w th trawn 

3 1 he with Irawal of certbrosj mat fui 1 in cases 
of disbetes mcll tu dots not cause any qualitative 
or qusftt tative changes in the un e 

3 In normal persons an 1 in rbabcl ej without 
spinal hypcrtensi n luml ar puncture does rot ouse 
any n teworthy rhange 

4 The artrnal lens on is in direct ratio to th 

tension of the rerel rospinal flui I and u increased 
at the moment of puncture b the maction to tbe 
alight trauma. U A.IIicvah 
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CHEST WALL AND BREAST 
KuIanoU 1 Towon of Hw Male “ 

vut\ \e T*ia«ftTA ^.Een BtuManw tj A« « «<• 

eskijiiltd 191* « 

Oo the basis of ihrct cases obsentd bj himself 
and a review of the literature the author arrives at 
the foBowiti’' contusions 

Tumors of iht male breast are rate In the autop 
sv maUrial of eleven Urge cities of Russia (tolabn* 
sir 000 autopsies) carcinoma ol the male orcast nas 
observed m onl> five cases Most of the subjwts 
were elderly men 1 rauma is often a def nite ctiolog 
ical factor Cures are more uncommon than m the 
female 

Beni n neoplasms in the male breast arc more 
rare than malignant gronths Die clinical picture 
IS sun ir to that in the female 7 he most common 
bwgn gw tha are tuwora o( a connective tissue 
epithelial character such a* the adcnofibroma which 
ottea 11 due to mastitis 

This artu-le contains the frst coil ction of cases 
made in Russia thirt) three in alj 

CccueyrnAtfZ) 
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Mater O Iniratwct ent Tumors of the Thyroid 
Gland with (he Report ot a Ca«e Cured by 
Operation (Uebe intr tnehe le Scbilddruesen 
gts hwueljt an H nd e oper tiv geheUen 
fall ) Anh / il h Ch 19*3 c x 815 
A woman ^a years old who was operated upon 
in the e ghth month of pregnancy for a nodular col 
lojj goiter Tras set ed with attachs of increasing 
dysptima a few weeks after a normal delivery and 
t entered the hospital for the relief of this condition 
twenty-one weeks alter ih first operation Laryn 
goscopy revealed on the lelt under the subglotiic 
space a hemispherical protrusion which was covered 
by Very red mucosa and greatlv constricted the 
lumen of the trach a Followingadeeptracbeotoiny 
and dilatation of the trachea] walls upward a hemi 
sphtricaj tumor as long and tb ck as the phalanx of a 
finger was found attached by a broad pedicle to the 
left trjc''esl nail The mucosa over the tumor was 
split and the tumor curetted out The hiroorrhige 
from the bed of the wound was contr lied with the 
Paquetin cautery and sutures and the trachea was 
sutu ed above th tracheotomy wound 
Recovery folloi ed but was delayed by bronchitis 
and wound infection UTieo the patient was tlis 
charged endoscopic examination showed the trac’>ei 
and larynx to be free from obstruction 
On microscopic examination the tracheal tumor 
proved to be a p oliferiting adenopapilloma of the 


thyroidgfand The primary goiter was not exammeii 
microscopicalh 

In connection with this case Maier discusses the 
etiology symptoms and treatment of iniratficneal 
goiters »ntl rev lew » the literature w hich has appeared 
Since his comprehensive work, on the subject in iQio 
AIaxwxdel (2) 

llauLe n Thoracoplasty in Tuberculosis ot the 
Lungs (2ur ThoraVoplastik bei Lungeoiubtrku 
lose) Be If t kin Ckr 19 3 exMx 4Sb 
1( artificial pneumothorax and thoracoplasty are 
coirpared in the utgical treatment of lubefculosi 
of the lungs ihoiacoplist/ viU be found aster to 
perlorm if it v> done tn two or more stages B) 
this method the more serious postoperative dis 
tuibantes such as flutlttmgs of the chest wall and 
paradoxical breathing are averted The prof djre 
of choice IS Sautrbtuch s paravertebral resection of 
the nbs from the eleventh to the first by ivbjch a 
satisfactory compression of the thoracic cavity a 
obtained The functional rest secured is due to the 
removal of the nbs to ih very hmit 0! the costal 
angle and to the considerable collapse of the thoracic 
wait The narrowing of the thorax produced in this 
way eDecis a more uniform compression than pneu 
mothorax and (he lung retraction thus obtained u 
permanent These statements are based on opera 
liierwulls ScsuipT (Z) 


Naegell T The Surgical Treatment of Bron 
ehiectasls (Die chrurgisch Beh ndlung der 
B owb kus n) Zlsch } ar H Fa lb Id 19*3 *x 
*93 

The elimination of the basic diseas which fre 
quently 15 cong nital or arises 10 connection with 
stenoses shnnking processes of the lung or the 
abuse ol s cofiol and tobacco is a difficult problem 
Early operation gi\ es the best results but the early 
diagnosis and the determination ol the location and 
extent of the disease uotten very difficult Cases of 
bilaterU iniolvement are gencralfy not suitable for 
operative treatment The congenital bronchiectasis 
Jo ated ustally in the left lower lobe offers a better 
prognosis 

The extrapleural operative methods include thora 
Coplasty and pneumolysis and the intrapleural 
methods include arlificial pneumothorax compres 
aonof the lobe by plication and tamponade ligation 
at the pulmonary artery and lobectomy Pneumot 
omy isonly a palliative procedure vhich though re 
moving the decomposing tissue leaves behind a 
m&dual fistula w hich frequently can be closed o Ij 
b> a two stage operation Thoracoplasty does not 
pve M good results as m tuberculosis because fbe 
bro&csial wall has gen rally lost its plubUity it 



INTERNATIONAL ABSTRACT OF SURGERY 


i8 


ma> be supplemented b) pneumolysis but because 
of the danger of secondary infection the latter should 
never be complicated by pluggings ith fat oiparaf&n 
Phrenicotomy plays just the same ummportant part 
m this tre tment as in artificial pneumothorat 
Ligation of the pulmon ry nrterv causes shrinkage 
of the ti sue of the lung but has bttic effect on the 
ngid n 1! oftheb onchialtube Better compression 
5 obtained bv displaccm nt of the lobe of the Iimg 
(Garri) but this is not always sufRc ent The 
method of Ilenschen v.hodspla cd the pulmonary 
lobe betneen the paralvz d diaphragm and the lobe 
of the hver and that of Schcpelmann who resected 
the diaphragm a d brought abdominal organs into 
the tho ai ha e been tr ed only on animaU 
Erti pation of the d eased portion of the lung 
hich IS possible only \ hen th d scase is limited to 
one lobe rema ns as the only therapy remoting the 
cause The techni(|ue must overcome very great 
difficulties as the occlusion of the bronchus is not 
alnavs sue essful The best p cedure consists in 
ligation of the pulmonary artery pi cation of the 
lobe 0 tho acopUstv and then after shrinkage has 
set in a supplementary extirpation at a second or 
thi d operation Extirpation remo es also the dan 
ger of malignant d generation of the lung 

DA^CE (Z) 


^on ^Mnterf Idt II k The Roentg notogy of 
Gang n of the Lung I'D ( g zu Roe ic 
tgid I ggia) F ! (h a i (ji 4 
Ruth! 9 j 3 
The d el p d lung bscess formed through t» 
sue dc truction is a pracucatly en aps latcd cavity 
G n r no lung tissue a d rty grayish green 
m s wh h g adultly d nt grate into a foul smell 
(lu d Cingrenous cavities arc fo med by the 
ughing up of non encapsulated gangrenous foci 
Th r LI arc rregular sbredd d and ill defined 
Because of (h d ffe ence lo the pathogenesis of 
1 ng bsces and lung gangrene their roentgen p c 
tures are different The abscess is sho n by lb 
\ ray s a more or less large rouni hi dder su 
round d by pyo enic mcmbtarie and with a fluid 
level b tc er the patient s pos t on The gangrene 
ca ity ho s a fiuid level «ich an indistinct air 
bubble ahoy it within an irreg lar shado the 

nails of the civ ty are not di tuict llonever the 
iifferential diagnosis betneen abscess and gangrene 
is seldom possible from the roentgen picture alone 
In conclus on the author strongly ecommends 
tr alment niih neosa! a san Lo na (Z) 


(ESOPHAGUS AND MEDIASTINUM 
Jack on C P ral Endosc py— Ga diosp m 
Prerentriculosis o Pre entricul Stenosis? 
J La ) i I if O! i 93 tirvm 43 
The author p efecs the term preventnculos s 
to the obs tescent if n t ob olete term ca dio- 
sp sm because it has be n shown largely through 
(csophagoscopy that the stenosis in the syndrome s 


not at the cardia The various diseases produang 
prevcntnculosis are organ c pasmod c and com 
inned organic and spasmodic 

As an organic cause of stenosis Sargnon has 
reported a congenital valvular condition and some 
b ervers have noted cicatrices According to Pol 
leston paralysis or continued inhibition of the (cso 
phageal longitud al muscular fibers may mterfe e 
with the opening of the cardiac sphincter and cause 
hypertrophy Solis Cohen and McNab mention 
unbalanced endoennes as a factor 

In the author s opin on the cramp or fa lure to 
open IS due to the pinch cock action of the pen 
resophageald aphragmatic structures espeaally the 
sphincter like prolongations of the crura which 
c eei C with kmk ng of the abdominal cesophagu^ 
Normally thi pinch cock action prevents retrograde 
leakage of fluid that is swallowedwhcn the head is 
d wn A disordered action of the coordinated inner 
vatioD producing the pinch cock action might cause 
prcvcntriculo is 

Mosher believes that th lower ctsophageal open 
ing IS produced by liv er mov cment imparted by the 
diaphragmatic and abdominal muscles during respi 
ration UTien the liver is up a momentary narro 
iD^ of tbe ersophagus occurs at the upper edge of the 
b er When the liver is do n the asophagus is 
open Incascsof preventr culos s thereisu uallya 
element of strictu e at tbe level of the upper edge 
of tbe liver Occasionally Mosher hoa demon 
strated by the cesophagoscopc and \ ray a narrow 
log of the entire hver tunnel Stricture has been 
found in the central part of the tunnel Natrowvns 
s probably secondary to some previous traumatic or 
loflammat ry process Below the stricture tbe sub 
d aphragmatic or ophagus is con dered normal 
Waiter C Burket M D 

Gr^goire It S n Cases of Ph ryngo (Esophageal 
Dl erticula (S nt c d d enicul ph 
ph g ea) i? H r w# 5 d th d P 
0 J *1 3 

Phary ecsophageal divcrticul f rmerly re 
g tded as rare are nov bein^ discover d more fre 
quentlv as the methods of e amination improve 
The auth t has s n seven case In this article hr 
reports four cases I 0 of which wee treated sur 
gcallv 

The d rticula un 1 r discussion arc found at the 
} ncturcof therrs phagus and pharynx in the space 
b tv een the infc r border of the constrict r 
pharyngi inferior and the upper bo dcr of the cnco 
(Tsophageal muscles or ordingtokil n beti e n 
the super or an 1 nfenor portions of the cr copharyp 
ge I muscle 

The pr nee of a divert culum 1 not an absolute 
I dication for oper tion Even di erticula of con 
siderable siz mav not cause svmpt ms Ho ever 
cancerous change is not rare a d in the majority of 
cases op ti n necessa > for th relief of discorn 
f rt regurgitatio att cks of uffocat and 
stars at n 
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The dimtioilum ts alwa)S posterior but often 
prominent on the side The author refers toprctious 
articles for a description of hia operative technique 
Suture of the oesophageal v\ all he re ards as better 
than invagination In the majoril> of cases a pre 
liminary gastro tomj is unnecessar> For two or 
three davs folio \ mg the operation the patient is 
nourished bv rectal cnemata and glucose infusions 
lie IS then given sterilized flui 1 for a few rhvs and 
after fourteen d3>s a general diet 
In t'vo of the author s case fistula* re ulted from 


Vinson P P Carcinoma of tie (Taopliagiis 
Am J M S( 1913 cl 40} 

From Vugu t 1 igio to \ugust t roar ‘t+pa 
tients V ith cancer of the cesophigus v ore studied in 
the ■'la>o Cbnic \11 but two \ ere traced and a 
crit cal analjsis of Ihe group is presented In the 
author s opinion cancer of the (esophagus i mor 
common than IS generallv believed 
The symptoms depend largelv on the stage of 
the dsease In the earlv stages there 1 uauallv 
slight d>sphagia during the swallow I igof solid food 
As the lesion progresses soft foods and finallv 
Lquids become obstructed The food obstruction 1 
progressive without remissions It uauallv develops 
gradually but maj begin sudJcnlj Bv tb time 
the first 8>Tnptom appears the disease is well ad 
vaneed Hiccough is an earl> and not infrequent 
svmntom Regurgitation is common Generallv it 
is voiiinlar> and not dcla)cd as in cardiospasm \$ 
a rule the cesophagus is very httlc d lated above the 
slntluic There is a continual loss of w eight because 
of the f«d restriction Pam s a late manifestation 
It IS substernal and mav or may not accomnany 
snallo ing ^ ^ 

In the series of cases reviewed the average dura 
tion of svTnptoms was seven months and the shortest 
duration three weeks 

One hundred and u entv s ven of the palicnls 
' ere men and twentv seven were women a ratio 
ofabouts I Allbutsc en v ere more than 40 > cars 
youngest was 34 >ears ol J 
The location of the les on varied according to se* 

In siUeen of the twenty seven V omen the le on vas 

at the introitus whereas in sixty four of the 137 

lfpv>n ‘ patients had roctastases 

eleven of them from a les on at the introitus The 
fn for metasusis to occur 

n ihp Probablv due 

to the fact that m such cases the cervical glands 
ere usua 1> involved and the condition therefore 
more easily tecogni ed \s the majo iiy of ^ 
wmen had a lesion of the introitus^ th^ relative 

rarr.1," s’'”“ 


In the recognition of malignant ccsophagcal dis 
ease the h(stor> is of the greatest importance The 
use of a blunt olive passed bv means of 3 whale 
bone stall on a previoust> swallowed silk thread 1 
of the greatest aid The appearance of pink tinged 
mucus on the wire spiral used as a guide on the 
thread when sounds are pas cd through a stricture is 
almost pathognomonic The roentgenogram 1 of 
value in the diagnosu. but not infallible The 
crsophagoscopc is of limited diagnostic md 

II J MoEsscir M U 

hauerbnich F Tmnspulmonary Exposure of the 
(Fsophagus (D tran pulmon le Frcil gung der 
'-pci croehre) Z alb! f d 9*3 I 8S9 
Sauerbruch d scribes \ new method of exposing 
the po tenor mediastinum to reach the (esophagus 
which he calls transpulmonarj exposure of the 
mediastinum vnd opening of the mediastimlcavitj 
Thismcthodi indicated! hcnthemcdiastinal cavitv 
I filled with solid adhesions and bands rend ring 
anatomical orientation dillicult or impossible The 
hilus and the posterior mediastinal cavnty art 
approached through the lung 
bauerbruch tried this procedure m a case of perfo 
ration of an (esophageal diverticulum into the lower 
lobe of the right lun- I torn the widclv opened 
absemcavat} he worked bis way through the lung 
to the cesophagus b) stages backward and toward 
the center of the chest severing and tjmg all inter 
V emng vessel He gamed access to the div erticulum 
at the level of the fourth thoracic vertebra ^ slit 
shaped fstuh with white ciges m surtnj, 3 bv 9 

cm revealed the perforation into the broncho and 

a imitted a thin probe into the cesophagus Bv the 
extensive remov al of bone the large (defect m the lung 
was then decreased so that at the time this article 
was V nltcn onlv suture or plastic closure of the fis 
tula remained to be done Dode (Z) 

MISCELLANEOUS 

Hagen Torn I A Metl od of Obtaining Wide 
"Hbout Causing 
Secondary Defprmltj of the Tborw (E ne 
pc at Methodc *um b eilen Zutnit in rin- 
Bni ‘hoehle hn sekunda r D format n 
R u tk b s) Kl It h sbaja If d tgij 

the author (onid 

S tf’c region 

of two rife on the anterior wall of the chest v ould 

pvc satisfactory access to the thoracic cavity v ith 
oat resection of the i.b, Four cases are renorled 
diaphragmatic hernia follo^ving a 
nsta oound of the 

fl™ J J . operation was oer 

Of tho ,h„,a, 
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ABDOMINAL WALL AND PERITONEUM 

Caccln ^ Th Cure of Acute Purulent Dtfluse 
Perltonlt s b} Intrap itoneal Injections of 
Sulphunc Ethe (L gu g ne d 11 pert mie 
U purul t diS sa co loni ad pimUi eali 
d t te llo I o) P I I R me 19 3 si s 

P t 5SS 

C cciQJ reports four cases of acute purulent diffuse 
pentomtis treated by intraperitoneal injections of 
ulphun ether In the hrst case on!\ one injection 
as made as the patient died The second third 
and fourth p tients \erc psen five sit and three 
injections respect velj and recosered. 

TTie ether injected nto the penloneal cavntj m 
creases the re stance of the peritoneum favors 
deep teswtalue sleep bv causing ana: thesis of th 
parts disinf cu the peritoneum and the pus and 
transforms the tcnle e udatc into an autogenous 
and specihc serum Becau c of the rap dity of the 
cure the tre tm nt is simila to a Qesredica uebv 
phjlaxis M A B fVAV 

Ilueltl H Th Su glcal Tre tment of Diffuse 
Peritonitis (D KcugihBhdlagd 
diff n P i lul ) Cjifjid t orj 
Every case of diffuse progressis e pentomtis should 
be oper ted upon just s soon as the diagoos s is 
made the ly exception being pneumococcus 
pe iconit s and gonococcus pe uonitis Parly recog 
lution 1$ of tbe utmost m^rtance it is less of an 
error to oper te needlessly upon a case of chrome 
quiet orcumsenbed p ntoniiis (penmclnus) pen 
cholecyst tis or pencoLtis than to delay operation 
when It is indi at d The chief problem of treatment 
IS to block off and remove the source of infection 
Exudate found in the abdominal cavity can be re 
moved just as successfully by irrigation as by spong 
ing Th author is an ad 0 ate of careful drainage 
Th Rteslme must not be inju ed in this procedure 
and must not be allon ed to gbde out of the abdomi 
nal cavity The operat r should follow the motto of 
Murphy In quicUy nd out quickly 
The treatment of the abdominal ca Tty with nti 
sept cs IS not to be recoran ended at present Dram 
age should be established at es ry po nt where the 
ec date colle ts For this purpo e gauze strps ar 
bro ght to the surface of the laparotomy wound 
Olbetintisonsare-usuallysupctftuous Th remnval 
of the exudate is facilitated by the Rebn Fowl r 
half s tting position Enlerotomy or ente ostomy to 
empty the distended intestine is justifiable only in 
practically hopcies cases Tbe best method of stim 
ulatuig penstal s is the appi cation of heat To 
stimulat the heart act on mtr enous injections of 
caffem camphor or a digitalis preparat on are of 


great value The dehjdrated organism can be giieq 
11 id by Murphy katzenstem proctoclysis The 
salue of intravenous saline infusion has nut been 
settled up to the present time Vov LoauArrs (Z) 

Cantalamessa Corboni L The Question of E 
tcrost my in Acute peritonitis (C i b t alia 
q est one dUaet nstma Uap nto te cut ) 
P I it Rome 19*3 X s pr t 9 6 
In the author s case of pentooitis laparotomy 
disclosed a perforated ulcer of the small lolestme 
The openin" w as sutured and the abdominal wound 
closed without drainage The peritonitis seemed to 
base subsided and by the fourth dav after tbe 
operatioD there was an abundant fxcal dsebarge 
lloneier this improiement was soon followed by a 
change for the worse with rapid pulse delirium and 
cyanosis end ng in death There was no autopsy 
The author questions whether in such cases of 
acute pentomti due to a perforated ulcer an eo 
terostomy done at the time of the primary operation 
m ght not be a life saving measure In 1911 Kiogius 
re Tewed 107 cases of enterostomy done as a compl 
nentary operation to the removal of the cause of 
the pentomtis There were thrtv »w recovenw 
Recently Delore and Conrozier have also recom 
mendedente osiomv in acute pentomti afterclea^ 
ing of the pe iteaeum TTie causal lesion should be 
treated first but if this is all that is done the condt 
non IS often fatal on account of the v nous circle 
esCablisbcd between the pentomtis and ileus Tbe 
intestine covered v ith infected pentoneuia i para 
Ivxed Its c ntents ferment and the lo ps become 
di:>teii(kd Thus the parali sis is aggravated and the 
pentomtis is maintained by s ptic impregnati n of 
tbe serosa and co ts of the intestine In the author $ 
opmon enterostomy might prevent such compb 
cations 'V A Biev av 

N gel G W The Etiology od Impo t nceofthe 
CystlcoDuodeno-C tic P id S g C ft* 
OS r IQ 3 xxxvi 365 

Peritoneal folds are occasionally found extending 
from the fundus of the gall bladder to th duodenum 
and transverse colon Tb se o iginate m fetal life 
are due to persistence of the ventral mesentery 
caudad to the gall bladder and bile ducts and form 
a di ect cont nuation with the lesser omentum 
Hams Hamman Homans and others report 
c ses in wh ch the symptoms led to a diagnos s of 
chronc cholecystitis hoi bthi sis ordu denalulcer 
but operat oar v aled only abnormal folds undoub- 
t dly of embryomc ongin whi h e tended f om the 
gall bl dder to the d odenum o trans ers colon 
In most of the cases simple sectioning of the fold 
resulted in a permanent cure The majority of the 
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subjects are mid( 3 ]e aged and the compUiivls *k 
usually longstanding indefirite sjwptoms su a as 
sout stomach luUness gaseous eiucUtions ana 
epigastric discomfort with dull constaiit pain 
occasional knife like eaacetbatvo s Cole d senbes 
the roentgenographic findings in simiUc cases ana 
calls attention to tVe ket that the> mi> stmnlate 
those of call bladder dj ease Roentgenograms may 
show a partially constricted or compressed cap the 
left superior surface of which has a thin feathered 
oitappeatan e while the right side is cleat cut 

Harvey treated the entire subj ct of peritoneal 
folds and ligaments at length renewed the lilera 
tute and published a lahU showing the percentage 
of cases in which a cystocobc ligament has been 
found by vanous inNestigators 

At tbe Maj o Cbnic a lif ament eTicndiog from the 
gall bladder to the duodenum and colon was dis 
covered in eighteen (u per cent) of 15® consecutive 
autopsies These included only cases m which tbe 
ligament eatend d at least half way up the fundus 
(sixteen cases) or was present as a continuoas (old 
from the lesser omentum across the duodenum to the 
hepatic fleauie of the colon (two cases) In struc 
lure and appearan e the ligaments were identical 
with and formed a direct continuation of the lesser 
omentum Infection was dchmtelv ruled out as an 
etiological factor by both gross and microscopic 
examination of the ligaments and inrohed organs 
Two of tbe subjects were premature infants of 8 
months Other congenital anomalies were noted u> 
8« cases (33 pet cent) 

In none of the cases could it be said that the (old 
had given ri e to s>mptoms Koiescr it is rjuiie 
conceivable that such structures might produce 
symptoms Undoubtedly they have a prarticaJ 
bearing in their relationship to neighboring patho 
logic processes In the presence of infection or 
disease m a nearby organ they thicken and shorten 
and then may be considered identical with true 
inflammatory adhesions so far as the production of 
symptoms and their sur( ical relief is concerned Not 
only are thev potential adhesions thems Ivcs but 
they furnish a guide for the formation of true adbe 
sions and their presence explains why such dense 
adhes ons between tbe gall bladder and gut arc some 
times found in cases of cholecystitis or diiodend 
ulcer which as judged by the ptimais patbdogic 
process are apparently mild while in cases of 
apparently more advanced lesions there arc few or 
no adhesions It is essential for tbe surgeon to know 
these ligaments in order that he may not mistake 
them for true adhesions C W Sagu. V P 


GASTRO intestinal TRACT 


tVambcrskl W PostoperatlveHsemorfhagesofthe 
Castro Intestinal Tract (Zuc It g« def pat 
opet l> euBlulutig ttdeSMag od mt atlas) Cy 
n MofjatAk scher tii' 19 J 


Postoperative htmorrhage of the gastro 
tract IS very rare The author reports the cale of a 


woman who had repeated biemoithage following an 
operation for postoperative hernia in the Imea alba 
Dunng the separation of adhesions the ligation of a 
few blood vessels was n ccssary \omiting began 
the day after the operation and persisted for six 
days By the seventh day there was severe atiimia 
with signs of internal hemorrhage which lasted for 
ihKc days For four days large masses of coagu 
lated blood were passed after the use of enemas 
The patient then recovered 

Accorfmg to von EiscUberg this cornpbcation 
occurs after emboli m of the blood vessels of the 
stomach and is produced by ligation of tbe blood 
vessels of the peritoneum (retrograde embolism) 
Infection is also a factor of importance 

BivaiESTHAi. (Z) 


tViitanabe T The Effect of Bilateral Intratho 
raefe Sympathicotomy and Splanchntcot 
omy upon the Motor Function of the Stomach 
(Ueber den Einfluss der doppeb jtigen jatra 
thorakalen bympathico und Splanchnicotom e auf 
die iDoion the Funktion des Magens) Ffrfsch 
a i Ctt d F rnlitn (nhl h ipty av 51) 

In four dogs the funiculus margmali of the sym 
pathetic nerve was divided latrathorocicaUy above 
or below the exit of the splanchnic nerve In the 
latter case the splanchnic area remained uninjured 
The re ulting cjimcal phenomena were tbe same 
Tbe observations were made by means of a perma 
nent duodeoal dstub and the \ ray On the whole 
th«e rwulled an enormou increase in excitability 
of the gastric musculature manifested by an incrca e 
lit the pcnsiaJsi evea to the bulb of the duodenum 
Constrictions at the pylorus and a decrease in the 
time of expuJ ion Retention miy also occur The 
stomach w« changed to a long draw n-out tube and 
displaced toward the left and down Its downward 
dispfJceoienC was due to a change in the tonus of 
the entire gastro intestinal tract Roemc 


Dolton C Diseases of the Stomach 3fodcm 
Methods of Investigation Srit U } 1971 u 
*69 


1 he study of the pathologic processes occurring 
m the stomach was given a deaded impetus b> tbe 
employroent of the \ raj and the fractional te t 
meal Both of these methods of study have become 
firmly established and the value of their findings 
has been defimCeiy determined The estimation of 
alveolar air tension dunn? digestion as an index 
of the output of acid or alkali from the blcrod has 
been found to furnish information which in manj 
Ways is Confirmatory of that obtained by the frac 
tional test meal 

pie Rehfuss method of estimating the (tee hydro' 
cUonc acid and total acidity has proved of value 
(nm the purely diiical point of view but 13 not 
sufnuenlly accurate for scientific iDvolicatioa be 
rause It neglects the protein hydrochloric acjd and 
the hjdrochlonc acid nenltaVixed by alkahrc salts 
ana transformed into inorgamc chloride The 
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neutralization pro ess cannot be left out of account 
as normally it regulates the aciditj of the gjstnc 
contents In disease this self regulative mcchan 
isra is mterfe ed tsith by definite causes with con 
sequent well defined results 
Boldvreffprov dth tneulralizationintheslomach 
IS due to the gu git tion f pancreatic juice from 
thcduodeum fher (ore (her guhtion of the acidity 
of the stora ch is a fund on of the duode um 
When the ordinan gruel meal is gi cn the per 
c tage of t tal hlo i ie pre ent represents as 
nea h as po hie the per ntage of total h Iro 
chlon cd ec led The curve for the total 
chi r Ic the t u cretorv cure 

\ ri e the acid une indicate the add lion of 
h\dr hlo c nc d to the stomach contents an 1 tor 
re po 1 to th i e in ih curve for the total 
chi il Hone e a fall n the sc i curve does not 
mean th t see etion hi slopped beciu c in th 
event th per ent g of Indroctlonc acid woull 
remain co t nt as the stomach empties l n licates 
rather th t th hv 1 ochlofic ci 1 u Icc easini, be 
cause of n utralu t on b\ a alkali for os the aci 1 
curve des nd> the inorganic chlordc curve n es 
and the Uo cr 8 eachothe The f ll m the hvdro 
chlo c acil une and the concomitant nse in the 
sodium chlor 1 curve thus result from pvloric re 
la ton an I du dcnil egurgiiat on and indicate 
the degree of pvl nc to ui Duodenal regurgiiat on 
d ffe s in normal p s ns but unlv within ceria n 
I m ts 

The es ential caus f h>pe ciditv of the ga tnc 
CO tents IS a defi i nev m the neutralization pr c 
css Duofenal egurgitation ccurs normally ntv 
when the item ch is empti Dcf cient regurg tat on 
IS the result of irricabliij of the pjlonc sphincter 
leading to deficient r 1 xation or spasm 
The imtabilit) of the pylorus may be increased 
by local disc e or by irritability of the c ntral 
net ous svstcni which often is produced refl ly 
In ether case the pyl rus may usuallv function 
normally disturbance of funct on occum g nJyf m 
time 10 time The cxcit g cause i mechanical or 
chemical Themoreirntablethepylorus theslghter 
the excitant necessary Thenormalpylonis rsponds 
to hydrochloric aci t m the stomach contents In 
disease the non irritable pyl us may funct on nor 
mally either in the ab ence of hydrochloric ac d or 
m the pt sence of hypersecretion 
In hyperchlorhy Iria the administ ation of alLabes 
from one and a half to tv o hours after me b tviff 
rel eve the symptoms The alministration of afro 
p ne rela es th pvlorus and br gs do n the an 1 
curve by neutralizat on in addition to d mimshmg 
the sec t on That atropine d mini hes the ecre 
tion 10 the fastin stom ch has been p oved by 
the cent nued collect on of the secretion after the 
stom ch has been emptied Its beneficial elTect dur 
gdgetoni doep bablv toitspowerto ela the 
pyto us and restore normal duo lenal regurg tation 
Pylonc obstruction exhib ts str kingly tlw eff cts 
upon the vanous curves of 1 m tation of d odenal 


regurgitation In the presence of slight hourglass 
contraction the curve is entirely normal but whea 
there is tight constriction the mechanical effect 
noted in pylonc obstruction results 

The author recognizes three conditions of sub 
acidity 

1 Excessive neutralization This is demonstrated 
bv a large increase in the amount of inorganic 
cblondc pre ent as compared w th the dimmut oa 
in the amount of protein hy drochlonc acid A char 
acteri tic feilu e of the curves is that the inorganic 
cune I higher than the acid curve dunng the entire 
pen tl of digestion Thi condition is caused by 
duodenal regurgitation through a hy potonic p\ lorus 
Tlie stomach is usuallv atonic and pcnslal is is 
diminiahc 1 

2 'simple duni ution in the amount of gaslnc 
juice secreted This is demonstrated by the total 
chloride curve standing at 6o or below wh !e the 
stomach contains food 

y Vchylu gastrica In this condition free acid is 
absent hut protein hydrochloric acid is usually 
present in s nail amounts The total chlonde per 
centsge is low (under yo) the curve approaching a 
straight line 

Tie Ih ee known di eases m v hich subacidity 
occurs are cancer of the stomach gastnli and 
pcrnici usan-emu Cancer undoubtedly dimmi hes 
secretion and in inanv cases excessive neutraliz Ion 
occurs in ad 1 tion The curves do not show whether 
this IS due to regurgitat on or discharge from the 
gro th 

Gastniis both the acute and the chronic causes a 
decrease m the amount of gistri juicc secreted It 
appears to the author that the relationship of hyper 
secretion togastiitis ist ofold tbehvd ochloneacid 
being the cau e of the gastritis and both the hyper 
secretion and the ga tritis being due to a common 
imtant 

In pernicious atuemta functional hvposccret on 
appears to be the secondary result of bodily and 
nervous debihty 

Following g stro enterostomy the secretion of 
the gaslnc ju ce remains unch n ed Castro-en 
terostomy relieves by facilitating the emptying of 
the stomach and alio ving free regurgitation of in 
testinal contents 

There is as yet no general consensu of opinion 
as to what constit tes hvperacidity but it may 
be sad that as a rule amou ts above yo cem 
indicate hypersccrcl on F cess ve secretion mavnot 
be contmuous hence the importance of leavin the 
t be » I «l» for the coll ct on of the ju ce after the 
stomach has become empty 

With reg rd to tbe type of the curve during digcs 
ton the author finds the only feature suggestive 
of hypersecretion is a r p d rise in the t t I chlorides 
when the stomach is full The hydrochloric acid 
curve IS not rel able as it is det rmincd by the tone 
of the pylorus 

Ilypeisecrct on in response to stimuh transmitted 
from the central nenous syst m shows secretion 
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to be continuous and the fasting juice excessive m 
amount This tj-pc is apt to occur m spasmodic 

Gastric and duodenal ulcers cause both local and 
pvloncspasm wiihresultingdeficienc) of neulraliaa 
tion and hyperacidity of the stomach contents as id 
pvlonc obstruction and the proximal sac of an hour 
glass stomach \\iluxu E MD 

Kantor i L Antacid Gastric Therapy with 
Especial llefercnce to the Use of Neutral Ant 
adds } <m tf tii 913 1' s 816 
The relief of gastric pain after mciU bj the ad 
mini tration of all>.alies is common kno-aledge 
Kanior reminds us that the mcchani m \ hercly 
pnn 1 dissipate I in such instances is not so simple 
as nt ha\c been led to believe The old tcachin* 
was that excess ol acid in the stomach excites ntiia 
tion causing spasm of the gastric muscuhtun. «ith 
associ lied pvlorospasm and cardiospasm incteased 
tension in the stomach or ao\ other hollow m cus is 
painful The alkali overcomes the pam b\ reducing 
the hvperaciditj and thereby les ening the spasm 
^Iag^eslu^t oxide acts as a local antaod 3 sis 
temic alkali andalaxative W ith regard to the c( 
fccts of ion» continued alkal sation therapy llardt 
and Kivcrs found that certain patients d iclo^d a 
toxemia with changes m the kidnevs and olood 
chemistry folio v mg the prolonged administration of 
alkali in the treatment of gastric ulcer 
In a scries 0! a 0 cases Kantor used the neutral 
secondary and tertiary phosphates of calcium an I 
magnesia These appeared to reduce the fr c aci litv 
without altering the total (.astne aciditv and lid not 
cause sistemic alkalization 
Hie routine treatment has Ken the admini ira 
tion of pure calcium or magni mm phosphate lo 
io es of one third to two teasjxwnful after meals 
These arc tasteless and arc not excreted in the urine 
They sontrol gastr c sv mptoms as well as the alkalies 
and their prolon cd administration cannot affect the 
general mclabolism or cause injury to the kidnns 
JOILN W NlIIM M D 

Ch brol y arui 111 m J Itssure tlsRiorrhatte^ 
Due t ( lirunic A rlUls— Hzinaiemesl and 
Mela-na Simulating a Gastroduodenal Ulcer 
for flgltcen Montis ( r I he r ^ es, 
f ur tea de I I I ch au — i 
fi n nt mu1 I ut as t o-d ocl | pr 
d id him I n II I trfm 5<>i nM i klf d 
I 0 i i \ 6 

In th case report 1 the himateme' an ! mt 
Irnah Hiern present for eighteen months nd I ad 
led to n \ ra\ xaminati n of the stomach fw 
ui cr Thi xaminati n howed tliegastr intestinal 
Ir ct 10 Ifc normal but rc calcd a large ancun m of 
the arch of ih aorta 

The patient succumbeil from sudlen rupture of 
the aneurism \utopsv rc'calel a small I ure 5 
mm in length iHtween the trachea and ort» anj 
a small ulcer in the wall of the trachea underlying 


this &sutt The harmoptysis and the blood m the 
stools were therefore attributed to the gradual oozing 
of Mood into the trachea Lov«. E Davis 'ID 

Carls) C Clinical Indications In the Diagnosis of 
Gastric. Ulcer (I d itti della cl nica nella diagnosi 
dettukeragistf ca) Rf rmamtd 9*3 xxxix 584 
On the basis of 104 proved cases the author dis 
ctissis the svndromc and the laboratori findings 
accepted as a basi for the dtagno 1 of gastric ulcer 
\oDiitiag was observed in 47 per cent of the cases 
The old theory that an excess of hydrochloric acid 
means ulcer is incorrect In the author s cases hy 
pcracidity was present onli in cases of clearly pvlonc 
or juxta pyloric ulcers and in only 70 per cent of 
ihes In ulcer of Ihe body of the stomach the 
aadity ranfccd from 50 to 60 per cent in 40 per cent 
of the cases hypoaciditv (below 50 per cent) was 
j resent in 30 per cent and true hyperaciditv (above 
o per cent) in onh 30 per cent "1 hesc findings are 
almo t identical ith those rtccnllw reported b\ 
Alcssvndn and ratterson who concluded that there 
IS normal or hamo acidity in ulcer of the boJv of 
(he Stomach anil frequent hvperacidifv in cases of 
pv lone ulcer 

\\ith regard to the amount of gastric juice the 
author bclitvcs that the presence of 100 or more 
cubic centimeters m the fasting stomach indicates 
pyloric ulcer In cases of ulcer far from the pylorus 
the quantity docs not exceed 30 or 40 c cm 
In Carisis opinion ihcre are no pathognomonic 
vroptoms of gastric ulcer Cases of ulcer with the 
classic syndrome are uncommon \\ A IIrennav 


Gibson C L Acute Perforation of the Stomach 
and Duodenum U Ith a Report of Sixty Cases 
Im / 3/ 5 93 ch 809 


\cutc perforation of the stomach or duodenum is 
hara terized b\ an acute agonizing knife like 
epigx tricpainassociatedwithscvcrcshock \omit 
ng occurs in less thxn half of th cases an I himal 
emesis I rare Cold sweat appears The fvcics ex 
pres es great agonv \ tharacicn tic symptom is 
c ere pain in the left supracla icular fossa winch 
romes on soon after the ptrf iration md lasts only 4 
few minutes seldom m re than fficcn The able 
men is retractcl rigid in its upper half and very 
tcwler on pressure The author hxs never note I 
oUn latv n ft liver dullne Twenty four hours 
after the perforaiiin the svmptoms arc masked bv 
pentomt s The svmptom are mod fied by various 
fhvsic I con I tions and the extent and seventy of 

In the d ffer nttal di gno is appen hcilis acute 
cholcosttis acute p ncrentitis and acute Lice ling 
of a gasir 1 i od nal ulcer rnust bt considered Two 
acut abl min I conditions may occur simullanc 


, “ “Sill tvMus incision tne author of ens 

the peritoneum after he has flooded the wound with 
wat twv order to Utcrmvne the c tape of a bubble I 

air Iftb perforation Is temporanlv sealed o/I little 
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Oudsrdand J an TheTfMtm»nt of Perforttcd 
GaicHc Ulm Tfrlor leJ Duodmot^nrlc 
Lie f» (Trait m t ie 1 uWr? pa ItIt « pet'otf 
iff* doc '^torf I wtf r# 1 Bu. ti nln. 
S J tk JfP J9JJ art jSr 


The amJi n perf rr*i a ri tro-enteroat mv la 
t'Mv ca e of perforate I s utric ulcer for the fo'bw 
iPR rea<«>r » 

I tirture f th ulcer I roljcra if not complete 
<1 truciun at Ir jt a narr juirj? ift the p lo*odi.o- 
d nal turn n «hich rt fiht ha a \cr} usfax'orab'e 


j ih(* (ftKicr o( the perforation [t rot alwajs 
p*rf«.t 

I ( titfo nicr >^toma fawra the hcalinjt of the 


4 D <• do ure of a >er> latRf ulcer la pr ctici-ly 
the 5 rc at et luai n anj in su h ram ga tn>> 
ent ro to nt i ren 1 re 1 imjjeraluc 

5 Ti tro-entcrwtorn< lira n i greatly mcrriie 
the o{)cr ti c tr uma 

\ nca are rrj rted 

W irr t rmstr MfJ 


llliienbenjer k llcff Uealri* cf the St mach 
(L l<r rt 1 1 u 1 U am Mag ) f k / fiSk 
Alt. I J i> 9aj t I an 
\r eaaninaii ft f thirteen ulc r scar* made 
«i(h patti u) r rrfrrrn e to I lii li ue In the 
la e* f freaS ulc n th i naa rni rtl abte t In 
ne cicntn n ii »at tnarae but viuh the age of the 
scant incr a e 1 anlincM »etl f rmel scars «« 
I resent to n air hnar^ degree It is of leipoi 
tan e app. fentl\ l>ec u c it p earntt the format on 
of drt ftlcuta and ma ntains the f m of the 
at ma h 

lie airang mrnt of ih ela ti t s ue is generall' 
characi nsttc Hie f meat an 1 I ulL esi m\«es 1 « 
cl»e beneath thi muctK nhile tow rd theserO'S 
the fWrn leenme fe r and weaker an 1 only in the 
s twrous rgion d thea again f rm a sul stanllil 
I a t 

The mucous memi ranr i geiieralK ih cker o cr 
ih cic lew than in Its M n t\ anluatrphc dv 
wh rc a ther mucou n end r ne H atr ph c \t the 
e It of the scar pr 1 ferali n of the gl n Is is frt- 
qu mU seen To rd the sc t the d iT rent layers 
olth wait of the St marb 1 crease m Ih ckne s and 
f alU merg wilhth sea ti ue 

Ne scars are po< in elastic ti ue elements but 
nth IR essets v h le ol I sc rs are nth in elisHC 
tiaue and poor in cs cl Lymrh foU cles are 
alwaasat ent lo tri (Z) 


ItecT 1 TI e Sorcery of C a trie 
tflcers nd Th I Cximpllcail n 
Cl ni p dm \t e ». ID 1 I 
t » K m|l k ti ) D 
fCk j j I 


nd I) lodenal 
(B tras *u 
n- Igesch r 


The author rc e \s th 146 cases of gastric and 
duod nal ailcc perated upon in the Kocnigsberg 
diD c from 19 to 0 0 Th cc were loj cases of 
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ulcer of the stomach thirty five of ulcer of the du^ 
deauni and eight of multiple ulcers Must ol the 
patients were betw een 40 and 60 > ears of age Ulcers 
of the duodenum occurred four times as often in men 
as m women Exclusive of nineteen peifotaling 
ulcers with an operative mortality of 63 i per cent 
the operative mortality was 10 5 per cent Hyper 
acidity was found in 5 i per cent of seventy one 
ga tni. analjscs normal acidity m 32 4 percent sub- 
normal acidity in ij 5 per cent and absence of free 
hydrochloric acid in sg 4 per cent 
In 75 per cent of ninety two roentgen ray eeamin 
atiODs It was possible to locate the site of the ulcer 
before operation 

In cases with s ars and uncomplicated ulcers of 
the body of the stomach simple gastro enterostomy 
gave good results In cases with scars and uocom 
plicated ulcer of the duodenum at the pylorus or in 
Us vicimtv gastroenterostomy was supplemented 
by fascial hi,ation folded tamponade or undatetal 
cxclu ion of the pylorus In cases of callous and 
penetrating ulcers of the lesser curvature tran verse 
resection was the method of choice but if this 
appeared too dangerous a simple gastro enterostomy 
was done I enetrating duodenal ulcers were 
resected according to the Billroth I or II method if 
this was techmcaliy possible The operative mor 
tally 0 gastto cnterosloTTiy with or without erclu 
Sion of the pylorus was t 9 per cent 
Of fifty one patients forty (84 per cent^ may be 
regarded as cured Of su subjected to unilateral 
exclusion of the pylorus five were cured and one 
greatly benefited Of twelve subjected to traos 
verse resection who were le examined all were 
cured The Billroth methods have a high operative 
mortality but their permanent results are g<^ No 
case of peptic ulcer of the jejunum was observed 
following unilateral exclusion of the pylorus The 
fact that peptic jejunal ulcers demop nio^t fre 
quently after gastro entcrosloTny without radical 
removal of the duodenal ulcer strengthens the theory 
that the continued presence of the ulcer in the duo 
denum is of etiological impoitantc If this »s correct 
primary radi al removal of the duodenal nlcerwoull 
be indicated as a prophylactic measure In the 
cases of patients subjected to gastto etvteiostomy 
with or without exclusion of the pylorus and m those 
subjected to the Billroth resection method gastric 
analysis foUoving a test breakfast showed usually a 
very marked decrease m the aadity Also following 
transverse resection very low values were found for 
free hydrochloric acid and total acidity 1$ gastro 
enterostomy or resection are followed bv distur 
bances \ rav exammation with the test meal can 
be undertaken w ithout danger 
The author regards the physiological narrowing 
of the stomich at the pylo us as a factor favoring 
the development of ulce The angle and the stnc 
lure development at the isthmus ventriculi may be 
entirely removed bv transvers resection and nar 
toning of the pylorus by pylonc resection 

KoNfflZHY (Z) 
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Bennett T I TbeEarlyDiagnosfsof Concerof the 
Stomach by Means of Gastric Analys s Bni 
If / igrj 11 27s 

Bennett states that if the patient with cancer of 
the stomach w properly prepared overnight and if 
careful exammation of the contents of the fasting 
stomach is made the following morning evidence 
of stagnation of of hxmorihage with aberrant 
secretion or of both will usually be found These 
signs are not apt to be confused with those noted 
m othbr di eases 

The biochemist is too often asked to make a report 
on a specimen removed from a patient whom he 
has never seen and of whose clinical stale he is cn 
tirelv Ignorant in consequence his reports tend to 
become technical statements written from a view 
point very different from that of the clinician and 
lend to omit data v hich though of small chemical 
importance may be of great significance in a clinical 
inquiry 

The detection of earlv gastric carcinoma becomes 
possible if steps arc taken to make stagnation easily 
demonstrable this can be done by giving finely 
divided charcoal m milk the evening before the ex 
amination 

In a senes of fifty three cases in which the clinical 
diagno IS of gastric car moms was made charcoal 
was visible in the fasting contents the next morning 
in thirty and other signs of stapation were present 
m twenty of the remaining thirty five cases In 
thirty fvc cases fresh or partially broken up blood 
was present 

In conclusion the author states that if gastric 
analysis were regarded as a clinical rather than ft 
laboratory procedure and if the evidence discu sed 
were sou ht in every cast of gastric disturbance 
cancer of the stomach would be diagno ed much 
mote frequently while it is still m the operable 

stage WittiAvi E Sutcniro AID 

yValtzfeider U The Roentgen D agnosia of Car 
cinomatous Ulcer {Zur R e tg nd agn e dc 
Ul u catc n toato um) Fo j cf d C b j R ; 1 

t it abk xx 91 

As even the pathologico anatomical differential 
diagnosis between callous and carcinomatous ulcer 
IS often diffcult the clinical diagnosis is usually 
impossible However there area few cases in which 
the history the clinical picture and especially the 
roentgen ray examination may furnish important in 
dications of malignant change in a gastne ulcer 
The author reports two cases in w hich the develop 
ment of carcinoma in an ulcer was shoi n by the 
roentgen ray and confirmed at operation The first 
was a case of carcinoma of the lesser curvature m 
which in addition to the po itive signs of uker con 
^ting of a niche and spastic contract on a filling 
defect could be seen The second w as a case of ulcer 
of the pvlorus in which the roentgen picture of a 
benign pyloric stenosis became compi cated bv a dis 
tinct filling defect in the outline of the stomach 

CXAUGA-V (ZJ 
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Fitts J B Cancer of the Stomach A Re lew of 
Fifty Op rati ely and Pntl ologically Prosed 
t 41 SCS 6 Ih il J 19 J x\ 587 
Thirt\ fue of the patients whose cases are ic 
Mcw d b> iitts were males The voun^est was 
as vears of age and the oldest 81 Most of them 
were between 40 and 50 jcars of age Onlv four 
g V ah slorv of m hgmncv in the immedinte 
fam I The subj t e s\ mptoms had been present 
for from ix week to several jet s Inbopercent 
th h d been noted f r less than two jears The 
principal symptoms ere sournes fullness rcgurgi 
tall n p I so eness belch ng choking omiting 
gis ght lo nd cachexia Ep gastric pain w s 
b nl in s6 per ent and cons derable a.omitinE 

0 curr d tn only 16 per cent In 34 per cent theie 
wasn p Ipablc tumor In many the gastn analy 
SI wa normal Hydrochloric acid was alsent in 

o per cent In the author opinion j decrease in 
acid tv n led on rtp ated t st i sug esti e of 
m lign ney H>p rc! lorhvdria was present in onlv 
16 p r cent of h s cases In xo per cent pus cell 
w re pre ent a verv important finding Occult 
bleeding oc rred in 6 per cent In making a diag 
nosis ol g St 1C c neer all of the symptoms mu t oe 
t k n int conside ation a none of them is p thog 
nomnne In all doubtful asrs aa7>l>rati n is 
indcat d 

The pr scnlni, yrnptums may be (lass led ac 
0 ding t the sit ation of the cancer Uhen ih 

1 Sion IS t (h pvl ussnimandsts cauepain 
fullncs andvomtng Uhen t is on the nie 10 
or posterior w 11 early symptoms are bsent tut 
lat there 1 local ir tation w th hzmo hage or 
meizna \ le on at the c rd 3 causes choking rc 
gug tation and (LlTicultv n sw allot ng When 
both ant n and posterior walls arc involved rap d 

mptvi g occurs 

\ neg t e test fo occult blood v hen the patient 
I on a m at fre di t is of particular alue in ruling 
out can The import nt po ill e oentgen fi d 
mgs are t Ihng defects c nstant in all plat a 
patent r ol stru ted p>lorus loc 1 zed absence of 
or eak e\agg r ted or 1 cgular p talsis anti 
peristal rapid mptM g and c t action or d 
latation f the tomach Of pecial impo tance m 
the early d gnus a e annular defc ts t tb |vloru 
p iiiulariv thus a sociatcd i(h 3 prepvi r c filling 
defect Ixicis S F rs 'I O 

Klo e 11 nd Rosenb um Canne P A Con 
tributi n on Surgery of th Stom h Com 
P rati Experimental StudI of the > i u 

Sutu cs (B Crag Mg h ni gi gl h d 
p m t tl U tcT h g b d M 0 

hi ) A k / tl Cl 19 3 XX s 

The s tu es stud cd were ( ) the single scros 
ous sutur fa) th d uble sut f C e nv and 

fy) th nt n r turn d in sutur of Schnii d a iih 
a p nmpo ed se oseroua s tu c The authors 
itctnptcd f ! term n al wh Ih r there s a 
d ffe nee in the healing of wounds made with the 


knife and the Paquelin cautery and whether soft 
Doyen clamps cause injury to the gastric wall Tlie 
e penmental animals were cats which had bees 
fasted for twenty four hours before the operation 
On the ^eatcr curvature of the stomach a fold was 
formed cHmped off v ith n Doyen clamp opened 
with a knife or the Paquelin cautery and sutured 
immediately by one of the method investigated 
It y as found that healing was unaffected by the 
method of suturing except that it occurred slightly 
more quckiv after the daublc row methodi than 
after the single row methods The use of the cautery 
as f llo ed bv a st onger inflammatory reaction 
thm ina ion with the knife Clamp injuries were 
e idcnccd by subserous hzmorrhxges and epithelial 
erosions Double row' sutures caused more exten 
s c injuncs to the musculans mucosx than single 
rov sutures Uhethcr such injuries are of impor 
tance in the d velopment of gastric ulcer remains to 
b d lermm d Cbeitc (Z) 

Mut 1 and Foufche A r t of Intestinal Rotati n 
In Its First Stag 8 ftdht si m let U 
s p m rs tad ) B II I ulm Sm val i P 
9 3 Xt jS 

This observation was made by the authors m a 
fetus of ^ months w which rotation ol the intes 
lie should hav been completed The rotation bad 
been arr stel nt a stage in which the duodenoj 
ju >al angle v as siill situKed in the nght ide of the 
abdomen t the level of the splenic ffesuie on the 
I ft that IS to sny at a stage corresponding to a 
rotnt on of 00 degrees 

The nght flank and right iliac fossa were filled 
by the mass of the small int sli e while the left 
fl nk the left il c fo sa and the superior space con 
ta ne J the terminal portion of the colon The trans 
erxc colon v as found only tn the left part of the 
abdomen at Us nght extremity it descended ve 
tically and after a short course hov ed its cxcal 
1 latiti n at the level of the umbil cus between the 
descending colon on the Uft and the loops of 
small intestine on th r ght \ number of other 
natomical p cul ar ties are descrit d mclud ng a 
Meckel diverticulum \\ \ Bre "n x 

S I muzig P Intu u ceptlon w th Especial 
R fe nee t Ch Idho d (D I gin ti mt 
beso d r eck ht RU g des k I Iter ) 
S M R 4 I / U d 93 1341 

Folio m a report oft n cases treated at the Zur 
ch Ch Id cn s 11 sp tal during the period f om 1909 
to 9 th xuthor d cus e the patholob cal an 
tomy of intus usccption Th d ffe cnce betwe n 
ntussuicept n a d p lap c is that n the former 
the frst portion of th nlestine lo ent al ays re 
mains the tip of the in gm t on hcreas m th 
I tt thepou h c nimu llv fo melanev Men 
lion IS made al 0 of the dhe s bcti en the inner 
d ddle cyliad rs and of th d mg m of the 
mescttterv for the n ur hm t of th intu useep 

tOBI 
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Ie early childhood nhen practicaUi onlv the 
acute mtu susception occur shocV. is the chiti com 
plication frequently lead ng to death 1 her is also 
great danger ol peritonitis because ot the greater 
tenderness and susceptibihti to injurj of the in 
iant s intestine 

The symptoms ot importance in the diagnosis arc 
se\eTe pain due to the traction on the mcsenterv 
which frequently causes coUap e blood\ stool a 
tumor v.h\ch is palpable under narcosis and m rare 
cases faical romiting \ccording to kloiber the 
\ ray mav give conclusive evidence of intestinal 
obstruction by re\ealmg the pre ence of di tention 
abo\ e the constriction Spontaneous cure of mtus 
su ception is rare in children and cannot be counted 
upon Internal therapv such as the introduction of 
air or better of water and ma a^e can be success 
ful only in the very first hours and soon becomes 
ontra indicated because of tV e danger ol p flora 
tion or increasing the invagination by enlargm the 
sheath and forcing it over the mtussusceptum In 
tussusception in childhood is therefore to be re 
gatded as a surg cal condition m which a favorable 
outcome depend upon early operation Thi should 
con ist p eferablv of n laparotomy a d reduction of 
the intussus eption under light chloroform anxs 
thesia When there is intersercnce with the nutn 
tion of the mvaginated portioa (black di roloratior 
failure of peristal i ) and when reduction ol the in 
tussusception is impossible resection must be per 
tormed The steps in this technique ace d cube 1 
as follows 

X buturing of the sero a at the neck oi the in 
vagination to the pro im 1 loop 

3 Lon itudinalmcisionoftbeintussuscipiensop 
po ite the mesenteric inscttion 

3 Circular separation and suturui of the in. er 
and middle cylinders as close to the neck of tl e m 
tus usciens as pos ible 

4 Removal of the strangulate! portion 

5 Suture of the inci ion in the mtussusapiens 

If the mvagmatmg portion also shows disturb 

antes of nutrition resection of the entire mass is m 
order 

Of the author s ten patients eight ere c red by 
operation and two died One of the latter was not 
op rated upon 

Descarp ntries Thr Cases of Int st nalln aeina 
tJon In Ch Idren (T c 5 n "j t t 
t \ he leni t) B II i n> S i k 
a Pa 9 3 *1 605 

The Urst l\ 0 of these three cases which vere 
operat d upon by the author \ ere fatal In tie 
till d in wh ch h resorted to drainage of the csecum 
through the appendix there was rapid recoteij 
The dram was inserted in the appendit alter the 
latter had been br ught to t^e surface through a 
McBucney me sion and sutured to the skio On the 
fifteenth day the appendix was sectio- d and the 
caicum and external openiHR \ e c closed The op 
eration quckiv evacuated the to ic inCesUnal con 


tents aimbatled the effects of paralytic ileus and 
prevented tecuttence of the invagination 

\\ \ Brennvn 


Lagrot F Submesenteric Strangulation of the 
Smalt Intestine Due to Abnormal Insertion of 
the Mesentery (Ft a lem t sous ente ique 
do g 61 par su t d ms tio an rmale du mJsen 
t6re) Bull t wfw boc anal de Par 923 c 1 
153 

The authors case was that of a man aged 50 
vears Strangulation of the small intestine by the 
mesentery is very rare 

Normally the mesentery is inserted at the duo 
deno jejunal angle In the case reported it was m 
sirted high on lumbar spine and the loop of gut 
wasstrangled between It and the spine Thep tient 
died of intestinal occlusion ol eight days duration 
The rau e of the oedu lon was found at autopsy 
Signs of previous attacks included a bilocular forma 
tion of the s o’nac'^ and scars on the transverse 
mesocolon A very Jon'’ ileocsxal ppendix was 
found just beneath the kmked mesenteric insenicm 
The primary ihac artery was calcified the left 
testiue was in inguinal ectopia and the left pleiiia 
sho ed effusion 

In the aiitboi opinion the occlusion was due to 
the abnormally elevated situation of the c<ecum 
attested in its descent this anomaly disturbing the 
Jne of josertion of the mesentery on the sj me 

U A BaamtMi 


Rosenfeld A Three Cases of Ileus Due to Defeota 
in We Me entery (D 1 taelle von lUus nf Ige 
D f ki n d M t jums) E si i st jq83 11 
144 

Following a bnei review of the litprature and a 
discussion of the causes of mesenteric defects the 
author reports three i ases in which large s ctions of 
the small intestine slipped through such defects and 
became in atcerated Int 0 case there was axial 
torsion of 180 degree Although operation was per 
formed a fc v hours after the beginning of the pain 
and othir indication portions of the incarcerated 
gut in two cases were found to be almost gangrenou 
and both of these patients died one of them from 
poeumonca after the drain had been removed and 
the lapatoto ny wound had healed bv jinmary in ea 
tion The third patient had a smooth conv alescence 
and \ as discharged cured Roaxurm) {z) 


aock A 


V j Wiauitob s OI uuodenal meet (D c 

D 8 05* d Ulcu duodeiu) B tr kl n Ch 
9 3 x. X 3 

The accuracy of cl meal diagnosis was determined 
«Pon A probable diagnosis of 
duodenal ulcer had been made in 90 per cent The 
histo^ was of value especially when it included 
hunger pain and j a n several hours after 
“dually locahaed to the ngl t 
^ iheumbihcua or in the epiyastnum Vomitmlof 
a watery vomitus was mentioned m nearly half of 



28 


INTERNATIONAL ABSTRACT OF SURGER\ 


the cases aa<l acid regurgitation in more tlian hall 
The penodic of the attacks is ser> charactensUC 
Palpation occult blood and the acidity index arc 
of I ttle \3lue The roentgen e amination should 
ot be over rated loo much importance is often 
ascribed to direct bulbus si mptoms New cases are 
chiracte izedcheflj bj hnierto n of the loner part 
of the stomach ncreascd pen taU s and frectucot 
tilling of the bulbus iih le m older cases motor in 
sufTcienc s the most prominent sign 

B l ^Et (Z) 

Deivk. \\ Repeated R section, ot the St maeh 
An tomo and Colon In the Tre tment of 
Peptic Ulcer fih Jejunum tZ nm tg Magen 
V t nQ kl esekt w gc Ukuspep- 
t -um j j mj Z I Ibl f Cl 9 3 1 466 
Th patient a noman 3 \ ears of age had been 
operated upon in 1013 for duod nal ulcer unilateral 
excl son of the p loru bcin d eb\ the von E eb 
berg method In tg a peptic ulcer of the jejunum 
appeared and perfo ated into the t ansverse colon 
At a econdoper i nlhest midi the an stomosis 
a d (be middl pc lion of the tr ns erse c Ion nere 
csect d Ni months later another peptic ulcer 
de eloped B u of the patient s oeal condition 
and the large s c of the inflamm tor> tumor a 
temp rarv j jun t m> uas done Ihis uas fol 
ton d b consider ble imp 0 ement but about 
t entv month lat r there nere s gns of a second 
jejun colic pe foratio \nothfr resection performed 
as shonn m sit illust ations included in the article 
teas f Uoiv d bi a successful result 

t orscncxn (Z) 

J hnson J A Me kel D crclcutum ssan Eilo 
I glcal Fact r In Inte tlnal Obstructi n A 
R port of Three Case 3 / I U J 93 
e?9 

^ome r mnant of the omphalo mesenteric duct 
IS found I per cent of all persons etami ed The 
duct may rema n patent through ut its entire 
length or onl> in the tn ddle segment When it re 
main patent od]> t the intestinal end it is inown 
s Meckel s diverliculura Thi is the most common 
t)peobser\ed ndm yorm ynotbaveamesenten 
attachment of ts own 

A divert ulum (thi typcissubje t totbediseasrs 
c ramon to the testinal tract It may become 
inflamed and its I men may become oeduded b> 
a fo e gn boilj Mo e comraonl) however t is 
tself the c use of int stmal obstruct n Accordi g 
to llaUtead t was the espon ble factor in 6 per 
ent f a les of 669 ase f intestinal obstruction 
The most commo form of obstruction s bro ght 
aboutbj aconstnet gbandconsistuigoftbedivcrti 
ulumorit cord Ob truct on from thisc useoccurs 
usuallj about the twentieth >ear of age but m y 
be fou i al o m the verj >oung nd the ery old 
The pr sence of ihe an maly is us ally disco e ed 
at ope ai on for int tinal b truct o or a ute ap- 
pendiciti It s not as are s m y surgeons be 


Leve and the possibility of its presence is unpoi 
ant in considenng the acute abdomen The author 
reports three cases upon which he operated 

llnauM J PicxEtT MD 

Solieri S Cong nital and Acqu red Deformity of 
the Ileo L-seo Apjendlcular Plica Cau ed bj’ 
lie esreal Positional Stenoses (D formiti c 
S luteed qu ted Uaplc leo-ceco-appe dicolare 
ca saditte os leo-cecal di post 0 } Arch Ul 
d * 9 3 VU SJ 

On the basis of three cases which were operated 
upon the first for chrome appendiatis with probable 
pencobe membranes and the second and third w th 
the chncal diagnosis of ileocecal stenoses due to 
adhesions folio sing operation for appendicitis 
SoLen reaches the follow mg conclusions 

I The last po tion of the ileum maj as ume a 
VICIOUS posit on with respect to the cscum through 
adherence to the cxcum and rotation of its axis 
d wnward and cxtcrDally Such an abnormal posi 
lion creates an obstruction to the evacuation of 
fxecs from the ilcum into the cxcum corresponding 
to the ileocxcal valve an ileocxcal stenosis of posi 
t on It may be due to a congenital defonuity or to 
an acquired retraction of the ileo'cxco-appendiculsr 
plica 

i Such a positional ileocxcal stenosis is d stinct 
from others local d m the right ihac fossa which 
depend upon a qu (e difierent anatomo pathological 
condition (pen ileocxcal membrane Lace s Ijci 
etc) 

3 The cicatncial adherence of the ileun to the 
cxcum miy follow an append cectomj as the result 
of constriction of the ileo-csco-appendicular plica 
by the ligatu es applied for hxmostasis pnor to sec 
tion of the mesentery 

4 Therefore during an operation for appeodia 
tis the reUtiottsbp of the ileo cxco-appcndiculat 
pbca to Ihe appendix mesentery and cxcum should 
bedeterm ned and the mesentery and plica sectioned 
sep rately in such 3 way that the ileum will remain 
free and will not become t \isled beneath to card the 
cxcum 

5 In ope ations on the cxcum and appendix tie 

surface of the cxcum which is freed of serosa should 
be well peritonized. R A DaEii*' 


Cos et A Cane of th Lowe End of the Small 
Int tin Treated by Deep Radi therapy Alter 
Ileo igm id An stomo;. s Extirpation t a 
Second Operation A Detailed HI tologic 

Study (Ca d 1 te mi aisoo d 1 test gtile 

» » If p 1 di thfr p p of d ap 4 t<^ 

m Ifo- gm Id n e I p I n da u se a 

t oip m h tologiq dft Uf) B II et 
Wm S d cH d P 9 3 *1 458 


The autho reports a case of cancer of the small 
intestin in n cm ciat d feeble woman (54 vears of 
age Th cl meal p cture was charactenzed by pain 
fill penstaltic contr ctions of the subumbi! cal 
r gion oraiimg nd the s gns of threatemng uites 
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tinal obstruction The condition had begun six 
months previously as a gastric disturbance with 
cpigastnc heaviness the eructation of gas consti^ 
tion alternating with fcctid diarrhcca and fever for 
four weeks Two months later serpentine move 
ments appeared around and below the umbilicus 
These were associated with severe pain (not true 
colic) nausea vomiting and the passage of three or 
four fcctid blood free diarrhceal stools a day Sub 
sequcntly attacks lasting forty eight hours recurred 
every six or eight dajseacept for apenodof twenty 
eight days when the patient followed a medica] 
rfgime and only slight abdominal contractions oc 
curred at intervals at night Xtay caaTnioation 
showed only a dilated rectal pouch 

Operation revealed an annular growth at the lower 
end of the ileum VMth marked lymphatic extension 
in the mesentery an 1 small subperitoncal nodules 
which seemed to indicate that asufiiciently wideex 
cision w ouldbc impossible Therclore a lateral anas 
tomosis was made and followed by deep radiother 
apy The roentgen treatment was particularly easv 
because of the thm abdominal walls and the relative 
fixity of the tumor under the wall Ileginningon the 
twenty eighth day after the operation nine treat 
ments totaling seven and one half hours were given 
with4ma andaao-cm spark at a distance from the 
cathode to the sVin of 35 cm and with a filtration of 
/ mm oi doubled zine and a mm of aluminum 
The rectangular opening was i cm on tbe side 
Tinally two months alter the first operation the 
tumor and 9 cm of the intestine were resected The 
mesenteric glands were no longer perceptible The 
intestine at the level of the neoplasm appeared 
f brous The patient made an uneventful recovery 

The specimen shoved almost complete obstruc 
tion induration of the intestinal wall and meson 
tcry and ulceration of the entire inner circumference 
with an indurated spreading edge Micros opic 
examination confirmed the disappearance of all 
cancer cells 

Lateral auistowiosis followed by deep ladio- 
Iberaj v and subsequent resection was preferable to 
radiotherapy without operation because the cicatn 
cial contracture re ultiag from the \ ray caused 
stenosis threatening ob truction 

Tuffer calb attention to the fact that frequently 
gastric and intestinal cancers which are removable 
at the first operation arc aggravated and disvcmv 
nalcd by expioratorv manipulations to such an ex 
tent that from four to six weeks later they become 
inoperable 

Inllahopeau s opinion it is well to delay operation 
for from four to six weeks after radiotherapy m 
order to obtain the full effect of the \ ray on the 
lumor ^\AlTE*C BmKET MD 

Burnett F L The IrIc ilnai Rate and the Form 
oftheFseccs Am J R t[ ol oy 

The intestinal rate was estimated by studvrag 
\ray plates made fve ten twenty five an I fifty 
hours after the taking of the barium and by noting 


the length of time after the ingestion of 50 c cm of 
millet seeds when more than five of the seeds were 
firet and last seen The latter was the method com 
monly employed 

The time taken by the food to piss through tbe 
gastro intestinal tract seemed to bear a definite 
lelation to the form of the fates hen the seeds 
first appeared at fourteen hours and were still 
present at sixty two hours (14 62) the stools were 
soft and formless A\hen the rate was 25 97 the 
laces were formed with marks and when the rate 
was 6 j 134 they were entirely composed of units 
Accelerated rates with a variation of from 60 to 15 
hours in the initial appearance of the seeds gave nse 
to large stools with units marked portions and soft 
formless portions Retarded rates were productive 
of small Stools with small units 

\ot only the study of the rate from tbe physio- 
logical viewpoint but success m the treatment of 
patients indicates that the unit form of the fxces 
is the normal one and that the intestinal contents 
)iavc completed the. three essential forms of intestinal 
motility Marks arc an indication of liaustrvl seg 
mentation Cuaxlxs H Huacock M D 


Claclnto G Tlie Surgical Treatment of Mega 
colon (Conttibuto si trattamento cb ru gico del 
m g colon) Pel dm R me 1923 xw sex chir 
ii 

Giacinto reports two cases of tnegacolon in 
adults In one case tbe enormous dilatation was 
limited to the iliav sigmoid and caused the phe 
nomena of occlusion k cxcostomy ba nng failed to 
give permanent relief the loop was resected and the 
continuity of the intestine lestoted by end to end 
anastomosis Tbe patient died of peritonitis In the 
seconl casA a cscos oroy followed later by colcc 
tomy gave an excellent result 
The author summarucs the results of various 
operations m aig c ses as follows 


»< pu r (F rt ) 


CuIki mr 
Tul 



Somesu^cons believe that the treatment of mega 
colon should always be surgical because of the ne 
cw ity lor constant cnemata the establishment of 
chronic stercorsmu and the pos ibdity ol acute 
«dusion or volni us but Giacmto maintains that 
^ condition can be supported for decades without 
operation 
accompanied bv acute or 

coFOTiia. Uhen occlusion is mcompleie repeated 
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en m ta h uld be tried before operation Incases 
« th ompl te i>cc!u- on complicated nith ster 
c rsmia the uiho fa ors colectoinj 

\v \ Hi 

lx> an A l{ Tl rec Ci s of Chronic Ulceratlee 
Colt Cured by Iodine \r 4 Cl \ I" 

I t n % Us metlioda of treating chronic 

ul all ol i f unltn v,n etiQlop\ ttnctnrc of 

od V g in b n uth It n s found that Ih 
lu t h ; d th Qugh th intestinal rinal as the 
1 i 1 of poias lu n 1 hi h as e\creted through the 
\ II elle IS \ c e noted 

1 hr cas s r po led re entirclv cured and 

mv olh s ^eretcrnpQr ril> benefited In others 
h VL th re as no impro ement Th conclu 
1 dra n that the line acted b\ cau ing a 
gene al m taboli hange rather than bj its local 
effect P \\ n OWN \1 D 

Miller R T Jr Cancer of tl e Coton I 
•> r a j 1 og 

Thisart 1 i basedupon ir^cas sofcancerofthc 
colon id $1 of the rectum \t the t me of their 
odmL on to the hospital only a fe\ more than one 
half of the p t enl ga e a hist ry of partul ntesli 
nil ob trued n and in the c cases the condition had 
been present for ne rly \ear Re ccctoo resulted 
mafi c year cure n lo per cent of all cas s admitted 
and in s8 percent of tho e nnhich the operation rras 
survi d 

Exam nation of the tis ue rcmo%ed disclosed but 
one ca e ith tnetasias s m the lymphatic glands 
This p dent nas lo t s ght of sit and a h If years 
after the oper don As ry per c nt of the recu 
ences appear after the end of th fifth year it is 
eason ble to assum that he died of recurrence If 
this t true th r is no e idcncc in the senes of cases 
rc 1 ned to indicate thu cancer f the colon u cur 
able bv operat on fter the occurrence of metastasis 
to the lymph dc glands 

The author concludes th t if a case i curable by 
surgical me ns this result will be thieved yust as 
su ely by local e*a ion of the growth bearmg p rt 
of the gut as bi an ojh. don of much greater evtent 
Howe CT the arrangement ol the blood v sels of 
the colon 13 such that it tnav be necess ry to make a 
much more extens e resection in order to ass e the 
vnabil t of the r m nin t asues 

S Mtrt Kaitv M U 

Rankin F \\ and Scholl A J Resection fthe 
Pro m I Col n I M lifinancy 1 ct i t 
IQ S I ss 

The right half of the colon is read Iv m bi]i2 d 
permitt n- good surgical e posu e Th s half of the 
colon IS not essccti t to 1 fc and ts removal is not 
often folio ed by ser ous compi cat ons Malignant 
tumors Ja the cscurtv and ascending col n nelast 
size late coruequ ntly the results of t ipat on of 
the gf wth are good If the cancer is in the right 


side of the colon the best results are obtained by 
xemovung the right half of the colon and a portion 
of the ileum and following thi procedure with as 
ileocolic anastomosis The right bowel is mobi’ized 
by freeing two points one at the cxcum and the 
other on the transverse colon where the r 'section is 
to be performed. The peritoneal attachment of th 
nght colon to the nght abdominal wall is then dv 
vided the colon is drawn toward the midlmc and 
the colon and ileum are resected between clumps 
There are several common methods of restonng 
the contmuity of the lumen of the bowel after re 
moval of the pnmary growth Lateral anastomosis 
may be earn d out either by sutu e or by the ust 
of a button for intestinal anastomosis This method 
has the disadvantage that it leaves blind pouches in 
which fxces m y collect A button inav be used 
also la the end to-side anastomosis The hcavv por 
tion of the button is placed in the end of the colon 
In the end to end anastomos s the two ends of the 
Vowel arc JO ned by direct suture the tnutousTnem 
brane and the serous coats being app ox mated with 
separate sutures Followuig resection of the bowel 
an ileostomy is made about jo cm abov e the anasto- 
mosis Th s IS opened onJv m case of emergeno 
One hundred and fifty cases of resecU n of (he 
ngbt s de of the colon are reported from the Ms o 
Clinic Complete postoperative data were obtaiaa 
ble in tyy Sixtv two {47 per cent) of the patients 
hved mo e than three years afte the operation 
Vifty seven {43 per cent) are still olive 

Aisut J Scboll 

Chat n Five Ca «» ol SurSery of the Colon (Cinq 
b er 1 ns d luugietl 01 ) B ( IpiI"’ 
S c 4 h i P > 93 ! 43 * 

In the author s twenty two cas s of one stage re 
action of the large intestine including the fi e 
rcportedin thi article there were five deiths xmor 
UUty ot at J pet cent The iw nty two cases 
included eight abdormno perm al amputations of the 
ectum The five cases reported in this article m 
eluded four one stage resections ot th colon and one 
deosigmoidostomy fo inoperable cancer of the left 
flexur of the colon All of the patients reco ered 
from the operation 

Okinczyc attnbulcs the authors success in the 
radical one stage rc cUon and sutu e largely to h s 
method of int a abdominal e tenonzat on. Tha 
consists in the willing off of the sutured area with 

tod f rmg uae BO that the wound IS b ought d recllv 
into V cw The iodoform wicks are 5 cm in leii'^h 
and are doubled Two large wicks a e placed on the 
s d'swiththcir lower edge ncontactw thlhemesen 
lerv Ca e IS t ken not to heap up the ends nor to 
fold them upon them el es as this might make their 
remov Idifbcult Twowicke <L are fasten dt-poo 
the sides of the operative field Two mo wicks am 
similarly disposed on tl c p oximal and distal ends 
of th tntt tine The ends ol the upper wick are 
thr wnupabo e and below the operative field The 
bdoimnal w all is closed above and below the wick* 
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P3CC oI 5 cm being left at Iheic lc\ el luihint 
he drains apart exposes tbc Imc of suture wiwcti 
ommunicatcs directly \ ith the exterior 
On the tuclflh day the \ ithdraual of the wicLsis 
>cgun by gentle traction Removal requires several 


Jennings J C The U61e of Bacillus UcIchiMn 
Gangrenous Aprendicitis and the Use of the 
Antitoxin of Hull and 1 rltchctt In Us Treat 
ment > \ ti M J br \t(d Rcc igJJ ex ii 


srii'dirireouraiiv Mo»cd by » seropuralent In appendicdn nilh localiatd spreading or gtn 

"'inlUauScs opinion icksxvard fcation in from twelve to twenty fourhours If the 

on primary inlection prevent secondary bieakms animal sKovs the pccsen« of bacillus vvclchn an 
down and in case a fxcal fistula develops will favor intravenous injection of from too to 200 c cm of 


perfnngcns serum should be given immediately In 
certain cases of spreadinp peritonitis a smear from 
the peritoneal fluid will show the presence of encap 
sulatcd baciiU rccogtuialle as bacillus vvelchii In 
such cases a wait of even two hours before injection 
I unjustifiable 

After from twelve to twenty four hours another 
injection of too c cm should be given The clinical 
response in casts shov vng a rapid pulse and cy anosis 
iswellmarLcd the puUe becomes slower ibccyano 
SIS disappears and the patient s general condition 
becomes better In active cases of diSusc peritonitis 
the serum should be administered m massive and 
repeatevl doses but never to take the place of sur 
gical measures or to delay operation 
In conclusion the author states that the antitoxin 
mav prove of value in cases of intestinal obstruction 
and as a prophylactic in gunshot wounds of the 
bowel and operations on the intestinal tract 

HowaspA McKsncHT MD 

Ma dagSn J M Chronic \ppcndlcltls In Infancy 
(Ape d 111 rdmea n li 1 fancia) Rn m/J d 
Rof J * II » } 


drainage to the exterior Walter C Bltiket MD 

Holmftren T Changes In the biructufc of the In 
teatlne In Man As ociated with the Formation 
of an Artificial Anus (\era nde ungen in der 
Slniktur dcs Men chend rmes im Zusammenhan 
mtku all gelfglen \ uspraeternalural s) A I 
A ig 3 1 I 440 

This article reports tl c anatomical fnding in a 
case of artificial anus which had been formed three 
and one half years previously in a 13 year-old pa 
tient and which opened with four intestinal lumina 
near the ileocical valve The four openings two 
of which did not di charge fical smelling contents 
w ere formed by a coil of intestine inextricably bound 
bv dense periiomtic adhesions In an area about 
4 cm in diameter the mucosa of the small intestine 
had a sume 1 completely the characteristics of large 
intestine mucosa The cell of Pancth were pre 
served There was present al 0 an cxtremelv un 
usual development of numerous branched tubular 
and ampullar glands resembling duodenal ghnd> 

These lay v uhin the tunica propria and d eper in 
the tela muscularis 

Many of the ducts showed sac like dilatations „ . , v .. . 

The cells of the ducts resembled tho e of the ur The records of the Children s Hospital of Rosario 
face epithelium of the stomach v hile those in the 9 Per «nt of all operations are for chronic 

deeper portions of the ducts resembled the secreting appendicitis The end results of appendicectomy 
cells of the epithelium of the stomach Holmgren J?/ ^"^***^ appendicitis in children are excellent 
describes the nature of the secretion of these gland> There is marked improvement in the general con 
and the secretion Itself He comes to the conclusion dition the child gains \ eight and recovers its 
that there was here an adaptatnn of the intestinal strength and color and in the cases of poorly de 
mucosa and that the d scribed glands have the 'eloped children there is sometimes a marked in 
same function ax the anal s eat gland The sur crease ingrowth \bdoininal pain digestive disturb 
Toundng skin had dev eloped large anal sw eat glandi. anew vomiting and nausea cease cnlirelv and an 
Ho ever as the cntodcrmal intestinal epithelium acutecrii wh ch might be fatal is prevented The 
couU not develop s eat glands these being exclu author therefore concludes that appendicectomy is 


$1 cl\ ectodermal structures use was made of the definitely indicate! 
submucous duodenal gl n Is the type of gland which 
i most accessible to the intestine Oocbel (Z) 


appendiciti in infants 

W A Bsennav 


Sebek A Re(roca-e-i1 Incarceratlo i of a Retro 
perltone 1 Hernia ilnc ra r tro. eeaJmKee 
ret ope to le Iter e) B a 


Laiwct W t and Jones T 
Apr nd X J tw U 1 I 
The mortalitv rale of operations for acute appen 
dicitis ran cs from j to 6 per cent but the end 


! U t H it I ly iglj I L ■ " • 

A retroexeal incarceration due to a subscrous p«>d 
tuberculous cxcal tumor is lesenbed hneflv The fh^mc oUises of 

patient was conpletelv cured followin an.leocxcal pv7rcl ef’^^rala™ ndl hS 

Koor (Z) pet cent and only partial lelid in 9 9 per cent In 426 
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renew ed by Cibson no relief was obtained in 
9 per cent and onh parUal reLef la is * P«t «at 
la the authors opinion the high operative mor 
talitv in case of acute appendiatts and the post 
opcrati e morbidity in cases of chronic appendicitu 
arc due m larg mea ure }o the common belief that 
n eserj case the onJ\ proper procediire is the re 
mosal of the appendix Both the |ait> and the 
medical profession should realize that acute appen 
dicitis with a&sOciated pentomti is a systemic 
rather than a local disease The morbidity after 
ope ation for chronic appendicitis is due usitallv to 
ncorrect diagno is 

In the acute cases the mortality i Ql be greatly 
reduced b> the appl cation of the Ochsner treatment 
before operation the Fon |er position after operation 
plu the Ochsn r treatment plus the /Alonzo QaiLr 
treatment for peritonitis plus the appbcation of 
large hot packs o\er the abdomen plus hipodrr 
moclysis In the operation the authors adh re to 
Ctilc s pnncipl of confining the primarv procedure 
to mm on and drainage if the appendit is not readJy 
accessible the remo% 1 of the appendix and cxplora 
tioD being deferred until the acute stag u passed. 
In douf tful cases especially in women snd some 
times in children they prefer an incision through 
the right lines semiluoans as offering tbe eas est 
op nn for exploration of the lower abdomen. 

Chrome appendiaiis is diffcult to diagnose as it 
1 8 mulated D\ num ro s other condie ons Among 
the latt r arc cholel thiasis catarrhal yaundicc gas 
trie ulcer ovarian tumor solp ogilis psoas abscess 
and pneumonia niih abdominal pom 
Acute appendiciti occurs more fre^uentls in men 
and ebr nlc append atis mo e (requently m worn n 
The diagnosis of append c us m lafants and small 
children may be aided by the induct on of scopo- 
1 mine morpbm anxsthcsia when pr ssute on lb 
ppcndis nil] ebcit a muscle spasm 
In conclusion the authors stale that in acute 
appendicitis more stress should be laid on tbe treat 
ment of the associated pentoutis and ies on (he 
mere remov 1 of the appendix 

WlLU-Ul A HE.1)B1C*S M 

Da id \ C Cong nital Stricture oft 
Child en 5 t Cl \ Im lo 
The ulh r reports four cases of 
rectum the first with a membrane v 
opening the second similar to th 
ircular n rr mg of the mucosa a 
tlethrdtt thasickle shapedorwKe I 
oc luding the antenor two-thirds of 
and the fourth a case of imperforate anu 
been peraied upon and left with a smal 
m ddle of a scar rutin a horn tbe penae 
coco z 

Da 1 1 altnbutcs such nolfotroations t 
the ur -^n tal membrane to separate the 
from th bladd r completely or failure of t 
lod um to meet and unite with the me*e 
Th > r cla s fied as follows 


I Pretematural narrowiag of the anorectal region 
without complete occlusion 

a Complete occluson of the anus by a simple 
membranous diaphragm or by integument 

3 \nus absent and rertura endi g in a cul dc sac 
atwve jis normal outlet without any coanecUoa 
whatever either internal or external. 

4 Anus normal externally but ending in a cul de 
sac and (he rectum ending in a bl nd pouch above 
the sac being separated by a septum 

5 Anus ab ent and the rectum prolonged in the 
form o{ a fistula terminating m an abnormal anus 
at the glans penis lab a pudenda or any point 
about the perineum or scrotum 

6 Anu» absent and the rectum terrainatuig in the 
bladder urethra or vagna or into a cloaca m the 
penneum with tbe urethra and vagina 

7 Anus and rectum normal but the ureters the 
vagina and uterus opening into the rectal cavity 

6 Rectum entirely absent 

9 Rectum and colon absinl and the bowel po<si 
bly Opening bv an abnormal sinus m some unusual 
pm of the body 

Preternatural narrowing of the anal region witb 
out complete occlusion occurs about $ cm from the 
aoalopemng It maybe valvularor tubular nlorm 

The valvmlar stricture consists of mucosa and 
subpiucosa and is due to ucompl te union between 
the anus and rectum Jt u just above the mucocu 
(aoeous level soft and pi aole and usually bout 
3 to S cm thick. Tbe mucosa of the rectum below 
tbe diaphragm is normal rather than leather like and 
indurated as in inflamm tory stnctureaoltberectua 

Congenital scncturrs of the rectum which are 
cyl odncaJ or tubul r are due to failure of develop- 
ment of the proctodeum or tbe descendi pouch of 
the rectum They are usual! 3 cm m length 
and have npd walls lacl *Scf the layers of 

(he bowel Ho . KviOET MD 
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with forceps At about the le\ el of the promontory 
and beginning at the side interrupted silk sutures 
were placed which at the highest possible lese! m 
eluded the peritoneum and the bladder nr uterine 
wall on the one side and the peritoneum and the 
■wall of the flexure on the other Small needles were 
used All of the sutures a ere insetted before tMi« 
was done Three centimeters lower another suture 
\ as placed and a third at the edge of the perito 
ncum In thi manner the pouch of Douglas was 
do ed off the hernial sac obliterated and the pelvic 
colon fastt ned as far as the promontory to the poste 
nor \all of the bladder or uterus In conclusion 
muscle flaps were formed on both sides from the 
gluteus niaxitnus wuh their bases toward the sa 
crum and fixed to the lateral and anterior surfaces of 
the rectum On the posterior side of the rectum both 
muscle flaps were sutured at the level of the sphinc 
ter Drainage was e tabl bed through the defects 
formed bv the removal of the muscle flaps FinaU> 
a circular suture of thick catgut was placed sub 
cutaneou ly about the anus 
Jlorphme was given for five da>8 The after 
treatment included faradization of the perineal re 
gion to stren then the sphincter 
The author believed that up to the time of his 
operation obliteration of the jwuch of Douglas had 
been done only by laparotomy However he dis 
covered that the sacral route had been tried on the 
cadaver by Duval and Lenorment NapalLow pro 
ceeded bv the perineal route but with verv uo 
favorable results (rupture of the uterus injury of the 
tectuml 

In the use of the parasacral route the dang r of 
injuring theva cuUr nerves is entirely absent but 
in the performance of a muscle plastic by the perineal 
route such injury mav occur verv easily m spite of 
all precaution CrossiOj, of the muscle flaps around 
the rectum is not recommended because of the 
danger of stenosis Rectopexv i insufficient Colo 
pexy diraini h s the depth of the peritoneal funnel 
and may therefore have good lesiits especially an 
anastomoss between the highl) elevated pelvic 
colon and the descendm colon accord ^ to the 
method of rtiedncb has the pro pect of permanent 
results becau e the entire intestine hangs from the 
firmly iked splenic flexure However itisthenbnt 
to resect the entire s gmoid flexure in order to pre 
vent obstipation and the formation of l®cal masses 
Kuemtnell fixed the pel ic colon by three silk 
sutures to the anterior surface of the sacrvim or the 
anterior longitudinal 1 gament of the sp nil column 
There wu no recu rente However follow ng this 
procedure there is dinger that the sigmoid colon 
ma> become kink, d this causin severe olstipation 
The author meat ons as an ad antagei_of his 
method part cularly as compared with Kuemmell s 
that It can be carried cut usid r light parasacral 
conduction anesthesia Therefore advanced age ts 
not X contra indication Another advantage is that 
the pcritoneu n i op ned only to a small extent 
SCnCXHEM.lXV (Z) 


Landsman A A Bleed ng from the Rectum 
A ek Pfdi i 191J 1 55 
Rectal bleeding may arise from a variety of causes 
locsd and general but this discussion 15 limited to 
cases of rectal haemorrhage in children which is 
traceable to di ea e of the lower portion of the 
large intestine 

Loss of blood from the rectum is not infrequent 
in adults but is less common in children and rare 
ui infants since persons of different ages are un 
equally exposed to factors favoring the development 
of rectal diseases associated with bleeding Im 
portant predisposing causes in adult life are hard 
vvorL worry chronic constipition sexual excesses 
pregnancy alcohol syphilis malignancy and de 
generative diseases In childhood and infancy most 
of these are absent The food of the infant is another 
cause of relative immunity in early life as milk 
makes a minimum demand upon the organs and 
leaves a residue which is not apt to traumatize the 
parts 

Steady Weeding even in small quantities is cer 
tarn to be foUowed by serious consequences In 
Older to give mere than temporary relief the cause 
must be found 

Of the disturbances responsible for rectal bleeding 
in older children only two require particular con 
sideration in the cases of infants viz congenital 
syphilis and lesions arising from developmental 
faults such as faulty union between the proctodeum 
and the bird gut 

Older children may have the diseases which affect 
the younger hut usually other conditions such as 
ypi prolapse 01 the rectum invagination of the 
wel ulceration fissure foreign body and abscess 
are the causes of the bleeding 
The rectal polyp occurring in childhood is usually 
the benii.11 adenoma single pedunculated and im 
planted low down This may give rise to serious 
bleeding 

Prolapse of the rectum is relatively common in 
children up to 4 or $ v ears of age and is accompanied 
by slight bleeding during or after defalcation It 
ts not a true prolapse but a protrusion of mucous 
membrane loosened by increased intra abdominal 
pressure in chrome constipation whoopmg cough 
diarcbceal diseases or some other condition with ex 
cessive straining True prolapse is an invagination 
of one part of the rectum into another part and m 
children is an acute affection characterized by the 
signs of intestinal obstruction shock and bleeding 
from the bowel 

Lfcetauon of the tectum is caused by syphi 
lis tuberculosis malignancy amosbiasis intestinal 
parasites gonorrhoea and proctitis due to toxins 
Any one of these conditions may cause varying 
degrees of bleedinj Syphilitic and tuberculous 
ulcers and malignancy are rare m children -Imce 
Dia B IS infrequent m cold and temperate climates 
batparasites espccuUythread worms roundworms 
and Upeworms are not uncommon Gonorrhaal 
ulcers occuc most frequently m female children 
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Ulcers from toxic causes xrc found in the sexcre 
forms of scarlet fever <1 phthern mea J s and other 
infections 

! surcs of the anil skin are cen in unlcnour 
1 hed children sufI r n from constipation or lur 
rhcE 

Bleeding from i jury cau c 1 by a forci n bo la 
s diajjnosed from the historv and the finliigs ( 
p octos opic c a nn ition \Ls c s may follov re 
m al of the f c gn hodv 

Rect 1 blec I ng from ha.morrhoids > extrem Iv 
rare i i fant an I ch Idr n but c n tilutr the m st 
ommo tape m lulls l!o' ev r mana c s s 1 ig 
no el s hamorrloils ih r rcctil lise cs 
Malsice \ 1 » ati M D 


LIVER GALL BLADDER PANCREAS AND 
SPLEEN 

Kummer E Tcirln of ill RUl t Brand of il 
llepatl Duet Op ratio i Roc ery (\rr 1« 
tdl dll !il*l p- 

t gu4 ) B U l m( ^ d I J 
P 9 3 1 47 

A B rl 9 a ears of age after be oj. ihto la upon 
b I ck bv an autonobilc one wk I of v hi h 
passed o r her I do n n g l up n ! v alk I h me 
Txit) Vi ut httT p fuun I xhoek di I p d ml she 
complained of I hn- n I pain ite fa c b cane 
pale anl her xir n t e Id The pul e * to 
and th c d> r I at t rt rous and i> tem 

pe atu c u S d g C I h a) 1 > ninil all s 
soft but p n ul n pres r pe la Iv in the ht 
hvpochond urn Th c th t r c I urine as n r 
mal Vomit I g c d t ic 1r atm nt ih 
artif lal heat ph s I g ] aft & luti>n infuson 
and camph ted I s gi cn 
On the se d da ch p ti t vtas dro v le 
fac sloicdalttc I he r pirtinnaA toe 
tranquil he tc pc aturc to 5 d gr s C n I h 
puLei6o Onthcuirddv tin cu edi e 
and the tempo at r dbtcntStalt^s 
d g CCS C th u nd t I rt n I On 
the lourth d > th t mj cr ture ran ed bet n t s 
a dyS d gr cs C a uli I net nl 1 1 m vid t 
andlher was a strong u ol il n e t nilcu nc 
On the sixth d v there as a I ght | r tone I ffu 
soil Onthesc enthda a h Ic I ol er pis d 
th f e pe to al fl 1 1 increase 1 d p m 
developed th b cteric tint b ca dc p th 

tempcraiu e tan d ft n 3 to yS d g cs C ad 
the p t ent complained of se p m tii th ighl 
hvpochoudnum th r as no grave anarmia 
Operation performed on the ele enth d through 
med n ep gastnc mas on n th a t on to the 

right re ealed a 1 rge ion of bile stained coagu 
latcd mate al fibnrous exudate pe it ncal 1 j c 
tion I il 1 ak ge and d pos t of hi ri round the 
> t c d ct the right I ep t c duct had been com 
pletel) t rnolT 

The pent ne I Quid was p rat d with the sue 
tion pump As it was mposs ble to anast mo e th 


end ofth tondurt a calhetcrwith lateral open n'^ 
was p cd cm the free pace bet een the tom 
duct end the u H n in 1 ion in tl e common duct 
a d fixed in pisition bv th cat ul stitcl eban 
th common lu t inci ion A dra n through the 
1 par tom ourd was then p ace I in the tom 
hej at c d ct nn 1 an iher ne to the do ed imsion 
in th CO im n d ct Bil gi n bv encmata was 
po rlv tol rate i but a n ixture of I Ic and milk was 
n i I b^or ed 

Tie p t p rati c ursc was urcomp! cated. 
Dunn th ft t f w davx tlie e ss bundmt ble 
dr ini. fjDoccri) I! dr ms in, removed at 
the end of t V c k and the wound \ as h al d bv 
th ciluftlri ve! Comfl tericoverv re ulted. 

Tl lo aj p ar net cf the ach Ic stool the 
sul icteric tint in 1 iht p ritoneal eITu on is attrib 
ut d b) tl author 10 g a lu 1 sccond-iry complete 
«b tfuct o c d bv the I cal form tion f tib m 
Jsexudit He nkingabsenccof signs [bliirv 
int vxication if itchmgan I bra Ivcardia and of bile 
sit inch urin t as due to isorpti m of di soc atei 
b Ics It fr m t! pvr tan al 0 li 

WAiTEt C BttsrT M D 


CU h ! VI) eus ! 1 of Bit an Cv is In Con 
notion id II elteport 'at toftholl rat 
IcD ct dcS o Man 11 'nd Which \S s 
Rem d b O nitioti (II Ui 0 tie >* 
> t n \ 1 u f k pf 

oi i m tv j. j f It Her t u i) On 
U II a I 3 


\ T n a vea s of a e udJ nlv 1 \elop d the 
vmitoni la I of the li r U ith the exception 
f tl ) un L Ih \ r c nbl I tlios of a c sC of 
th fo »m n 111 ijft \t op ration to id Iv 
ep rat dh I ti ia is cref I one of hich as 
d I t 1 1 f r r ir pent 1 c t os large as a 
r h I n uaflU 11 small and empty 
an III o 1 I I I d t as n tl normal po 1 
It 1 li j r i on c IIS) I d f th ext rpition of 
tl laid 1 g of tl e stun p \ b h r\ C tub 
pi t d tor t n 1 a h ilf IT nth 

Ik \ ts of i! con 1 ) b I d I Iho c of the 
h p tl la t ar on t 1 Ch 11 irtb an 1 tr unia 

h l n th g ■) tl b> s d 1 nl d creas n the 
I abd min ip s t Vc Lo mvE U) 


V n R V < all Bl dd Deo wit! ’vpccl I 

R r r ■ ce to tl I tu c c H din J 
f J I f i 71 

I the auth up n 1 Guoro copv has erj 

1 fniterl i tithe 1 1 ao of gall bladd r icsi ns 

Iin V a 1 which the find ngsin theflate ere 
n gat e he has seen th nd cations of pathologv 
inth flu o c pc On the other hand he has found 
the c re equ 11 true The rout n use of th 
fluoroscopc US p Q c tl e p csenc or absence ot 
g s g St or d )d n 1 1 s on The point Vhren 

d s to n kc s the pr per co 1 lion of the 

flu Toscopc Und n w th th ultimate roentg n 
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The subject is discussed under sit heading m 2 
(i) the stomach (2) the bulbus duodem <i) the 
duodenum and its behatior be\ond the cap (4) 
Ctation and pathologic immobilization (5) the local 
nation p[ tend r points and (6) the differential 
dia nosis 

^\ ith regard to the stomach the author states Inal 
pen tahis ma> show \arntions a ociatcl t ilh 
ad! esi ms \ positi c sign ts the pres nee of a gall 
! ladder scat in the greater ciir\ ture of iht antrum 
Similailv a pressure filing I feet nn\ I cnotiilinlht 
bull us duodem fetation un ! r the fluoro ope 
ftrqornll> pcitrins the \t u\l ration of such gall 
I hd 1 r scats \ hi h mi ht other\ i c be o\ tl oLcJ 
\ sign ficant finding i st sis in t! duodenum with 
d illation frcqucntlj accomi inicd b a to and fro 
moacnent of the paque mill in t! coni »nd 
Ihir 1 parts of the duo 1 num irr gur^ tati n into the 
lulb In all ctccj i Kspec the i p 1 t r ns 
Ination of the dua Icnum agt 1 st fl t und r urfa t 
of the In T puUirg of the t in i.h to the nj,ht a ith 
ptloric fisaticn abti rmal in., litun of the duo 
Icnat arch and squ nn of the uj p r margin f the 
bull us b\ traction \ilh a full ston ich in ihcr th 
upright or the p n ioilioni«ull manat tlo 
lo 1 gall bladd r \ Ihisions <f the < I n n the 
rig! t upper quadrant hat an in p rtant b a ng n 
the diagnosis 

lie I realization o 1 gall il dir i nd rnc s is 
g eatl> finliiated Ij tic lluoro u jc 1 ndc nr s 
I ng (hcl asrlord rs 1 i ntobec ti l\ (I of 
the g tro lOt stina! ir t i hi hit ug ti of a 
t atl j 1 g c gall ! hd I r 

In tl diffc int! I iiigii I a on I r 1 Ik rt 
cop c in I roentgen tat i> ^ init n it I f 

tl e utmost t il 1 a I tli lean such 0 liii ns 
pvlone and di d i 1 ul r pail I gt ( the fan 
tu tl e Tl hi hid in 1 ih h p I c fi a nd 
n anomahu U 1 1 t 1 [prh mu II 1 Ji 
tl i-nii he! fro 11 gall 1 1 1 1 1 
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tiafl and a gall bladder situated deep under and in 
the nght lobe the findings of palpation are often 
obscured Ordinarih a palpable gall bladder is pear 
shaped movable latera!l> and mesially especially 
tthen the right lobe of the Iivtr is movable and 
situated dircctl) beneath the abdominal stall tvhere 
\t Titorns when it is pr ssed avva> Unlc s it is 
lound dovn b> adhesions it moves with respira 
tion Con htionsfrequentlt confused with a palpable 
gall bladder arc a nght ctst c or movable kidne> 
tumors of tl c ascendin„ colon and hepatic flexure 
andahydatidevst of the liver Valuabkaid inthe 
diagno IS act d stcnlionof thecolonwithair andure 
tcrat catheterization 

In the examination for an enlarg d gall bladder 
gentleness u cs intial a hot bath morphine or et n 
ana ihcsia mav be ncccs ary to clnimate voluntarv 
ri iditv In serous cholecv titis the tenderness de 
creases cr\ otnonpr sun, but in the gangre 
nous or purulent tv pc this never occurs The latter 
rcqvnr immediate intcrlcicncc but in cases of the 
crous Upc opcrati jn shouH b dch>edfor iwcck 
after the d appearance of svmntoms in ord r to 
allot the inflimmation to sulsiui 

The loc il tenderness and constitutional svmptoms 
do not iliats pro ress pore pjssu with the extent 
an I cv ntv of the 1 case but a rapid pul e a high 
fever severe pain and ten feme s and apoor gineral 
con htion ind cau t severe gangrenou cholccvstitis 
K peatc 1 ch le V ims often leaves adhesions \ hich 
g c n c to the svmptoms of severe cholccvstitis 
freeing of such j Ihesion often git es complete relief 
I erf rit on of a gan renous gall bladder occurred 
in onit ten f cncs of r coo ca cs \n increase 
n the rsa if t mlcrncss and rigiJitt a chill per 
hip the sudden relief of the pain ind an increase 
in the t mpcralure added to an acute choIec>$titi 
ind at a dc lopng pc itoniiis Under such cir 
cum t nee sirrple Iruna e should be done ler 
forat on of the gill Lhd ler into the liver the stom 
acb or the into tine al o suggests pcritoniti the 
hu results are oh truction 

I^ns S FALsr M D 
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lonrotVIe i| c 1 1 1 a 1 d I punt dc la 
f u P I ^ m J 023 X u 48 


inaimcni . 

Its re ults n r urgi al treatment so good as to wa 
ant the conclusoci that this d sea e should alwavs 
b treat Isurg ally There is no general rule gov 
ermng all ea cs \\ hen operation is considered we 
nu t take into ccouni not onlv its dangers and in 
fome-ienccs lut also th fact that if the patient 
is not jperated upon he till alwa sLe exposed to 
c -J r' o i >iu that ma threaten bfe c,mpk cases 
of rc urm t>pc hould Ic jud ed on tins baT 
Jf '«cntel with oc 
t. , 1 1 , ^ t * f of the R-Jll 

b a H r clcarU in 1 cates cocralion because its cf 
ects are grave a d d fTcult to over^e fh, s 

truealsoofpurulent choleo-stitis In casesof 
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coinplicationa of gangrenous orperroralue tvpc« th 
more or less circumscribed pentorutis the opentive 
indication is all the more dear 
The mortality of operation in uncomplicated eases 
IS nil and m cases of circumscribed complications 
does not eacc d 4 per cent It becomes high only 
when the compile tions ha\c been permitted to 
advance \\ A Bar sn 


Iloti Result ofCall StoneSurgery (Pr t i » cl r 
r I l schru K ) 4 I mml ^ J I k 

0 II k f Ch 

In j ooo cases operated upon for the rem al of 
K 11 st s theit was a tt umice in 3 per cent 
Re urrenl olics a e cau. d hieflj I \ pasli ron 
t actions of the duodenum du to ih undrti mg 
disease and not to the perati n 1 r ting h Ian 
gil s and gastro intestinal rompi cal ns are lue 10 
neglected calculus and speak more in fa or of than 
gainst carli operit n Turlhcr rc f reh 1 ti es 
s rj to e pi n the nalurc of prriehc! cvstili ) le 
stas sad milar c ndilions prim rv choHnmt 
pancreatitis If and the relat onsh p of catarrh I 
icterus to du 0 n I u! r In tie caves tcmwel 
the mortal ti ( oper t oiu perionncd during the 
attack wa. louble th 1 of operations performed 
during s r mi in The mortalit) acco: 1 ng to 
age as as (ollowa 
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In II 535 optrstnes there i ere 1 051 deaths a 
mortal ty of 0 13 per cent One fourth of the d alhs 
were due to pentonlli In order to pre ent th 
compi cation the operation shoul I be jKrfnnne Idur 
ing a rem s n The lechmrjue shout t consist in s 
subserousenu 1 at on of the gill bl dl r ith alien 
t on to the pos blc nre ence of aberrant b Ic ducts 
Ifremo al of the gall bladder is >er> i f) cull cb le 
cyslostom) should I c performed instead of cholc 
c>stectoTn) I ree drai gc sh uld be estabi sheiL 
Other d aths m the eases rcviewe I were du to 
postopcritive insufTicieno of vital organs resulting 
from lo g continued infection and old age 

It IS e ident from these statistics that the results 
of operation are best between the ages ot so ruvd 40 
yea s (avenge m tality 4 per cent) that operation 
should be performe i if pov ibic during a rrtni s n 
and Ith v ry careful technic] e and that m old 
age it should be performed only when impcnlivclv 
neccss3r> SrETitNfa (Z) 


t\ Izel The T catment of Slones In the Comm n 
D t(Z rPhrap desC! 1 tocf u if s) 4 lo- 
samml <f<ft*CjKA/C/ 03 
The author recommends prima y suture of the 
common duct with stretching of the papilla It ts 


possible to stretch the papilla so that it will puj 
even a So 34 Chamirc catheter In Iweat) file 
eves treated in thb manner (here was onh one 
death 1 he fear that tears will result which will lead 
Liter to stenmit I unfound d In some f the an 
thors cases a rublicr tube was inscrtel In three 
th s was pissed bi rectum in from i to fourtcfn 
d vs in one cas it was not pa sed lut caused no 
trouble Mtvorbil le drains mny be*mpl)vc<l 
In (he di cu fon of th $ p per \tAPV also also 
calfJ sir tch ng of the pif Hi 
TitT/£ stale! that in thcparcnch>ma of th liver 
in cases of gill 1 h licr d vea^e he hid f uni changes 
ran m from mo letale cvUects ws cd leucocMes in 
the bil ar) ( vs. ges to acute >ellow airophi f the 
liver 1 of his pati nts d ed from hepatic m 0*5 
Cl nc> The chief riu e of th ch n es is the mf c 
(wn Ther fore cholecvstecfomv must !« folio ed 
bv careful fler treatn ent 
IlniitDviu calletl alt ntion lo (he iiTcultu'Scn 
counter d in sec n larv operations on the conmos 
anlhepit d cts I! liclerrsth ti suchcasrvlhe 
I er and !uo Icnum shout I !« lulu e«l w that the 
I men of the opened biliary pi $ g will conmura 
cate with the luoJenum 
Cotnt i ur^v I ear!) operat on He bel eves Ihit 
the (actors ch rlU responsTil for the symptoms 
art the stasis ami the laila-nmst on talhet thsti 
the stones 

\civ IIabeitb showed a rare pevinen con. stin 
of a gill I lad ler iliv idril b\ a septum an I havia 
two outlets 

Heats a 1 ot ate I the met! n inn on dan ge 
il iieces.ir> tan cstibl she 1 through a unter 
opening lo the inlueii n of ana-sthevu in hit 
e sesaniniecti nof eopt lamitie morph ne i» p en 
the e li.es of the kin inn ion are inytralcd and 
planchn c an iwihesta is 11 Id I after opening of the 
alidomen Ofiytopeati ns ninrt> ihrtewerepcr 
f ntied uni r local inTslhesia For t! e p event n 
of hrmorrhage in chronic o clu ion of the common 
duct he recommend 1 t! e proj h la ti transfusion 
« f 300 c cm of curated 1 1 xid 

Roirev called alte ii n t a cl mcil peture 
which IS cas !» confuse 1 with thit of pall stone d s 
case namely purul nl Cbnn us pt ih palilL II« 
founi this condlion in six of 107 ca»es f gall 
blvdder d cave The focus 1 "s on ih anterior sur 
face of the li cr un ler Ihc a cl of the ribs nd ma\ 
be a il) overlooked. As a rule in s ch cases 
Roepke removes Iht pall Wad! r In the aflet 
treatment lathermv was found f val c 
Roxst ted that he loubtellhev iue of treating 
acute yellow air phy of the I cr b) dra ing the 
biliary pv sages He cvlle 1 attent on to the fact that 
many conditions are err ncouslv di g osed as acute 
yellow atropi v In th s co nection he reported a 
ca of ch onic icterus assoenCed with duodenal 
ulcer in wh ch ncute yello at ophy of the liver was 
suggested bv the findings f n e plor lory excision 
but after choledocho-duo Icnostomv the icterus ds 
appeared 
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^ _ 11 j 41 _4.nv. tn ftiA fai*t »li«t after To avoid accidental division of the Common or the 

ture until bile is seen to well from the lower end of 
the hepaUc duct Before a retrograde cholecjst 


tiiviiiiuv.**!' uu—w.w-ivv *■ - 

regurgitation of chyme into the hiUary passages and 
stated that the union of the duodenum and the 

gall bladder does not give such poor results ...h- 44.4. i" hv 'the 

® Perthes reported that since iqi 6 he has seta ectomy is attempUd the triangle formed bv ine 
Jtaa cast! & ascai.de in the biliary pasaBea 1 l“ 


Therefore he believes that acute occlusion asntB 
chrome occlusion of the commorv duct is an indict 


should always be caposed This is easily done by 
incising and reflecting the peritoneum 

J.Anfp-^irvPntneintprferencc Go set prefers retrograde cholecvstectomy be 

CouiERS recommended for incision of the sbm a cau c of the ea e of ligating the vessel and locatii^ 
high transverse incision with the separation of both the hne of cfcavage with the hver and bucause of 

the simplicity of subserous drainage 

kiRsciiNFR emphasued the importance of not Walter C Blkket MD 

Oal> palpalmg but E S The Condition o( the Common Duct 

operations lor jail stonra In everj case ot cholc After Cholecystectomy J In IT I., lorj 

dochotomy he drains externally U n 7 4 

Floerckev reported that he had re examined ..... ^ j \ 

fourteen patients who had been subjected to When the gall bladder is removed or destroy ed 
choledocho-duodenostomy dunng the period from the remaining extrahepatic bile ducts generally dilate 
rgio to 1914 and found that most of them were able to several times their normal size and the sphincter 
to follow their vocations at tbe ampulla becomes incompetent So far as can 

Bruett reported on the bacteriology of acute be estimated the resultant physiological changes are 
cholecystitis on the basis of 100 cases The bacillus of little if any consequence 
coh was found in 50 per cent the pneumococcus in One of the causes for the tonfinuationoriecurrence 
10 per cent the staphylococcus albusia toper cent of symptoms after the removal of the gall bladder 
some type of streptococcus in other cases and the is a stone m the common duct Usually such a stone 
gas bacillus in one case These findings show the can be located and removed but occasionally it may 
importance of caution in the primary do urc of pass up into the intrahepatic ducts and may be 
wounds ovcrlooled 

Lexer spoke in favor of the median incision Symptoms may continue tor a time after aaoperi 
statingthatitrcnd rsobscrvationeasy ifihepaticnt tiononth gall bladder because of the accumulation 


IS properly placed in a position of marked lordosu 
STEtriNER <2) 

Savarlaud Accidental Division of the Common 
Duet In Retrograde Cholecystectomy (A pr p s 
d \ a citon ac identtll du cl \ doqu dans I 
cholicy te lomie rit osrad ) B }! tt ni’% S 
lied dt To tg 3 I 8 
Hartman divndcd the hepatic duct in hi one 
hundredth rettognde cholecystectomy Savariaud 
’ vided the common duct in one case an I the hepatic 


of mucus m the ducts Colicky attacks of this origin 
mav occur for two or three weeks before Ihev finally 
subside 

Changes in the bile duets resulting from removal 
of a gall bladder which was not entirely functionlcss 
may be the cause of symptoms very similar to the 
onginaf hepatic colic Some of the persistent symp 
toms following gall bladJer operations mav be due 
to such changes 

The continuation or the recurrence of svmptoms 
in twenty four patients who were re operated upon 


duct in another lie implanted the common duct was due probably to infection in ihepancrea 
into the duodenum and the hepatic duct into the liver or both The cxpec ant diagnosis v as common 
stomach Both patients recovered duct stone but no stone was present and there was 

During traction on the gall bladder to reach the no evidence that one had pas cd Most of these 
cystic duct in retrograde cholecystectomy the com cases were permanently relieved by drama e of the 
mon duct or hepatic duct may b unintentionally duct 

ligated The only case m v hich Cosset divided the In a review of forty seven cases of stricture of the 
common duct was a case of retrograde chole common duct only five were found m \ hich the 
cystectomy Fnd to end suture of the hepatic and stricture might have been the result of necrosis or 
common ducts resulted in recovery Kchr reports destruction of the mucous membrane of the luct 
fifteen common duct injuries per i 000 retrograde due to tbe presence of a stone The gall bladJ r v in 
cholccvstcctomies . , , ,, operated upon m all forty seven casis but the com 

Iren lilt I"' a mm <luct .as openrf ,n onl, fiftcm ThcrcfSia 
cad ot tha sail Uadjk, ,, ihc csstic d«ct but il lb. si„cta iha d„ct tasulied m Iba tan,„„,„e ihTm 
Q MIC dacl IS dJMcd bs a lama stona it i practicallj t, „ Mlo„„g an oparat on on tha sail SSTd lor In 

li«nTSad“'tha comn™ Zt ..“"nZ'o.daU, S"«SS'd 

i,Ms..Sardr''> Kari^faMj“E”'5S-' 
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Combler \ Mur rd J and Cldfol ai A RepMt 
on Eight Cases of Genital Prolapse Treated by 
Part al Colpocle s (Le cl son tmt t du n 
mm t t m M <ies p Ups gS t u bvil 
b t ) Bill et me i S c d ek de Par 
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ChitcrUaii reports on eight cases of prolapse of the 
uterus treated by Combier and Murard Point in 
the operatic technique emphasized are (i) the 
stretching of the ti 0 raw surfaces to he approti 
mated and (a) the sutunng of the raw surfaces 
The stretching is ettended almost the entire depth 
of the \ aginal iv all beginning from a line just below 
the external os This 1 done by pushing the ccrvi't 
as high as possible with a clamp In thi position 
the two points corresponding to the two extremities 
of the superior transverse line of inci ion ate marked 
The same procedure 1 applied to the infenor limit 
In w idth tne zone of denudation occupies almost the 
enures aginal wall 

In the sutunng of the ed es of the raw surfaces 
great care is taken not to leave any d ad space 
The operation is done under local anzistbesia 
Of the four i omen operated upon in this manner 
in toi2 one died after ti e jears but the operat ve 
result wasgood Onepatientha not been seen since 
Two have been well for over ten >ears The re ults 
1 ere sati factory al 0 in the other four three of 
horn were operated upon in ig t and one in igt 
bAtVATOU 0 PaIUA MD 
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as a Method of 
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PvTtial colpoclessi for the correction of genital 
prolapse was performed b> the modified Lefort Icch 
niqueon twopatients one6 ) ears olj and the other 
bg The advantages of th s method are 

1 The harmlessnesA of the loc 1 anxsthesia 

2 Operat ve s mpl cit> pursestnng sutures ob 
literating all dead paces 

3 Excellent results 

The authors patients had senile atrophy of the 
uterus \ ith almost entire absence of cerv cal secre 
tion Saivaiors 01 Pauia M 1 > 


Forsdik S TI e T atment of S cr Ulcr ne 
ll-em irhage by R dlum D t If J 93 

M tindale I Menorrl gia Treated by Int ns c 
\ Raj TI e apj I U y 93 4 

roRsoiKF states that functional ufer ne faamio 
hage IS relieved bv radium becau e of chan es pro 


duced jn the endometrium rather than because of 
effects produced in the ovaries To date he has 
treated si tv five ca es \U of them were severe 
and fort> three had been sul jected to some t) pt 
of operation the majority a dilatation and curet 
tngc The ladwim \ as appl cd \ vthin the uterus 
following a pr liminarj curettag The joungest 
patient was iS jears of age and the oldest 55 years 
fv o were so v eak i hen fir t seen that they were 
brou ht m for treatment in an ambulance Fifty 
milli rams of radium placed m the uterus for t enty 
four bourse tabhshed amenorrhcea The sole contra 
indication I pelvic peritonitis Radium produces a 
menopause without the sy mptoms usually attnbuta 
ble to tSie natural menopause 

hlARTivDALE reports that he has obtained encour 
a ing results m numerous cas s of menorrhagia 
from the use of intensive \ rays lie lavs special 
stress upon the imp jriance of accurate measurement 
of the dosage IIarry Fiks M D 


Savariaud end De^ra s Inoperable Epithel oma 
of the Neck of the Uterus Curettage and Ra 
d um Treatment A Cure for Mor Than Ten 
Years (Et tWtiocaadu lutfrini ooitabl c t 
tag ( rad m g son d pi d u ans) Bil! 
t fm Sac dec! de P ig 3 xli 43 
The authors report the case of a woman with 
can cr of the uterine ccrvir and the upper part of 
the vagina \ ho \ as treated by them eleven years 
ago As the entire cervix had been destroyed and 
radical operation \ as impos ible only curettage was 
done In the resulting cavity we e placed 60 m m 
of radium bromide in six cap ules of ^ mm plat 
mura filtered bv t mm of silver and i cm of gauze 
The first appUcaton v hich lasted for forty eight 
hours was followed eight davs later by the same 
dosage for tv enty four hours Two months later a 
th rd treatment i ith the first quantitv was given 
\s at this tunc almost the entire vagina was found 
etvderrtiv ed the trealmcm w s discontinued The 
patient has been m good health ever since 
In another apparently hopeless case the same 
treatment was followed by good health for four 
years but a recurrence then developed m the !ym 
phabc glands Rudolf Marx M D 


ADNEXAL AND PERI UTERINE CONDITIONS 
Mien E and Doisy E \ Xn Ovarian Hormone 
A Ptelimm t> Report on Its Local ration 

Dunng the awabohe phase of th crstrual cycle m 
theratandmousetheep thcliumof thev gmamows 
to a considerable thickness and a comfied layer sum 
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!at to that in the epidermis develops Dunng the 
catabolic phase the outer lave s o( this epithelium 
degenerate and are removed by leucocvtic action 
Microscopic e raination of vaginal smears is a 
reliable method of determining the ccstrual condition 
of the living animal 

Since these cvclic phenomena in the genital tract 
cease after double ovariectomy the r induction by 
the 1 jeclion of ovan n extracts constitutes a post 
live test for the efficiency of such extracts 

■fhe a thors experiments v ere carried out ith 
I quor folliculi from hog ovaries containing follicles 
la ger than 5 mm in d am ter The foUicular con 
tents (liquor folliculi f Hide cells and occasional 
ova) we e asp r ted through a hypodermic ntedfe 
into a suet n bottle 

In the first senes of c per ments nine mice and 
rats w ere prep ired for use as test animals by double 

0 a icctomv anda week later were given al intervals 
of five hours three injections of the aspirated liquor 
folliculi The njections were made subcutaneously 
in the belief that the result n slow absorption would 
he more closely comparable to the secretion of the 
hormone is noemil animals 

From forty to forty eight hours after the first 
injection all of the animals receiving liquor folliculi 
were m fall cestrus as d termincd by microscopic 
exam nation of the smears and by histologic exami 
nation of the uterus and vagina after the animals 
had been k lied 

Tests with the centrifugal zed liquor end Berke 
fcldt filtrate sho edthatth hormone is extracellular 
and present in th liquor /oU culi 

^s liquor foil cull v ch its large protein content 
would be unsuitable for coat nued inj ctions into 
pat ents r test an mats the c tract is no ptc 
pared as follows 

Fresh 1 quor foil cul 1$ added to a double volume 
of 95 per cent Icohol and allowed to stand until the 
prote n te coagulated The coagulum is then f 1 
tered off The filtrate which is practically protein 
free contains the active constituent Further extrac 
tion of the coa ulated protein with boiling alcohol 
vields an additional amount of the hormone The 
alcohol IS distilled off and the res du t aqueous su 
pen n e traded with ether The thcr extract is 
evaporated and the sol ds are dried in a vacuum 
desicc tor The r sidue is dissolved in a minimal 
quantity of ether and a double quant t> of aceto e 
IS added To nsu e c rapletene s of s p r tion the 
solution and precipitation ar repeated tv ice The 
combined filtrates are then evapo ated and the 
residue is d ed By bo ling out th solid mat nal 
with 95 per cent alcohol the active substance is 
obtained free fr m protein but contaminated with a 

1 ttl f tty mat t al The Icohol i cv por led off 
and the minute ily residue taken up in purified 
corn o 1 or mul ion n dil te sod um carbonate 

Fu ther an mal experiments having confirmed 
their earherfind ng thcautho s make the f Uowmg 
p 1 m nary announcement conreriung the folLciilar 
hormone and its action 


I From one to three injections of this eitrsct 
into spayed animals causes typical ccstrual bvjier 
smia growth and hypersecretion in the genital 
tract and growth in the mammary glands These 
dianges include thickening and cornificatioa in the 
vaginal walls a change cosily followed in the living 
animal Aher a time the effect of the injections 
vears off and typical degenerative changes set in 
The hormone seems to be an efficient substitute for 
the cndjcnne function of the ovaries of the non 
pregnant animal It is probable that its alternate 
presence and absence in the circulation is sufTcient 
to explain the mcchani m of nstrual phenomena m 
the g mtal tract in the absence of pregnanq 

a W fi ?c the spav ed animats so treated are in a 
conlitionof artificially induced ccstrus they can be 
mated with normal vigorous males They expeneace 
ty pical mating instincts successful copulation occurs 
an 1 as in normal animat is follow ea by the forma 
tion of tvpical vaginal plugs Since these arnmals 
I ill copulate only when in cestrus the conclus on 
seems justifed that th follicular hormone undu 
discussKio IS the cause of ccstrual or mating lostuactt 

3 U hen several injcetiona of active eitraets wrr* 
made into animals imm d atelv after weamng be 
tween the ages of 5 and 4 weeks they became se 
ually mature in from two to four days at IcMt 
twenty to forty days before the usual time of pu 
berty Umnjected litter sisters did not attain to 
puberty premiturelv From these experiments it 
IS conduded that the attainment of se ual mat 
niy involving possibly the development of tbe 
secondary sexual characters js brought about by a 
hormone from the follicles although the consumina 
tion of tbe r maturation is m some v ay restrained 

4 To date only negative results have been 
obtains 1 from extracts of corpora lutea made in the 
experimental laboratory and from commercial 
extracts of ovaries corpora lutea and ovarian res 
iduc made bv three of the largest firms roanufactui 
ing b ological products 

5 It is probable that the hormone under discus 
s on IS produced under the influence of maturi g 0 a 
by their folhcl cell Since it is obtained from the 
ovancs of hogs and cattle and g v s res Its in the 
mouse and rat it is not species specific It is prob 
ably p oduced in all ovaries as their ova mature and 
tber fore IS prob blvcjmraon to all female animal 

CablH Dvvts MD 


Ramon yC Ja! O Tie 
of the O ary (AJgu 
di q tsdmd 
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Gen i of Derm td Cysts 
fl cs b 1 ? , ‘ 
del van ) Cl » ? f i 


The author reports a tubal pregnancy in a 36 
year tJd v oman which v as complicat d by a der 
m id cyst of the 0 ary somewhat smaller than a 
fetal head at term The lower pole of the cyst ex 
tended to the sacral cavity and its upper pole joined 
the poster! r part of the tubal tumor It was a 
typical dermoid not containing ny ov nan tissue 
Its contents cons sted of skeletal residue enclos d in 
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a thick membraaous covering there was no macro 
scppic or microscopic evidence to indicate residue of 
dental origin such as is usually found m formations 
of this kind Microscopically the dermoid elements 
of the cyst were similar to those usually observed in 
such tumors Like most others the cyst was formed 
by greatly altered cephalic residue i e from the 
cranium mandible etc 

In di cussing the genesis of dermoid cysts of the 
ovary (which gynecologists m general believe is 
didcrent from that of dermoid cysts elsewhere) 
Ramon y Cajal suggests that the generative factor 
in these singular formations is a deviation from the 
typical development of the embryor ic tissues some 
of the embryonic cells becoming separated develop 
ing independently and forming a rudimentary 
embryo IV A Bbe'tvan 

Doume A W Bonney \ Bell B and PWl 
lips L Discussion on the Treatment of Acute 
Salpingitis B I M J 1933 399 

Bqurnc states that the treatment of salpingitis is 
surgical and the be t time to arrest the inflammatory 
process is in its earlv stages During the past fev 
V ears he has been able to trace elev en patients upon 
whom he operated for acute suppurative salpingitis 
within a few days of the first on et of pain AU of 
them \ ere in good condition Ife describes his 
technique as follows 

At hparotomy the tube is slit up as far as possible 
along toe border opposite Us mesenteric attachment 
the pus IS very gently swabbed away and the mu 
cous membrane is carefully inspected If the tube 
appears intact and is free from gross areas of ulcera 
tion it IS left tn Situ without any further treatment 
bevond the introduction of a few sutures of fine 
catgut to fit the mucocutaneous surfaces where 
arterial bleeding occurs If the tube is found to con 
tain grav patches of ulceration and gangrene its 
functional recovery 1 impossible and it is therefore 
removed Cysts of the ovary are removed to pre 
V ent the formation of ovarian absce ses A drainage 
tube is then placed at the bottom of the pouch of 
Douglas and the abdomen is closed 
In discussing this treatment Bourne states that 
the laying open of the tube establi hes proper drain 
'igc which favors resolution of the mllammatton and 
prevents the permanent changes wb ch v ould result 
from the continuation of the inllammation Preg 


nancy has been known to follow salpingostomy upon 
a tube in a state of chronic inflammation and it 1 
reasonable to assume that good function might fol 
low the operation performed in the presence of 
acute inflammation 

Bonney also advocates early operation m all 
cases of salpingitis In the tw enty vears in w hich he 
has been operating early he has never lost a case 
Early operation always has the advantage over ev 
pcctant treatment in that it conserves the ovaries 
Spontaneous cure of a pyosalpmv or an ovarian or 
pelvic abscess is usually effected through adhesion of 
the mass to the pelvic colon and the discharge of the 
pus into the bow el 

Bell states that in his opinion salpingostomy « ill 
fail in a number of cases because of involvement of 
the interstitial portion of the tube 

Phillips reports that he has had considerable 
erpenence in the reconstruction of the fallopian 
tubes Ibe operations including salpingostomy par 
till salpingectomy resection and anastomosis anti 
incision and lesuture after canalization His tech 
niwc for salpingostomy is as follows 

The cervical canal is dilated and a sterile swab is 
placed against the cervix The abdomen 1$ then 
opened and after the contents of the tube have been 
milked out air is injected by means of a larg 
syringe to expand the tube and expose anv kinks 
Thi havnng been dene 20 c cm of a x i 000 flavine 
solution are forced through the tube so that when 
the cervical plug is removed an orange stain will 
indicate tubal patency The same procedure is then 
repealed on the other tube with the use of per cent 
violet green as the indicator 

The free margins of the lubes arc slit for about 
1 i in and the cut edges oversewn with a continu 
ous buttonhole stitch of No 00 catgut on a very fine 
needle Finally the round ligaments are shortened 
If the ostnl end of the tube is torn so that it cannot 
be reconstructed it is removed and a new opening is 
made at the free end of the tube If a definite ob 
structioa is encountered when the tube is istended 
with air Or is threaded over a needle the affected 
portion IS excised and the cut cntL arc re united In 
some cases the stenosed region is incised longi 
tudinally and sewed up transversely 

Of t\ enty women subjected to reconstructive 
operations on the fallopian lubes five ubscqucntly 
became pregnant Harry W Iusk MD 
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PPECNANCY AND ITS COMPLICMIOrS 
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tuberculous mother nho\ tee removed to healthful 
surroundings only one dev eloped tuberculosis Frtra 
ths It would appear that the prime factor in the 
tran m ion of the disease to the infant i it con 
tact with the mother after birth 

\\ ith re ard to the influence of gestation on the 
cour e of pulmonary tuberculo is the authors state 
that in the ag ravalion of the pulmonarv Ics on un 
healthful environment excessive work and the path 
olo 11. phenomena di«.cU> due to gestation such 
ashjperemei gravidarum mav pld\ apart Bar 
attribute such change to the d ctlcif cation pro 
cc s cau ed b> the demand of th fetus Stern 
Bar and D rvai ne have hown that e en in the 
ab once of clinical evidence A tuberculo s the preg 
nant oman mav show a marke 1 dimmuti n in the 
cutaneous reactun to tuber ulin that the reaction 
is vJcak in the major t> of ca es and m a few it i 
totally absent Couland alt ibut thi redu lion 
to hyp racUviU of the thyto d v hile 1 es mg r and 
Barodm bdieve it is du to a d crease in hver fun 
tion From Geeraeri stall t cs it is evident that 
gesUtioa has a rcUti cly slight untoward influence 
on tuberculou les ons of the m Id or the al ificd 
t>pe but trial m case with more advanced pul 
monarv tuberculosi shoi in a tendency to progress 
and m those in wheh the di case i manifested 
clmicallv folbv in delivery it has a markedly un 
favorable influence upon the pro nosts 

ith regard to the treatment of the tuberculous 
gravid woman the authors tabulate the end results 
obtained bv a larg number of German Italian and 
Trench ob tew ciansv ho advocate therapeutic abor 
tion They themselves however prcicr medical 
treatment the patient bem kept under close obser 
vation by both the obstetrician and the intcrni t 
In cases ith advanced and i curable lun lesions 
the aim is to prolong the life of the mother in order 
to n e the unborn child the rra’imum chance for 
life Abortion is to be dvocated thev believe 
onlv n th occas on 1 case The use of artificial 
pneumothora m the treat ent of the pr gnant 
woman has not been gcnetallv succcs ful but in n 
fe instanc s there has been a favorable r spon e 

In conclu ion the authors state that if a woman 
\ith an acti e pulmonary lesion i permitted to 
nurse her nfint she runs the r si of aggra ating 
her ovn conditnn and jeopardizes the I fe of th 
child jAjiE V R I MD 

Bermann S C A Tubo Abdominal E t a Uter ne 
Pregnano of ^ n Monti s (F b o t 
II d i m 0 t b > bdonu al) S m 

mtd g 3 tooS 

Bermann gives the clinical history of a case of 
t ibo abdominal pregnancy which reached term 
Th pat ent as then seized with sudden pain and 
e hib ted svmptoms su gesting internal hsmorrhage 
will pe iton tis \t laparotomy a cvstic tumor con 
tainm a livin fetus was found The utervis "was 
the s ze of a kidn v and fibrou The cystic tumor 
formed p rt of the left tube The fetus weighed 


about 3 kilos and was 50 cm long it lived for two 
hours There w ere two distinct placenta: in the fetal 
sac the umbilical cord was inserted in one The 
hicmorrhage was due to the rupture of vessels in the 
£et j sac The woman made a good recovery 

Ac ordin^ to Bermann this is the sixth case of 
ettia uterine pregnancy ieachin„ term which has 
been reported in the Argentine literature 

A Bbenhan 

Ilenrotay J L Ectopic Gestation of Over Four 
Months (Grisses ectopi:ju u d li du quatnJme 
mi) G\te t St 93 >507 

A patient i years old was admitted to the hos 
pital September 26 1922 Her last normal men 
stniation occurred in May 1922 In the surgical 
V ard a diagnosis of pregnancy w as made and she w as 
ent home Shortly after her discharge sh was re 
admitted with a temperature of 38 4 degr es C and 
a pulse of 120 On account of unsvmmetncal 
eulargement of the abdomen bv a mass a diagno is 
of tuberculous peritonitis complicating pregnancy 
as made On further examination the uterus was 
found empty and displaced to the right Subse 
queotly the right foot became cedematous 
Laparotomv disclosed an adherent mas the sue of 
a Urge fist consisting of the right adnexa Dunne 
us r moval the mass broke and a fcetid fascaloid 
fluid e caped exposing a cavity containing a putrify 
in fetus umbilical cord and placenta Following 
It r moval a Mikulicz dram v as inserted On the 
third dav after the operation a fzcal fistula developed 
This finally healed and the patient was di charged 
cured 

On the basis of us size and the centers of ossifica 
lion of different bone a shown by the N. ray the 
author concludes that the age of the fetus w as be 
t een four and five months Asnodama e was done 
to the intestines in the removal of the mas he 
bcl eves the (zeal fistula was the result of erosion of 
the intestine by the chorionic mUi with subsequent 
mf ctioa of the fetal sac 

Saxvatoxe nr pALiiA MD 


LABOR AND ITS COMPLICATIONS 
Manna A Clin cal Stud es of a New Analgesic n 

Obstetrical and Gynecolog cal Practice (St div 

la su un nuov I s nella p at ca o tetr c 
«gn togi a) A k d oiil e e 10 1 vi 
» 4 S S y 3 

Maralnk composed of 1 cgm of h> drochlorate 
ol morph ne 2 mgm of neutral sulphate of atropine 
and I 5 cgm of sedasina gualdoni the latter a 
synthetc product (benzoic ether of dimethyl 
amino propanol) was used in seventeen obstetneal 
ana three gynecological cases 

subject was 18 years of age and the 
< ^ ^ere m good general health 

f I" the obstetrical 

cases the pelvic measurements were normal The 
injection of one ampoule of the preparation was 
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given m the reg on of the ischial tuberos ly as near 
the pudendal nerve as po sible 
Onl> one inj ction i as gi cn except in two cases 
in which a second wa necessarv because the effect of 
the fi St injection had practicallv ceased at the end 
of half an hour \s a rule the dilatation of thcrrtviT 
at Ih time of the inj ction was it least 5 to 6 cm 
and in one case it v as almo t at the leginmng of 
fetal exp Isi n 

Thcanalg la as compl te or at least the pain of 
tleutcnn contraction i as rend red bearable Fhc 
s ns tion d ringlh analgesia were pressure on the 
abdomen pr sue on the ulcr nc fundus ml 
tightenm arounl the bod> These ere not painful 
The du ati n of the uterine contractions as d 
creased and the nterval b t e n them increase 1 
General phen mcna vere a light headache and 
somnolence of 1 ricf duration 

The lime beta ecn th injection an! beginning 
analgesia van d from ten to t cnl> minutes The 
duration of the dcliv er> as from eight to llMtt> sit 
hours m the case of pnmiparx and from five to 
twelve hours in the casea f muitiparj; The effect 
on the fetus v'aa practically nil The puerperium 
V as normal Rctvntion of the placenta and hxmor 
rhage m artihcial del verv occurred to onlj once se 
Th analgesia as satisfactory also m the three 
g}ne ological cases— dial non and curettage and 
ceivic 1 plistics bu roae i r ui MD 

Ch Inlsse I The S ch f r a Tr atment of 
Eclampsia Rased on Its Tati ogenesis (I 
h he d tr tm nt p tl e4n 1 dll mi 

t ) If fl ‘P tost XVX 7» 

The author first review 1 the v nous theories of 
edamp la in jSijS The theori most generallv 
ace ptedatth t time attributed the condition to the 
presence in the blood of a totm formed in the ph 
centa During the last (juarter of a century the 
theories a Ivanccd have been numerous I ut the 
sp cific cause of the phenomenon rctna ns u Lnov n 
In Germany certa n nvestigators ha c advocated 
amputation of the b easts to rcl c c th condition 
otbe s recommend cr ni 1 trcphin tion and others 
extirp tion of the corpus lutcum 
Selheim concluded fr m rather scant expe menta 
tion that the toxic substance in eel mp is elabo 
rated by the mamm ry gland lleth r foreinjcctcl 
potassium iodide i to the breasts of two eclan pt cs 
and excised the glands of another A cu resulted 
Zangmeister who w one of thos advocating 
trephination believe that eclanips a i duetoerdc 
ma of the t ssues in gene at and of th kidneys 
and cerebrum in p rt cul r resulting from inyu y 
ofthecapillancsandc usmganincre einth intra 
cranial pressure and the bloo 1 pressure He claims 
that the true state of eclampsia is p ec d d by a 
gradually develop cer bral anxmia and that the 
convTils ons arc clinical ma ifcstati of th s cere 
bral hypertension and cortical anxmia Ho e er 
the f ct that convuls ons de elop sudd nly \ ithout 
premonitory symptoms tends to refute this vrew 


Aollard Hinsehman and others believe that an 
exaggerated angio pasm accounts for the ted maand 
1 chxnuaof the cortical areas 

Ilofbauer claims that the cclampii syndrome is 
due to hypcractivntv of the hypophysis and supra 
reoals and that the convul ions rcl eve the cerebral 
vascular sj asms due to vasoconstrictor hormones 
He behev es that the hypophv sis plays the important 
rdle in eclampsia through its influence on the ciroi 
lalion f the 1 ram liver kidneys and skin On the 
I axis of this as umption and the antagon stic action 
between the hypophysis and the suprarenals on the 
nc hanl an I the ovarv on the other he recom 
mends the administration of corpus luteum which 
supposedly low ers the blood pressure and has a 
seiectiv dlating action on the cerebral vessels 
Uestermark on the other hand rccommen Is cxtir 
pation of the corpus lutcum JvuesV RrceiMD 

PUERPERIUM AND ITS COMPLICATIONS 
Soil IS Suppurative Arthrlllsof theSymphysl 
Publ During th Puerperium (Annie uppu 
li a tl I! * U.I pub amp rperi ) Ftl I 
Km 9 s xs cs ch r tiS 
1 be con iition discussed m this articl 1$ extremelv 
rare and 1 ttlc mention is made of it in th textbooks 
Sol en reports iw 0 casn in detail The first was tb t 
of a multtpata ;6 years old Intense pain in the 
lower abdomen radiating to the extern 1 genitals and 
thighs began the fir t d ay after dcliv ery and became 
ptogres ively worse \ctive Hexton of the thighs was 
Impos ibli and passive 11 xion increased the severity 
of the pain 1 alpation reveal 'd extreme tenderness 
n (he svmphysts pubis A diagnosis of acute si^ 
puratne arthritis of thesymphysspubis nas msoe 
The treatment cons sled first in the intramuscular 
injection of colloidal s Iver to combat general infec 
tion and the applicat on of ice to the pub c reg 00 
Later a pubic and suprapubic inci ion was made and 
a large amount of creamy ycllov lah gre n pus was 
evacuated from the pace of Pelaius On explor 
tion the svmpi yscal articulation a as found to be 
opto along Its ent re extent its bon> surfaces vere 
b re and rough 

In the second case that of mult para aged 
aS vears the syoiiptoms ere very sim lar to those 
in the fi st \ftcr t eatment with injections of col 
I dal silver a large quantity of thick yellowish pus 
was evacuated bv bilateral inci 1 n of the laoii 
maj a and m nora The condition of the sy mphv sis 
pub was the s me m the previous case The 
space f Retz us as drain d Cultures f om the pus 
yi Id d th taphylo occus aureus 

In conclusion th uthor d scusscs the d flerentiil 
dag o s f suppurative arthritis of th symphysi 
pubis The surg cal evacuat on of th pus may be 
d by the h gh or hvpogastnc route or th ougb the 
interlabial sulcus of the ulva The choice of tbe 
rout must depend upon wbelber the purulent col 
lection IS more e adent t ward the hypog tn m or 
toward the extern 1 g nit Is W A b*evwa.s 
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ADRENAL KIDNEY AND URETER 
nolfelder 11 and Telper P The Scmltivitj of 
the Adrenals to Irradiation and Methods of 
preventing Adrenal Injury During Deep Roent 
gen Ray Therapy (D e StraWenempfe dhthkeit 
(Jer N Lenmecen und Wege der \eth'Qtlaiig \«)n 
Neb mu n chaedi'm gen m det Roentg nl el 
the ap ej SI hU th p 9 3 J''' t 
The authors observed two cases m which follow 
mg deep irradiation in the region of the pancreas and 
adrenals great weakness and depression supervened 
and in the next few t eeksabrownish discoloration of 
the skin appeared i hich persisted for two months 
They attribute these effects and the roentgen mal 
aise which comes on so frequently follow ingtnadia 
lion of the gastric region to a transitor) injury to the 
adrenal 

Followin these observations tbe authors in\es 
tigated the effects of irradiation on guinea pigs 
The normal adrenals of these animals show a con 
slant change m the structure of the cortex Preg 
nancy 1$ associated with hypertrophy an enormous 
increase of karyokincsis in the narrow outer layer of 
the cortex (zona glomerulosa) intracellular aacuole 
fotmation in the Upoid containing middle layer 
(zona fasciculata) and marked pigmentation and cell 
destruction in the innermost layer (zona reticularis) 
which m young animals is poor in pigment or lacks 
It entirely In the experimental animals an area on 
the back at the le el of the tenth and eleventh nbs 
3 cm wide was irradiated through a y mm amc 
filler at. a skin distance of 30 cm Complete loss of 
hair did not occur in the irradiated area nor macro 
scopic nor microscopic changes in the irradiated 
loops of intestine Of seven animals one died on the 
fourth day after the irradiation of two intersecting 
fields with a calculated do age of iSo per cent 
Autopsy showed no changes in the skin intestines 
or adrenals The authors attribute the death to a 
toxic effect upon the adrenals which had not reached 
the stage of anatomical change 
Another in mal wh ch w as gu en a dosage of about 
gopcrcent died after twenty onedays dunngwhich 
time It became progressively weaker In llus case 
there w as an extraordinary loss of lipoid in the ntire 
cortex similar to that observed by I cipcr in expe 1 
mental scorbutus in guinea pigs 

In three animals given do ages of lao 75 and 60 
per cent re pectively extra as tion of blood exten 
sive cell degeneration and marked absence of li^d 
in the zon’B fasciculata and ret cul ris were found 
aftcrfromti ototenweeks Inoneofthem marked 
pigmentation in the reticularis was prexnl m add» 
lion 

In Iw 0 animals giv en doses of 1 10 and 60 per cent 
respectiv ely there w ere less marked changes consts 


ting of degenerative vacuole formation in the cell 
nuclei in the fasciculata extravasation of blood and 
an increase of pigmentation in the reticularis and a 
slight decrease of lipoid The adrenal medulla was 
entirriy unaffected In one case 60 pec cent of 
the erythema dose caused itiepacable injury of 
the adrenals 

From these studies the authors conclude that in 
clinical cases the dosage in the region of the adrenals 
should never exceed half the dosage tolerated by the 
intestines For cases of carcinoma of the stomach 
they recommend that the axis of the cone of rays be 
directed in a plane extending obliquely through the 
b^y from before upward and backv ard m order 
that the adrenals v ill bt protected as much as 
possible from direct irradiation IlrxTz (Z) 

Rehn E The Diagnosis of Kidney Function In 

Surgery (Funkiion lie Nierend agnostik in der 

Chimtgie) 47 W j ml d d IscH Cu II ch f 

O r 19*3 

The method worked out by Redncr from animal 
experimentation and cbnical observations consists 
of the determination of the acid and the alkali ex 
cretion To determine the acid excretion ao dtops 
of hydrochloric acid m 30 c cm of water are given 
in the morning before food is taken hor the alkali 
test an intravenous injection of jo cem of 4 per 
cent sodium bicarbonate solution is given Five 
types of reaction con be distinguished 

I Acid excretion normal alkali excretion nor 
mal (irritation of the kidney) 

Acid excretion normal alkali excretion im 
paired After the administration of sodium bicar 
bonate the acid values approach the neutral point 
(nephralgia spasm) 

3a Acid excretion impaired alkali excretion nor 
mal (py elitis) 

3b Aud excretion impaired alkali excretion nor 
mal (pyonephrosis) 

4 Aad excretion impaired alkali excretion im 
paired acid values approximate neutral (renal 
tubcrculosi ) 

5 Acide cretion impaired alkali excretion nega 
live renal stasis (grav e pj eloncphritis) 

\ comparison with the functional tests used to 
date favors the new test With larger experience 
It will oroc of importance in the differential diac 
nosisot renal diseases SrEtristR (Z1 ° 


Hydronephrosis 
J'nich S mulated an Ovarian Cyst (H dr c 
t s norme 4ue parecia u q te del o ar ) 
« yfaft 9J3 ' 4 

The patient was a 40-year old woman with a 
tumor in the left side of the abdomen extending 
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co\cr U ruurn d at ih nJ f n d i o jears 
r p ( vel ih 1 nit I t l> ul $1 In t o 
c se th p cl i a a [ rol U i r north eil or tn 
In otii. the cau ol the a nu tion could not be 
d temnntd 

The author I al I r no a and caperi 
menta ten 1 t ho tl it a 1 1 r ] >u n cannot be 
rccognit d d tntrith lo 1 cniiu a some 

of thee a du t til I Ihrslog or 
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The treatment la n ph t m b cause as a rule 
the msoUed L dn ) i oi I id I e 

1 A^Cy^MCI I (2) 

Iluebncr Tl e Earl} D ai, ( Tubero lo $ of 

tl e Kidnev il h i. J S i b L 
1 ) 47 I d d t ! C U h f Ch 

9 i 

Fa 1) dj os I facilit ted I v II e pr g es i c 
tend no of th inf t u pro s S c nJ a tuber 
culo i of th LI d 1 u uall d el p rU In the 
majoriiv of die c f on 1 I In ulo s d s 
n SIS can be mad Lv i t cofy P ngleb 1 tstle 
>inpt ms as folloi 

Ken lags p>una h^natun i iflantmation 
ulc r t on and d [o niity t I p d hole d s 
plac ment — at th u etc al o i th 

Changes ID the LI dd h>pcrjrmic island o the 
mobile p la rodul s lenticular ulc s tjpeal tu 
berculaus ulce g anuloma 

The h St changes s tiv app at the ost urn of 
the ureter Th is d pi cedout ard and backward 
bv shorlenm of the u eter a d is stretchecL Th 
belief that tubercu! s sp cad from the ur teral 
ost um to ard th t igone of th bladd is er one 
ous It next invol the ert x and the mob le 
parts This is plained bj the d tnb tion f the 
iymphvesel \\ hen the Ijmpb essels are i jeeted 


with It rf n Li e the trigoni. remain free from t£t 
d\e The agreement bet ecn the inj ction tesla a d 
the spread of sesical tuberculosis shows thit the 
tubcrcul SIS siru is carried through th hmph 
channel Therefore freedom of the tr one from 
tnsohemenC u of importance m the didcrenliil 
dl gno I and ihcprescnccof suhmucousnodulfson 
th \crtc* and in the mobile i arts is a sign of tuber 
culo I STEirmt f2) 

Ire Iciitxrs Tulicrculo is of the llladd rad 
Mdn y (Wise J N nt b kulos ) 47 I r 
dm t d d l h C io h } Ch 19J3 
lithe roentg n picture the no mal bladder sho s 
d f iite rcRulant) in outLne la the tuberculo 
Lbd ler an irregularitv m shape 1 evident on the 
sideinvoUed 

Inched cuasion of Freudenbergs pap r Keen 
XFR fcpoftf I on ijo cases of renal tuhcrcutosis 
Tlercia associated inv Uement of the bladJ rin 
90 p r cent of the male genual a m 40 per cent and 
of tl c f Dial gen taJia to 2 per cent The iromecLate 
mortal l> of nephrcctomv w as 8 5 per cent and th 
late mo talitv tulbin a period of three )car$ aii 
pe cent In some ol the cases the cure haa pers sled 
(or fifteen sears In jx percent m tur tionisertire 
Iv n rmal In half of the cases with \ si al tuber 
culosis the Had ler condition became cerrplcte)) 
cured (olio mg the operation One t Oman operated 
upon subsequ ntly w ent through three normal pre 
nancies 

I rsNCft stated that though the diagnosis is dim 
cult an exploratory mcis on should be made only la 
the most severe cases The postoperative treatirent 
IS of the greatest importance but local treatmctit of 
the bladd r should be gi cn onl when alter from 
three t six months there is bo benefit from the 
opcrati n 

WosxiDio stated that he has recently come to 
better unde standing of the ind cati ns for tuberculin 
treatment This is in Jicated only in the ea ly stage 
of tl cmfxt on and lo reader cases of bilateral tuber 
culosis op ble 

Xccord ng to BsRTn the c d results re influ 
cnccd nd crscl> b> the remain ng \ sical tubercul<^ 
SIS Only about one fourth of his patients rema oed 

uedfo asl n as n ncteen > ears and only one bail 

V etc ben Cted 0 e fou th of them d cd within the 
fir I ve r I olio mg unilat ral n phrcctoni} preg 
nancy i well borne 

Redncr port d a case of tuberculous horseshoe 
kidney half of which he removed. The patient was 
stiU ell after t enty>cars 

\o£Lc:i.ER warn dag nst exploratory i cisionof 
the kidnev staling that he had 1 st t o cases from 
miliarv t bermlos s due Co this cause Ife be) ev « 

IS better to perf rm a nephrectomy even if nothin 
IS found at first than to se ch for h dde foci 
\ov Habtrer d scus ed cas s f renal t bercu 
lo s suggest ngn phralg a nwh chjunctionale am 
inat on nd catbetenzation of tb uret rs failed to 
meal the t ue nature of the condition 
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Rose ooinKd out the much more frequent m cm rng distension of the renat pelvis In tivo cases 

mhement Sthe upper pole of the kidnej due to the he found the method of su urins «ot ” 

tKp and twelfth ribs haemostasis and therefore although it i theoretically 

Casper stated that he performed an extirpation good he bcheves it must be used with the greatest 

ni7oof 700 cases of renal tuberculosis and that the ca^n 

uortality m the last seventy was only a per cent Cm\j^v stated that several small openings are 
Most of the patients not operated upon succumbed preferable to long nephrotomy incisions from pole 
In cases in which because of marked contraction of to pole as the latter are dangerous If there is good 
*uva>«iu . the other side he prefers to remove - 


In cases in which because 
the bladder catheterization of the ureters 
possible the secretion of each kidney may be tol 
lected separately by exposing the kidney and clamp 
ing off the ureter 

RoTiisciiitD stated that the conception of tarty 
operation is relativ e and that it is necessary to arrive 
at a definite understanding regarding it He warned 
against always regarding the nodule mentioned by 
Huebner as due to tuberculo is as they may be 
found also in normal bladders 

IilAU brought up the point that in the subcutane 
ous tuberculin test the onset of pa n is not to be 
interpreted as a positive reaction 

HoPiiEisTER ad\ ocated remov al of the kidney fol 
lowing a ^agnosts of renal tuberculosis even though 
the closed oft buried foci are not found 


function 0- . . 

kidney containing a large stone as usually it is 
practicallv functionless Rudolf Marv M D 

Summers i E The Tcatvsvetse Incision In the 
Surgery of the Kidney \ b a k SlU U J 
19*5 V u 3 

Large kidneys ate removed with difficulty by the 
u ual lumbar inci lon The transpcnloncil incision 
aloDo the 1 nca semilunaris mav be usrd Morris 
employs a retroperitoneal lumbar incision in addition 
to the transpcritoneal incision The posterior open 
in,>i used for drainage if this 1 indicated 
The author use the technique of Brazy who modi 
fied that of Pean The inci ion is transverse begin 
ning a little below and behind the palpable end of the 


Hittiitw reported a case m w hich uncontrollable eleventh nb and extending not quite to the mtime 


bleeding was the first symptom 

kVEUiiEL urged the establishment of the diag 
nosis before exposure of the kidney Tuberculosis of 
the bladder is often cured by nephrectomy and in 
many cases the internal administration of i^tassium 
iodide and local treatment with phenol solution 


between tbe umbilicus and the ensiform The mus 
cles are divided plane by plane with great care to 
avoid the nerves The peritoneum i not entered 
\$ a rule the (tee end of the eleventh tib points to 
the pedicle 

This inci ion leads directly to the bociv of the 


iodoform etc give relief General treatment for kidney and aUows much better control of the upper 
tuberculo IS and injections of tuberculin are also p^je The pedicle i exposed on its anterior surface 
indicated If these arc not successful extirpation of anJ can be secured before the kidncv is removed 


the bladder and transplantation of the ureters mu t 
be considered 

Huebner stated that he regards nodules as post 
tive evidence of tuberculosis only when they are 
as ociated with other suggestive signs 

Stcttivc* (Z) 

Pappa The Teel nlque of Nephrotomy In Cases 
of Large Irregwlar Stones (Tt hn qu d la 
rSphr i m e d n Ic gr cal uU al f me ) 

B II elm m Soc d cl d P 9 3 I S 

An extensive pyclolomy having been made tbe 
Slone IS pushed toward the periphery of tbe kidney 
with the inserted index finger and a second incision 
then made do n to it In Ihi way its extraction 
u faclitated and the chances of its breaking and 
escaping are minimized 

In order to pre ent infection of the sutures of the 
kidney the author passes them only twice through 
the prenchyma The details of this technique can 
not be presented in an abstract Finally instead of 
placing a dram in the parenchyrtul incision xiheic it 
may cause severe ha-morrbage on its removal he 
drains the pelvic opening 

In discussing the irelhoddescnbed Marion stated 
that he found the primary incision and subsequent 
drainage of the pelvis very satisfactory in cases of 
large stones but impossible in cases of stones not 


Tumors may be fre d more easilv than with other 
technique and the inci ion can be turned into a 
hparotomy on either side C D Picarell M D 

CkehoTn C E ploratory Expo urc of ilio Kidney 
on One Side Before Nephrectomy on the Other 
In Advanced Cases of Renal Tuberculosis 
(M e E fahru s n b treff exploraliver I ileg 
ungdrN e ufd nS tc or K ph ektom e 
uf d r a d ren Sc t i o gesch ittcncn 1 aelle 
vn\ t be kulo e) Zltch / ol Ch r 19*3 
x 3 

Exploratory exposure of the opposite kidney m 
twenty seven cases demonstrated that nephrectomy 
as possible ID twenty but contra indicated in seven 
In one case bilateral catheterization w as possible but 
the unne from both kidney s containe 1 tubercle 
bacilli In five cases only one ureter could be cath 

cterued m sixteen neither could be cathetcrized and 
>n ft e even cystoscopy was impossible 
The author always performs exposure and neph 
teclomy at one operation and usually closes the 
wounds on both sides complctdv without drainage 
As a rule heal ng occurs \ithout complications 
In advanced bilateral cases the final lesulls are 
not of course ideal Of fourteen patients re 
ex imned the condition of four who had been sub 
jeeted to nephreciomi ti o fi c nine and twelve 
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>cars p cviousi)- was found improved O! seven 
on \ hom oiil> aa exploratory expo ure was done 
SIX 1 cd soon after the operation and only one lived 

Thequ t on as to tvhether p rsons ilh advanced 
r I literal r nal tuh rculo i should be operated 
up n the auih r ansvers n the afhrmaiive They 
r n t } r d b\ nephrectomy and are gcnerallj 
bt fted as th pa r f ver and toxic act on de 
crea Th posure and xaminatio of the other 
kifinev not d nc to decide whether it i tuber 
c Ifu hut to dete m whether its conditon is 
su h St all the remo 1 of the dege eriled k d 
n Eipfsu e hould be done carefullj so a not to 
trui t th kidney Decapsulation is not done but 
ih ur ter should be p Ipated is it usually shows 
h n s er> riv The auti or makes fu ctional 
lest cases of cnal tuberculosis only exceptional!) 

\ou.HAanT IZ) 


Neumann A Ca e of Doubl RIdney Remo ed by 
Orcratlnn lE. I»J1 p rai if t r Don- 
pi ) \tTl <it d C ll I / Ch M w 


\ umann s pat nt sought treatment because of 
I xmatuna The upper acccs orv portion of the 
reno cdkidnev shot edthe t>p cat petureof byd o- 
nephiosa and the lower portion sh wed hxinoitba 
gic nephr tis nd py litis 
Inthedis us onofNeum nns report Fedoropf 
among others called ntteitt on to the fact that in 
such cases onl> the access r> portion of (be kid e> 
sh uld be resected as only this part shows the spas 
m die chan es The hxmorrhagic neph it in the 
normal portion of the specimen is und ubtedly a 
react Follow n the re eciion ot the accessoo 
portion (hi. maimng portion will soon become 
normal Bcmrimu. (Z) 


Mkol Li A M The End Results of Tran planta 
tlon of th U te s Into the Inte tJn (D 
I) U t der U t rt pi t t n d n 

D rm) \ jy Ch i ch g u 640 
in ceilain d seises 0! the bladder and espeaally in 
c ten \e operations f r carcinoma of the uterus 
with nvolvemenl f the bladder the transplanlaiion 
of th ureter into the intest ne is the only operation 
wh ch will render enatenc tol rable The dange s 
of an ascending pveloncphntis are not very great and 
arc e cntuallv o e come The author repo ts three 
cases of i an pi ntation of the ureters int ib int s 
t ne which were traced for many yea s AQ tb e 
pal nls suffered from post >pcrat e pyel lis but 
ultimately ec cd 

Th fir t case was that of a aa year old woman 
with a vesico aginal hstula in whom tbe inflamed 
adnexa were r moved cf nt^ the 1 parotomy and 
b< th ur t rs w r Iran planted into tbe intestine 
accor hn-’ to the method of Ti h ff 
Th seco de s was that o{ a woman 45 years old 
in w hom the uterus the adnexa and the greaterpart 
t the adhe e t bbdd r and urete s we r moved 


because of an advanced carcinoma of the uterus aad 
the ureters transplanted into the mtestine Fue 
yearslater when the patient r entered the dime fo 
the treatment of an incis onal hern a the unoe wu 
regularly passed per rectum several times a dav 
separately from the stool During the second 
laparotomy the s tes of implantation of the ureten 
mto the sigmoid flexure appeared as small elevati ns 
without any other change Recovery was smooth 
On rectoscopic e amination rhythmie contraction of 
the implanted ureters was observed Unnal sis re 
\caled nothing abnormal and the patient stated 
that she felt well 

The third case w as that of a w oman 35 years old 
m 1 hom the ureter was accidentally injured donn? 
a hysterectnmy for carcinoma and was transplanted 
into the intestine \Vhen the patient was re-eiaui 
inedafter twoyea s he stated that she had fcltwell 
and there had been no urinary disturbances until 
three months previously when cajemomatous m 
volvement of the bladder h d developed. In this 
case also the good function of the transplanted ureter 
was demonstrated on rectoscopic examination. 

These cases show that the transrilantation of the 
uretersisto the intestine may be well borne fory can 
that the subjects become accustomed to the coadi 
tioa and feel w ell and that urination aad detocal on 
a t earned out separately Urinalyses snowed M 
pus and onlv a slight turbidity from albumin 

SrHAAC* (Z) 


BLADDER URETHRA AND PENIS 
Dumpu 11 C J and Foulds G S Grad al 
Emptying of tl e O r D stended Bladder J 
Am M A g y 1x1 & 

It a generally recognised that the removal of the 
u me from a chronically over distended bladder is 
often followed bv untoward synuptoms and even 
death If the bladder is empt d rapidly and com 
pletelv at one t me th sudden reduction of tbe 
intravesical p es ure results in immed tecon est oa 
thr u^hout the unnarv tract w th rcsilting ctdema 
and hxmorrhage which may be so severe as corn 
pletely to suppress renal function by inctcas ng lae 
p e sure ithin the renal capsule to a point mcotn 
patible with glomerul r and tubular function Even 
though the process may not go on to coinplet sup- 
press oa of urine the congestion and cedema make 
the u nary tract fertile field for infection a com 
plication which !:> borne ery po rlvbv this groups 
of patients d s the undoubted cause of many of 
the fatalit es 

O Connor has shown that coincident with 

m thebladde of residual urine there is a decid d 

fall in the blood pressure Thus to the difficulty ot 
filter n urine through a congest d renal parenchyma 
IS added the lowc ng of the pres ure beh nd tms 

filler wh h still further embirras es the mechamsm 

ol e C tion O C nn foun I that iQ 7 P i ^ 
b s patients the drop in the blood pres u e rea bed 
lU lowest po nt at the end of forty-eight hours 
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I£ a procedure could be adopted that would delay 
the period of falling blood pressure and so prolong 
It that the new level ^ as not reached for several 
da)s instead of m the first forti eight hours it 
should great!) aid m keeping at a mariraum the 
amount of urine excreted during the period when the 
unnar) tract is adjusting itself to the new conditions 
o 5 pres uit In ipao Nan 7 walcnbut 8 described 
such a method of empt>ing over distended bladders 
without at any time reducing the intravesical pres 
sure sudd n!> This method has since been used at 
the Ma)o Clinic in the treatment of eight) three 
patients The results m twent) of these cases have 
been previoush reported 

A solt rubber catbetcr i introduced into the bind 
der and fastened in place and a clamp is attached to 
the distal end to present the loss of urine The 
catheter is then connected to a rubber tube filled 
with water which leads through a simple manometer 
to a receptacle ustiall) an ordmaiy enema can 
placed about 6 ft above the floor The $\ stem bav 
mg been completed the clamp on the catheter is re 
leased and the pres ure to the bladlcr read on (he 
manometer the receptacle then being lowered so 
that the outlet of the svstem is about ) cm above 
the level of (he fluid in (he manometer The ut ne 
ill then just trickle over on deep inspiration and 
the entire utioar) tract will continue to (unction 
under its usual pressure 

Sudden cedema and congestion incident to the 
removal of even a small amount of urine has not 
occurred \fter rest in bed it is observed that the 
0 iginal bladder pressure as registered on the man 
ometer gradualU falls The level of the receptacle 
may then be suitably lo ered with care to keep 
it always a few centimeters higher than the reading 
on the manometer in order that the urinary tract 
may at all times be work ng against a continuous 
though lowering pressure Under these conditions 
the time of emptying the bladder mav vary from two 
daystoaweek usually hovever it takes from three 
toflvedavs Instead of fall ng suddenly thebloi^ 
pressure decreases more gradually and eedema and 
congestion of the urinary tract arc reduced lo the 
minimum 

Seventy one of the eighty three patients treated 
by this method had benign bvpcrtrophyr of the 
p estate eleven a carcinoma of the prostate and 
one a urethral stricture of long standing The oldest 
patient w as 88 years of age and the y oungest 48 (the 
stricture case) the average age was 57 years A\ 
most without exception the patients were in very 
poor general condition many were dcfimtely unemic 
on admission to the hosp tal The majority had had 
definite retention and overflow for at least two or 
three months and several for more than two years 
In many instances it was diff cult to obtain a rt^ r 
history regard ng the duration cl the urmaiy 
retention 

In all of the cases the bladder was d stendedsufii 
cieiitly to be demonstrated by percussion or palpa 
tion above the level of the symphysis pubis In 
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forty SIX It extended as a typical pyriform tumor 
reaching the level of the umbilicus The renal func 
tion was generally very poor the specific gravity of 
theunnewaslow averaging i oia the average out 
put of phcnolsulphonephthalein in two hours was 
10 59 blood urea averaged 95 85 

mgm for each 100 c cm of blood The creatinm 
estimation v aricd betw een i 5 and 8 7 mgm for each 
100 c cm of blood the usual amount being from j 
to 4 mgm 

Careful records were kept of the diastolic and 
systolic blood pressure the intake and output of 
fluid and the intravesical tension Blood urea and 
cfcatiniti estimations were at first made daily later 
twice a week These data have been charted and 
ty pical charts are reproduced The charts show that 
the ccitical period is at the time the blood pressure 
has reached its lowest point The longer this is dc 
layed the greater the amount of urine excreted and 
the mote rapid the fall in (he blood urea Thus if 
at the penc«i of minimal blood pressure the urine 
output has also markedly declined and the urea is 
rising the prognosis IS very grave If however with 
the falling blood pressure the unne output u bus 
tamed and the urea 1 diminishing tbe prognosis is 
good irtespcctvv e of the amount of urea 
In almost all of the cases the renal function im 
proved the average phcnolsulphonephthalein out 
put m two hours it increased from zo 59 to 40 4a 
per cent The blood urea average al 0 fell decrees 
mg from 95 8$ to 51 for each zoo c cm of blood A 
siicee stul prostatectomy was performed on forty 
two patients prepared in thi manner and supra 
pubic drainage was established m nine Of the 
eighty three patients on whom this method was 
used four died One of these deaths was due to 
peritonitis following rupture of the appendix and 
another to prostatic abscess in a patient with ad 
vanced carcinoma of the prostate Tbe 2 s per cent 
mortality in the remaining cases indicates the cfTcc 
liveness of the method described and demonstrates 
that It IS worthy of more universal adoption 

CORDOV S Foulds M D 

BronnlkoB M N The Rapidity of Stone Forma 
tion In the Bladder (ZurFr geueb d eS h ell g 
k It der St nb Id g in der H rnbla ) Ao y 
Ck r ir<k 9* 11 70J 

In contrast to the etiology diagnosis and treat 
ment of vesical calculi the rapidity of their forma 
tion has received little attention In the literature 
the author was able to find only five case reports in 
which this was mentioned 
In one of BronnikofI s cases that of a patient who 
was operated upon twice it was possible to deter 
mine that a large stone which was removed by sup 
ra^bic section and weighed when dned 66 gm 
had formed in a period of three and one half years 
The nudeus was a blood coagulura In the cases 
reported in the literature in which the time was 
noted the stone developed around a foreign body 
SCBAACX (Z) 
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Squi r J Segmental Reaection of the Bladder 
for Neoplasm S rt Cy c (s' Obsl 19 3 n i 
«J9 

The author belie es that tse have not >et ad 
vanccd be>ond the experimental stage in the use of 
radium and deep X ray therapy in the treatment of 
bladder neoplasms and that in the management of 
ves cil care noma surgery must still be regarded as 
of first importance 

As better results v. ere obtained in the treatment of 
gastric cancer after the tj-pe of operation was has d 
on a knowledge of the IjTnphatics of the stomach 
better r suits will probably be obtained in vesical 
c rcinoma when operation is based on a knowledge 
of the lymphatics of the bladder Squier drsctibes 
the distribution of the bladder lymphatics and their 
drainage toward the inferior bladder segments As 
the removal 0 all the sources of 1> mphalic extension 
in cases of bladd r mat gnancy would be impossible 
the Operative technique devised bv him and used in 
a seri s of cases is a compromise betv een the ideal 
and the p ssibte It consi ts in a semnental resect on 
of thcentircthickncss of the bladder dep ndinginits 
direction and extent upon the position of the tumor 
and the chance of recur ence in that area 
Squier has found that cancer of the superior and 
lateral wall segments recurs more rapidly than that 
of tf e ureteral segment and necessitates extensi e 
removal of the nladder wall toward the base 
Gro ths}ust Icneath the prevesical space also show 
tendency to rap d recurrence For the varying 
s luations of malignancy he giv s the following I nes 
of resect on >h ch in most cases will mount to a 
removal of nra tically one half the bladder 

W hen the tumor is on the nterior surface the 
bladder 1$ bisected late ally and xcised down to the 
internal sphincter ^Vhen the tumor involves the 
lateral w Us the bisection is made f om before 
backward in the median Une and the line of bladder 
exc on made just above the ureteral onficc or as 
in tumors involving the ureter 

In the growths involving the ureteral segment 
the bi ection is the same but the line of excision is 
just back of the internal sphincter with transplania 
l on of the ut ter Turn rs occurring at the fundus 
n nr the insertion of the urachus should be remo ed 
w th the urarhus and attached dvcnttious tissue 
e tness peritoneum et up to the n vel 

Tumors occurring m that part of the fundus 
vrh ch covered bv pec toneum should be removed 
\ ith the attach d per toneum 

lumo s n the ureteral s gment sh uld be re 
mov ed w th the ureter end attacl ed and the ureter 
divided only after the mass has been entirely f eed 
and h ngs from the ureter as a pedicle 
Of a series of seventy fiv e patients treated by the 
auth by th s method of segmental resection 
tw niy se en di d in the hospital after the opera 
lion twentv ha c re urrences or extensions by 
meta tasis and twenty eight are without sgns of 
recurrence f m two to e ght years after the opera 
ti n He "BY L SA^•roEn MD 


Joseph E A Case of Total Extirpation of ti e 
Bladder {E n Fall von Total t rpation der Bias ) 
Ziul j ol d r K) i wi 353 
In the case of a 51 year-old man a tumor close to 
the nght ureter w as treated by thermo- and chemical 
coagulation (the latter by concentrated tnchlora 
cctic aad) Tw 0 months later a small recurrence v as 
removed in the sam way Six months later a second 
recurrence had developed and the left ureter had be 
come involved Because of bladder harmorrhages a 
suprapubc fistula was then formed Subsequently 
lb catheter was replaced with a broad drain 
One year after the beginning of treatment on 
account of unbe rable pa n a bilateral pyelostomy 
was don andadrauiplacedmeachk dneypel ts to 
dr m the urine into a portable receptacle There 
after an irr gation witn i i 000 silver n trate was 
given twice a V c V One month later under lumb r 
arucstbesia total extirp t on of the bladder and 
prostate was done through a T me ion with sever 
ance of the urcth a and u cters The peritoneum 
wbchwastorn v asclosedw ihadhesivcstrips only 
X small opening being left 
The wound healed but the patient died three 
months later from metastases and a local recurrence 
In the author s optmon the rel ef from the pye- 
lostomv was only temporary because the caranom 
atous bUdd r continued to produce se ous lecrc 
t on being stron Iv irritated Total exti pation of 
the bhdder is usually done too late xs it is not until 
tbe advanced stages of the diseas that the patient 
xrill consent to it Fka-I (Z) 

Jastram xf Th Treatment f Injuries of the 
Ma! Urethra (Zu B h ndl g dor \ 1 t u g 
dcr m (U b a H oetre) 2> > tie Zlick f 

it a 19 3 cltx 70 
The indication for an immediate Bouton ere opera 
Uon in eases of typical rupture of the urethra is 
generally recognized Op nions diff r only as to de 
lads sud as the method of sutunng and the after 
treatment (permanent catheter the use of bougies 
etc ) Koen g s objections to the use of the peima 
nent catheter are not shared by the majonty of 
surgeons In cases m which the injury to the tissues 
IS not extensive expectant treatment with a pierma 
nent catheter may be given Then if the progress 
of the condition is favorable a urethral incision w U 
ba c been av oided In all cases in w hicb a retent on 
catheter used the bladder must be irrigated once 
or twice daily in order I prevent cysliti If it is 
impossible to p S3 a rubber catheter a metal catb 
eter (M raer) m y be left m place for a few days 
Primary circular sutu e of th torn ends is not 
always necessary Koen g and Pels Leusden suture 
only the anterior wall of tbe urethra allowing the 
posterior wall an I the penne I wound to remain 
open In eases of marked infection this is al ays 
necessa y The most favorable cond lions for heal 
ng withmt stricture are established when it is pos 
ible to dose tbe penneal wound over the circularly 
sutu ed urethral wound 
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Slnctutcs may be fully established withm a pen^ 
of four or fi\ e weeks Fourteen cases of impermeable 
stricture admitted to the Koenigsberg clinic in the 
past few years were treated by external urethrotomy 
resection and suture The mortality was high 35 7 
per cent The cause of death was almost always 
unnary stasis w ith subsequent infection A prcpara 
lory cystotomy is indicated on this account u no 
other 

The article is supplemented w ith fiv e very instnic 
Uve roentgenograms of urethras filled with opaque 
material Gsauhan (Z) 


GENITAL ORGANS 

Day R V Perineal and Suprapubic Prostalec 

tomy and the Cho ce of Operation In Types of 

Cases C I J«r w 5ljle / If ig 3 s 37* 

The statistics of many operators lead lo the con 
elusion that perineal prostatectomy has a sbghlly 
lower motlalily than suprapubic when each is per 
formed in the most skillful manner after the most 
careful preparation 

Recently Day has been subjecting patients who 
are good ri ks to a suprapubic operation performed 
m ooe stage with bladder neck suture plus the u e 
of a hxmostatic bag or packing or performed in 
two stages if the catheter is wot well tolerated if 
the unne is persistently ammonucal from infection 
by urea splitting organisms or if stone is present 
Packing the bladder according to Frevers method 
after the two-stage operation is occastonalh resorted 
to and IS entirely dependable to control bleeding 
but causes considerable tenesmus 

In cases which ate poor risks be usually operates 
by the perineal route employing caudal and (rans 
sacral or even gas anssChesia This method allows 
the patient to get about very soon and is less apt 
to be followed bv pulmonary cardiac or renal com 
plications 

The author s opinions arc based on more than Joo 
piostalectomies so per cent of which were done bv 
the perineal route The mortality in his cases of 
suprapubic prostatectomy has been 4 3 per cent 
notwithstanding the fact that until recently all the 
poor risks were operated upon bv this method in two 
stages 

Days conclusions are as follows 

1 Sixty five per cent or more of patient requir 
mg prostatectomy are good risks and have a reason 
able expectancy of life of from four to twenty years 

2 The operative mortality rate of either tvpe of 
operation in this selected class of cases should not 
be more than i per cent 

3 The choice of anaisthelic is of great impor 
tance The mortahty has shown a decided drop 
since the introduction of caudal and transsacral or 
gas anssthesia for perineal operations and of spinal 
anxslhesia or caudal and transsacral arueuheua 
plus field block for suprapubic operations 

4 From IS to 35 per cent of any given scries of 
cases are poor risks In these the mortality of the 


suprapubic operation is probably twice as great as 
that of the perineal operation In cases of poor risks 
the life expectancy is not more than from one to 
threeyears and the patient must be satisfied to take 
the Aance of a poor functional result 
5 In the case of the younger and sounder man 
with a reasonable expectancy of a considerable 
fuimbec of years of life and of vitality sulTicient to 
withstand a more radical and precise suprapubic 
enucleation with sure pres rvation of sphincter con 
trol no diminution of sexual power and no risk of a 
urethrorectal fistula the suprapubic operation 
should be done The suprapubic operation is not 
apt to give poor results but if such results occur 
they arc easily cortccled Poor results following 
perineal operations are usually irremediable 

Louis Cross M D 

Maxeiner S R and Maldschmidt R II Tuber 
culosis of the Ep dldymis Mi s la Med 923 
492 

In ten (65 per cent) of fifteen cases of tuberculosis 
of the epididymis studied by the authors extra 
genital tuberculosis was found before operation and 
ID the samt number of casts the condition was bi 
lateral Pam was present in thirteen cases and the 
symptoms began m the loi er pole in twelve cases 
The general condition was improved after the opera 
tioD m eight cases and unchanged in seven As 
drainage promotes sinus formation primary closure 
should be effected even m cases of a ruptured tu 
berculosis abscess Tbouas F Fiveoav MD 


Anglesio B and Baronl G The Grafting of a 
\eln in the \a$ Deferens (innesti e si sul 
defe ent ) i h tl I itch 1923 M 277 


The authors have made seventeen autoplastic 
grafts of the femoral vein into the v as deferens of the 
dog to replace resected portion of the duct ranging 
from o s to 2 $ cm m length The vein transplant 
was fixed by sutures The results of these experi 
ments ate summanaed as follows 

1 The autoplastic venous transplant substituted 
for a resected portion of the vas deferens always 
maintained the continuity but never the patenev 
of the duct 

2 The duct 1 as first closed by proliferation of 
Its mucosa especially in the vicinity of the points of 
resection Later the epithelial proliferation was 
infiltrated and ultimately was replaced bv contiec 
live tissue from the submucosa 

venous wall of the graft lapidly lost Us endo 
thchum and muscular tissue but the clastic tissue 
resisted much longer The disappearing elements 
were replaced by connective tissue The v asoilat 
lumen which was occupied at first bv amorphous 
and crystalloid detritus and red cells later showed 
parvnwllular infiltration at the periphery and be 
came filled by a young connective tissue rich in cells 
“r* m the sectioned 
s^ace of the stumps of the vas and transformed 
It into a fibrous cord W a Bmkkah 
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CONDITIONS OP THE BONES JOINTS 
MDSCLES TENDONS ETC 

Aihhunt A P C Br m«r U S nnJ\\'hltf < \ 
CystIcDJ M fof theflonM A Studyol 
cites A ch S t 19 jv 66 
The authors report fifteen eases ot osBc dis 
ease of the bones th Qnl> common feature of tthith 
was the pre cnee within the Itonc of some process 
resulting in rnrcfact on nhsorpiion ordestnictunof 
bonv ti sue with csi ans on an 1 tl mninsof the cor 
tei The cases nctu f d osteomscht s of ihc shaft 
of tie humeru res mblir cjstic d a e a bone 
csst in the tibia a tubcrcul us csst of the ulna 
fhrocsstico t iti of the f mufdcsel (ins after op- 
erati n for knock knee fbroo Stic osteitis of the t b a 
Icscloping ftcr operation f r bo leg a bone c>sl 
tnsolsing the upjHr end of the hun rus multifde 
c>sUeosteii ( ease) tnseloms of the humerus 
(giant cell sarc ma) cunt cell arcomaofthc erte 
brx mjeloma of th hea I n( the till mjclomaof 
the ra lias m)c(o ij sarcoma of (he humerus c\ tfc 
changes in an e ostosis of a lesser troebant r ot the 
femur ani c>sttc 1 ea e of the t r al scapS d 
The causes were pvoi.enic Inetcrul infection (ul>cr 
culosis svihihs and unknown cau s 
In the di cussi n the authors state thn the acute 
form of himatogenous staplijlckoccic inf clion of 
bone produces tvp cal acute 0 t oms litis The 
chnnic form is rarciv altendc I bs eouestration but 
often causes marked thicken ng Destruction of 
bone IS usually si ght In such css s ih condition 
somelimes t kes (he form of Ilro be s 1 re Mar 
kovs abscess or bone scler s In she subacute 
l>pen I fiml i.)sli arcs may lc> I p 
Bone lul r ulos s mat al o be of o cystic natur 
Isthologc xaminati n is necessary for (hr diagn 
SIS 

B i(h regard (a svph hs of f one the aufhors state 
th t they ha%c rxognized only two types of c> tic 
les ons due t this cond ti n— cysts occurs ng be 
nealh the periosteum ani cssts forme I in sh rl 
bones and m the ends of I ng bo cs in leredilars 
sa philis 

The true cause of bo Ivst oph es is oft n un 
kno n Ins me ca cs t is a rent tc infect on or on 
abnormality of metabolism 
Other e uses of \stic d scasc of bo c arc certa 
types of bone tumors 

Lovett has pointed out the impo sibility of differ 
entialing osseous syphilis osse u tuberculosis ani 
chr n c ostc myel tis by means of the roentgen ra\ 
ani Uloojgood slates that an \ ray diagnosis is 
impossble espec ally in cases of cysts gunt-ccll 
tumor and r ntral sarcom ta 

John Mi enzu. 'I D 

Sa 


Auvray Two Cases of ( onorrhne-al Art) Ills 
Treated by Intra \nlcul r Infections of Anti 
tt n coccus Serum ffiru t d a th I g nixoc 
t t a par les 1 j 1 inir t tuL ires de 

*f m at g Koedo ) Ihll I mtm S d <h 
dr 10 j 1 1 r<j 

Casr 1 Th pati nt was a woman who com 
pitinci of pun rnlatR ment and prog cssi e dis 
abils of tie knee of t u ni nths duration \t 
the time ( cxammit n the kne ront ined fluid 
and a sera ten f r po nt » s foun 1 on the inner side 
Moaement rau cd vaolent pun 1 wenlv cubic cen 
timrlers of lluid were a pirated and gonococn were 
demoiutraic! Two di\s hler nolher aspiration 
ofjoctm wasd neandtsettn of Nicollc s scrum 
we e inj cted Two di\s bt r 5 ecm of flu d were 
withdrawn an I is c cm of the scrum injected The 
temperature was yn degrees C during (I e nest t 0 
days an 1 then oscillited between 37 an I 38 degrees 
C for some time ^is diys after th b t injection 
the p> nt neous pain d sappeared lut the joint 
was still painful on moiem n( Nv prrstsfent effort 
o era long per od m hliaalun asobtai ed Asa 
result exten ion is compi le fic on is more ihsn 
a right angle and lie pat nt u able to wtik 
Csst a Thejatient a apregn nt womans th 
gononhrra nnd ssphiis ani a pi tie ankyl sing 
typcofarthnii ofthenghtwn iwithinfl mmstion 
of (he estcnM>r ten Ion sheMlis One cubic ecnii 
meter of fluid wl ch w v pirate 1 ch eil from the 
pen tticuhr sp ces with great d If cult sho ed 
gonococci light Ills later 2 cem of NicoUes 
scrum s ere Inj -cted into the j int tendon sheath . 
and pen arti br structures an I t8 c-cm injected 
intramu cuU 1 Tw di 5 lite 3 cem ere in 
jecte 1 into an 1 around the joint an I 17 erm int 
the mu cits li e 1 s shier 3 cen were injected 
into an 1 around tl e joint Mternsl gameloralio 
a d aggraiati <n I the strtll ng ind pun occurred 
Icrsislcnt mas g and mobihxstion (a led to pre 
sent almo t complete \ rtst ankilo is fise m nths 
later I ron t on and supm t on an 1 s ic 1 gree of 
finger movement rc c cr\c I In the author 
op ion the (realm nt f le 1 ■ th e L esus of 
the dfTcultv of intr d cing serum into the t ght 
wrutpunt W T rC Hm r MI) 


^are nahm T Fort! crE p rl nee In tt Tee 
ment ot Crib ftlJe with High f)o es of Radt 
um Em mtl n i\\ i re I f hru g beiii Be 


Forth tr Mment of ch oni arlhntid s (p m-irv 
nd s con 1 rv forms of chron c rhtum ti poly 
arthrii s and a thritis d 1 rm n ) the ulhor rc om 
mends the u e of high doses of r d um cm n t on in 
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the drinUng 'Ratei (300000 to loooooo machd 
units) In the majority of cases so treated t>picat 
focal reactions appeared B ith the appearance of 
these focal reactions the dosage should 1 m reduced 
No harmful results developed when the dosage was 
increased slowly and carcfullj The histones cited 
demonstrate considerable impro\ ement from the use 
of high doses 70 per cent of the cases being favor 
ably influenced P) 

Schubert A The Etiology of Dupuytren s <^n 
fracture (Die Aeti 1 g der Dupuyt n nen Con 
traclu ) I>n hch Zl h f Ck p73 chx 11 361 
Dupuytren s contracture begins in the fourth and 
fifth fingers in the zone of the ulnar ner\e In 
Schubert s opinion it is not an inflammation of the 
palmar fascia as maintained by Ledderbo c and 
trauma is not an etiological factor Mckrogius 
regards it as the result of degeneration due to an 
atavistic arrest of de\ elopment in the muscle tendon 
tissue of the future aponeurosis Schubert accepts 
the neurotrophic theory The contracture occurs m 
all forms of ulnaris injury \gainst the neurotrophic 
theory ate the stati tics from the war collected by 
Coenen which do not show a single case of Dupuy 
tren s contracture among thirty seven injuries of the 
ulnar nerve However this proves only that such 
injuries are not always complicated by the contrac 
ture and that in addition to iniurv there must be a 
constitutional tendency to connective ti sue prolifer 
ation \ oBScuiTTz (Z) 

Coullaud Per 0 teat Osteosarcoma Arising from 
the Lower End of the Femur Fa lure of Deep 
Radiotherapy Dt niculatlon of the Itip 
under Pre nt e Ilmmostasis by Kfomberg s 
Method (0 ifos om suque <t ndu a I 
no 1 6 1 leneute du f nu t bee du t item nt 
r d othe ap que p t 1 s ray s X pfntira ts d^s 
t ulat no la h neb sou him ta pri nt 
& la Momb g) B II f mim S c Se ih r d P 

19 3 h* I 

In the case of an emaciated aniTOK soldicT 23 
years of age an attack of pain swelling increased 
local temperature and moderate effusion in the 
n ht knee was followed by atrophy of the muscles of 
the leg B ithin a period of a fe v months the knee 
became double its no mal size The swelling m 
volvedthe loi erhalJ ol the thigh and ceased abrupt 
ly at the tibial plateau The skin over the tumor was 
brown and traversed by varicose ves els I lessure 
over the femoral condyles was painful The leg 
showed moderate cedema and the inguinal glands 
V ere enlarged Passi e knee movements were very 
painful and greatly limited The \ ray showed 
diffuse periosteal proliferation of the lower third of 
the femur — an osteosarcoma 

four X ray treatments of si hours each we e 
without effect the author disarticulated the tap 
under preventive hsmostasis by Mombergs meth 
od An ertensive incision permitted removal of the 
inguinal glands The wound remained open for a 
month and drained a seropurulent discharge Ulti 


mate!) the patient recovered completely gained 10 
kgm and was able to walk well with the aid of a 
prosthesi The pathologic diagnosis of the tumor 
V as sarcoma and that of the inguinal gland in 
flammation 

Fhc author has used "Mombergs preventive 
hsemostasi successfully al 0 in three other cases of 
disarticulation of the hip The blood pressure taken 
during the operation shoved no decided change 
upon rtmovil of the constriction 
In rots at \erdun Savariaud performed under 
preventive haimostasis fifteen di articulations of the 
hip and forty sit amputations in the upper third of 
the Itagh The only fatality was due to asphvxia 
caused by the aspiration of vomitus 

Broca has done four successful di articulation of 
the hip for osteosarcoma by the formation if an 
anterior flap and transfirion without preventive 
hxmostasis The muscles were not resected \o 
local r currcncc develop d but all of the patients 
died from metastases in the lungs or liver In the 
treatment of sarcoma of the femur Broca and \1 
glavt prefer disarticulation of the hip to amputation 
Alglavc resects the thigh muscles vn which rveut 
fence most often develops as far as the iliac bone 
One patient who was treated in this way for recur 
rent periosteal sarcoma of the lower end of the femur 
was well seven vears after the operation and an 
other who had sarcoma of the thign muscles w as still 
well at the end of three years 
Lapouite emphasizes rather than the eatent of 
the amputation the importance 0! operating before 
general metastasis has occurred In ten ca cs 
Lenormant found very satisfactory \ctneuila tech 
nique of femoral ligation with hicmostasis layer by 
layer Balther etpenenced no difllcultv in sit hip 
disaiticulattons done v ithout preventive hemo 
stasis 

Savariaud considers preventive hxmostasi valu 
able in atj pical operations for gas gangrene chronic 
suppuration tuberculosis malignant growths and 
operations upon cachectic subjects It is especially 
valuable to the inexperienced operator 

Waiter C Burket AI D 

Aihausen G The Course of Koehler s DI ease 
and Perthes Disease (Der K nkheit v ta 
bei der Ko hie b n Kra kh t d t M tat rs 1 
k pt hen und d b de P rth s hen K a khe t 
desHu (Ik p( ) Z 1 alu f C! 19 3 1 353 

The spontaneous fractures of the metatarsal 
epiphysis in Koehlers di ease are secondary to a 
total necrosis of the bone and marrow of the epiphy 
s s Consequently nothing is shov n by the \ rav in 
the first stage Regeneration begins in the perios 
teum of the metaphvsi and the connective tissue 
grows into the marrow spaces of the dead epiphvsis 
at the boundary between the joint and the epiphy s 
«1 cartilage The weight causes an impression 
fracture on the plantar joint surface and the X tav 
fw i of the epiphysis and thickening of 

the diaphysis The connective tissue also grows 



ivrnsMiowi \hsti \rT oi siKcna 


’;4 


from the 1 nitro-r liwat 1 d id 

cpipl> n aft r I mkirff thruui.} iff ff f^)* ’f 
fariiliRC Thiji» luf'tratc (IrhllcrttaU snl 
chan s jl f>c The r It (t)e|ttKrtii n 

rthrm d msrn x\ith » ii 1 fang * li the 
s>no\fi arJ rel li 1 h| in]m l th )< rt 
carlilag 

Heinh 1 c irKe ml ifei I i cUhe 
hip arc %er) si Ur To d.i| the i e f lht-»e 
ff pht eiJ n < e« t t Ir n 1 n ft it is a 
m t<Mic ml it n with un 1 \ 1 >e 1 Inf fl» n 

I nisi ir/} 

scTRfFRT or TKr novrs jotfr; 

MUSCUS Tl'tDO’IS FTL 

'1 f \ HI £ <) tp»)iowy (I f h rrl 

oil j ri * f tiry > t4 «7 i I »»l 

llinae xifttonvi Ih mr il r ar cult rfc (a 
l>oi as 1 ilin if 1 froT- rrcii! eir ruttir I 
il ta n a srirvithls ur\ J Mt *f n the I e C ft 1-e 
rearhflff m ne If ii nteU M \ t tn.fl 1 
an m trurr nl «ill a r\ J sar ) ' Ih f 

sh wn tft 1 illu r t fl e ur c t * Ua e n 

l>e n « I U 1 s f at I ai at 1 1 ser s v» 

Ijf tenitt tl 1 I i i n X 111 1 
nt occur n 1 1 Ici 1 I vt tri t II 

s s tf th I n r I (> i f ih ert tra 

ment II Ivfl I {)«m nl a wlhl i 

cm l>ro 1 n if r ' Ji f < fh cr at 1 
d |lh { i> * If 1 Ih I 1 I h 11 

I n 1 If m f l 4 5 m I I m t r It < « l-r 

taken a] cl r 1 t til 1 I I ir I ri In 

II m t r onlv t d f e t ir n n i« 

rcctcl ill! rr I n (la (f s i ttmit I 

th to I I rf i Mx i ~i U H II 
ftlllh fin l! (f fnl a 1 nhilcn 

f«cc rreef 1 nJlf Mfu ffh i cr »/r 
ihi rorr i n ar h n n i I 

\\ I n th nil I 1 riin In nl h it n 

ing I « lu I i Ih n I (T m ih s »c 1 ui( ( 

nr in I iitn t ta i th I i n In iMn I th i> 

of tl ! un n s f 1 to u I n 

s Ic ol tl I n I Q nt It I t a ug ( 

th I ru< 1 r tl t It a si f ft u 
nice t I nl th ( R I n I l-r r 

tit fl -It / 

III cl S and M mhcril \ 11c Trc Cm nt *»I 

t Ironic l>rf rmliig j Ini Ol n th il h 
A n K I r I It , *1 I 

Urn I < I k k I a f tr J Af 

y S 1 t 

Tl c result of I ro oc t th r f t re n t rr 

n raRinn In m n in ip enl i-t mpro m nt 

couH Iwnt llutus illltce* mu 1 1* 
ju Ir d It th RTcil a 1 r 1 1 r ! ag ts f II 

\ I [xci Ilv 1 1 ut f I) th I 1 t r 
ca r f t! riti Icf rn th r t> rr r m c 

I siitiRf r e c Iv. k orm nth l)/i ns pt k 

re ult r n I 1 It It f w pr p rati n 

»hf>5 chf J I'o HI HI ol no tcij n 
unfo tu 1 h h tt 111 It 1 t I r nl\ 


ih tttmc IJf-s Ifs tnvclic nl’jc'im fever plays 
an imp rtsnt j art Ife prov king ijr u ca s< t 
Acner Itr tat Ii change Ihruuph a ftp ralrracthn 
Noajjrccutl d trnceaasn e 1 la the act n 
iva u arm such at sanartlnt nllk caseossn 
yatrtn an 1 cal i r Corpral e stu I ci c' cas s 
tr etl«ith|ri n free s-tni It nt an 1 uit'- r k 
S< »e 1 V f> r n fal ag cen enl in the (ever curve 
It Is ft a~e th t the t n I Cj t wa d fever 
In the Ir I f ual ca c i of r c fr j tiarce in the 
rr utti of jf V vl e th ra t lhai the l)pe cf 
*C tufi rh t affair tinDalll prepara 
t s I St I teas i m r 

In»/necae i i vc'rntrfl larat n s 
rlrtaftrri ■err a ttesic- at Inrhrt' erases 
I f t "C tJ C Iff i r- n coral I rith I at es < ia! 

I I aih rta IS I-eee 1 

Ih ai.ll If r-c t tier t! ! n th i pro mca 

II c Ih a V rir t i k l» place f ,he J 

i’ll cal f elto.'i I r C?' 


C whell It nteTirttm nt f lMh»mlc Contrsc 
tt teby Irr^lnin pjniatl not M el (V 
f I rr ifch f t.h \f r 

tur h < M t lit SI ) i 

/I h f Ci la J tt t> 


'Unv n th havel-eeas f led f r the treat 
r t ft iKhari t trsetuce of the fo ram In 
n t vf them aa alte- l i taa le I | jih n th 
I f Is Ih » th f umcn xi a Method eo siilia 
f I e r te tr r I aiit un irto the Cn r pro 
font orsut-'sdg fvn \f lateful alter 
iteatta nt ma I It gi cs laraiuat nisticcsury 
e fj hoif I f tn I the author has a t l<en 
I I five Iran p! rli n In t raeheo lamed 
note t ft res 1 1 in i« ul! r t re «is 
i Up pa mnllutih rr It itas not i leal 
Knot O'! 


( rA£ it It Krm nt Ith rui II Tran plants 
Il > €>r tl I at lla of s (<11) r «tih the S r 
I tdlnallkmnl Mirr It stl n In M ih I 
Ucsutl Mt t I r \e r» (R 1 Im trj ir 
|i t 1 r I 1 1 t I at 

t f 1 I 1 If Hat sprl t 1 ) ft I 

S< J i 4 r too 1 i t 
H f uih r r p> rli the ease of a s li er whose 
ight pat Ilv was ompleltlv estr )eil bv a sh II 
I I -e>g*th ur II r th inj rv arihrot mv with 
cst rp I nsitl pvt lUan 1 evtract ofthespin 
ter w I*etf rtn 1 The femur ni lili w re 

I u I inU I 1 ul lb s>no ia showe I a m rkr 1 re 

ct n Conervaiv Iteatnenl was attempted 
kfierth roug’ clean mg th ten 1 n of iheoaadti 
cci>v an t p I lla were sut red t gether with I rente 
»i rennstru li n I the caps I w\s allempicd 
olthcwund 1 el Ilalng we rre 1 b> tirst 
intent in 

Altlouhl m hilii I n as liegun on the tenth 
I J n ot on in tl knee Joint w s I miied an leait 

e> d fecti thr e I ae h It month 1 icr Ihe 

authert^r fo rr etl th s r openeil the wound 
and inscrtnl the patella of a fre h cada r with the 



SURGER\ OF THE BONES JOINTS MUSCLES TENDONS SS 


sutToyndsng capsukt apparatus which had beea 
soaked in alcohol for three days and m normal salt 
solution for thirty minutes The operation « dc 
scribed in great detail Healing of the completely 

closednoundfollonedwithout reaction 

After four w eeks the patient was abk tOTsalK and 
after sit weeks was able to bend his knee to JS de 
erees Four j ears after the operation the motion of 
the knee joint w as practically normal and the patient 
was able to work m a standing position and to walk 
without limping Rroou Marx MI> 


Lang k The Functional Prognosis of Tendon 
Suture (Zur funkt onell n Pr gnos d S h ra 
naht) M d Kl 1933 * S3 
On the basis of a study of 103 cases ol tendon 
injuries at the Ilochenegg Clinic Lang arn\es at the 
following conclusions 

I Primary suture should be attempted in every 
case oC tendon injury in 76 per cent of the cases 
reviewed the functional result was good 
a Suture of the extensor tendon gives a belter 
progno IS (/6 per cent) than suture of the flexor 
tendons (6 a per cent) 

3 Secondary suture of the flexor tendons did not 
give a good functional result in a single cave 

4 The most important (actors m the prognosis 
are (i) the localiration of the injury the prognosis 
IS unfavorable if the lesion is in the palm or on the 
flexor surface of the fingers (3) adhesion of the 
sutured tendons to the surroun6ng areas 

liAhCE (Z) 


immediately If there are evidences of disturbance 
the site of injury must be left exposed Even with 
out symptoms referable to the artery and nerve the 
arcular plaster of Pans bandage on the upper cx 
trcmity i alvays contraindicated because it may 
become constricting as the result of secondary swell 
ing of the tissues Grauiian (Z) 

daveUn Isolated Fractures of the Candy le of the 
Humerus {Les fractu is U s du c dyl h 
me 1) Rn dechir Par iqij x! i 5 
The fracture described unlike tbe classical frac 
turc 1 entirely mtracapsular It occurs after the 
union of the epiphysis to the diaphysis otherwise it 
would be a detachment rather than a fracture The 
condition is rare It is usually the result of a fall 
upon the hand or the flexed cibow' and occurs in 
adults and adolescents beyond the age of 14 years 
Pam IS not a very prominent symptom The ability 
to flex and extend the forearm is decreased The 
roentgen ray completes the diagnosis 
The truatment depend upon the degree of the loss 
of function If the Joss is not great surgical inter 
vention is not desirable but if there is marked loss of 
function extirpation of the fragment by the anterior 
or the posterior route should be done In practically 
all cases operated upon the funclionvl result has been 
excellent Roscos Jepson N D 

ORTHOPEDICS IN GENERAL 

Cofletd R J The Etiology and Diagnosis of Rack 
lalns C c oh) V 1923 iv 280 


FRACTURES AND DISLOCATIONS 

Schub rt A T1 e Respons b licy of the Surgeon 
for the Developm nt of Ischsmic Conincture 
(In w e w t wt d« b h d 1 de A t fuer d Fnt 
t hu e n cha m hen C nit tu v nt 

wo Ih hi) If d Ai 9 3 373 

A circular fixation bandage may be the cause of 
ischiemc contracture following fracture It i not 
always the cause however as this condition may 
occur even when plaster of Parts casts and splints 
have not been employed I chxmic contracture 
develops very quicklv reaching its maximum sever 
ity in from s x to e ght hours It is not a condition 
prcl minary to gangrene as Rardenheuer beheved 
To the ob truction of the circulation there must he 
added an injury to the vascular nerves Therefore 
in the most common form of ischxmic contracture — 
that following supracondylar fracture of the burner 
us— the med an netv e must be affected as well as th 
ulnar arterv In the knee because of swelling the 
commonly used c rcula bandage may increase the 
already pre ent c rculatory disturbance 
The su geon cannot b held responsible for isch* 
mic contractu e if the bandage does not constnet 
anywhere if it is inspected at proper intervals and 
if It is reraov ed as soon as circulatory disturbance 1 
noted In cases of supracondv lar fractures the con 
d tion of the artery and nerve must be determined 


Pam in tbe back 1 caused by traumatic or static 
injury infection and neoplasms Static delects 
often cause injury to the mu cles and ligaments of 
the spine and vertebr® Traumatic injuries may 
result m fractures of the vertebral bodies the 
laminx orthesrinou processes 

Comminuted fractures of a vertebral body mav 
or may not be subluxated and mav cause impinge 
ment on the cord or spinal nerves \ ith consequent 
interference with sensation and motion Thi type 
of spmal Kijuty may pass unnoticed until a deform 
ity or a disturbance in the motor or sensorv nerves 
develops 

Fractures of the transverse processes may result 
from d rect or indirect violence and are not mfre 
quent 

Fractures of the spinous processes occurring from 
direct violence can be discovered by palpation and 
ray examination 

Subluxation of the vertebra: often follows minor 
injuries usually those in the cervical and lumbar 
regions Subluxation of the fifth vertebra occurs 
vetv frequently and may be revealed by an increase 
la the cervical or lumbar curve and the \ ray find 
mgs Often it is accompanied by fracture 
In the author s opinion subluxstion of the sacro 
lUac joints occurs only as the result of a severe crush 
mg injurv or relaxation of the ligaments Lieamen 
tous strain is very frequent and may be accompanied 
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by pain extending down the !eg to the ankle due to 
irritation of the lumbosacral plexus In the author s 
op men It IS due to constant contraction of the ham 
string and posterior pelvic muscles The X ray 
examination is usuallj negative The condition » 
difTcult to differentiate from lumbosacral strain 
although palpation elicits pam from the point 
affected and there is pain on straight leg flexion 
Lumbago is due to spasm of the lumbar muscles 
with constant limitation of motion in the lumbar 
spine Th s is probably a mjositis of infectious 
origin 

Sprain of the inter ertebral ligaments may be due 
to di cct or ind rcct violence Th \ rav examina 
tion I negative Tend mess is present o\er the 
affected portion I ccoverv i rapi 1 
Postoperative backache is due to the strain on the 
muscles and fascia of the spine in relaxation during 
prolonged anicsthesia 

A disturbance of balance in the lumbar planes due 
to a short limb hipdisca-c or paralytic an 1 struc 
tural scol o is may cause pain. Pain m the antero- 
posterior plane may be due to a defecti e static 
condition of the feet h gh heeled shoes a pendulous 
abdomen or an occupational posture Alleviation of 
the underlying condition usually rc ults to n cure 
Anomalies of the fifth lumbar vert bra such as 
sacralization may causep-im Coccygodyniaisdue 
to tension upon the le atnr and other muscles 
attached to the coeevx in persons with a relaxed 
pelvic floor 

Of the conditions due to infection invading the 
spine osteo arthrit s is the most common It de 
vclops in adult 1 fe and usually hys its ongin in foci 
of infection in the teeth tons Is or sinuses or the 
gaatro intestinal or gcuiio-urinafy tracts I arh in 
the disease the \ rav examination is negative but 
later there is lippi g of the edges of the vertebral 
bodies w hich may fi allv cause at Ly tosis 

The Mar e Strun p II t> p of sf on 1) lit s is a pro- 
gressive ankylosis of the entire spine due to calcil ca 
tion of the ligaments The costo vertebral articula 
tionsbecom ankylosed and the ankylosis interferes 
with re piration 

Tuberculosis of the spine m y occur at anv tune of 
i fe and attacks most often the do so 1 mbit the 
lumbar the do sal and the cervical regions m the 
order n med Deformity may be prevented if the 
dis ase IS detected and treated early After collapse 
of the ve tebral body deformity results 
Syphil s of the spine occurs in adult fife and can 
be d ffcrentiated from tube culosis of the spine only 
by means of the clinical h story and the laboratoo 
and X ray find ngs 

Typho d infection of the sp ne occurs dunng or 
s n fter typhoid fever a d usually in the lumbar 
the do solunihar o the lumbos cml regi ns The 
sig s nclud local tenderness and limitation of mo 
t on The X ray shows rarefaction of the body v ith 
thinni g of the disk 


Gonorrhoeal arthritis occasionally invades the 
spine It mav be diagnosed from the history of 
urethral infection the involvement of other joints 
and the absence of destructive or hypertrophic 
change m the spine 

Acute suppurative osteomyelitis is rare Its 
course is rapid and accompanied by pam and high 
temperature The \ ray shows destruction of the 
bodies of the v ertebrs 

With regard to tumors of the spine the author 
states that myeloma involves the body In the X 
ray picture it simulates sarcoma but the pam is less 
sc ere and the condition is not as frcriueutly fatal 
*!arcoma of the spine may occur at any age in 
\oives the body and causes se cre pain which is not 
r lieved b\ rest Death generallv^ occurs with n two 
years \ftercxtin ive I struciion paralysis of the 
iowtr extremities may develop 
Carcinoma of the spine I alwavs secondary most 
frequently following cancer of the breast in women 
and cancer of the prostate in men There is dc 
struction of the vertebral body with nev bone 
formation which encroaches upon the nerve roots 
causing refetr d pain 

reflex back pains art due to unusual stimulat on 
of the afferent nerves due to tumors of the posterior 
med aslinum gall bladder disease aneun m of the 
lower thoracic or abdom nal aorta caranoma of the 
rectum enlargement or disease of the prostate and 
occa lonally gastric ulcer arpcndicitia kidney dis 
ease tumors of the cord tabes dorsalis or neuritis 
RnoL? I S Rricn M D 

tan Ned( M Mcl us Cicatrices of the Limbs 
(C catn c euses d i m ml es) Ire* fra 
Hi d (A gjy f 4 
The treatment of vicious cicatrices of the limbs is 
one that demands the greatest patience on the part 
of both the patient and the surgeon The cicatrix 
isrelati ely supple and elastic inwhich case physio 
therapeutic treatment fo severalmonthswmdicated 
or It IS rigid in which case it must be removed and 
its site covered by skin grafts 
\an Neck describes some of the si ns indicating 
thatascarmay bestretched and discusses the method 
of clastic traction devised by Martin v hich be has 
perfected by th use of a small hand apparatus lie 
bebeves that in cases of adherent scars massage and 
mechanotherapy a e of very little value and natural 
e erase Is the best treatment For cases of scars 
restricting movement of the fingers he recommends 
speaal rubber gloves which he has devised to help 
the natural movement of lie fi gers by elastic 
traction 

Several cases are reported. In one in which a 
crushing injury of the hand caused a thick unel stic 
sear w the infernal part cl the med us a gam of only 
a few degrees in the extension of the index finger w as 
obtained after nine months of treatment 

W A B»E -1JA.V 
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BLOOD VESSELS 

Koenig E Changes In the Blood Pressure Due to 
Operative Procedures (Uehcr Ae detu en d« 
Blutd ucks dur h ope at E gnff ) D tseke 
Zlschr f Ch r igsj clstviii 187 
Before the operation the blood pressure is raised 
becau e of the psychic condition In the tail> 
stage of narcosis it tends to n c considerably (state 
of excitation) but later gradually falls The de 
crease occurs more rapidlj when chloroform is used 
than when ether IS cniplo>ed In children narcosis 
has little effect on the blood pressure in the absence 
of complications 

Following anistheuc over dosage the blood pres 
sure alwajs falls rapidl> and low In such m 
stances there 1 a variable relationship between Ih 
blood pressure and the pulse The level to which 
the blood pressure falls is of le s importance as a 
sign of danger than the rapidity of the fall 
Ether causes no increase in the blood pressure 
but prolonged ether narcosis causes a marked de 
crease The findings with regard to ethyl chloride 
narcosi were not constant The eSect of lumbar 
anssthe la was manifested in one to three minutes 
after the injection b\ a d slinct fall in the blood pres 
sure which reached its lowest point in from fifteen 
to t enty minutes In the severe aftereffect of 
lumbar anaesthesia the state of collapse was alwa>s 
preceded b> a fall in the blood pressure The ex 
planation of this decrease folio mg lumbar anas- 
thcsia Koenig thinks 1 atoxicmjurj tothcvascular 
center which is more acute m onset the more rapid 
the absorption m the dura The t>pc of operation 
performed under lumbar anafsthcsia had no effect 
on the blood pressure 

The effect of local anarsthesia on the blood pres 
sure was shown as a rule b> a considerable nsc 
This increase Koenig attributes less to the absorp 
tion of adrenal n than to psjchic changes Infiltra 
tion anaislbe la comb ned iih narcosi and control 
injections of adrenalin in tjuantvlics of to 1 mgm 
ani m tl e d lution usuallj cmplojcd for infiltrat on 
anistl esn were not followed bv a ri c in the Hood 
pressure Unfavorabl effects such as are frequentl> 
ob erve I m the use of local ano-sthc la in coses of 
goiter the author attribute to the toxic effects of 
rapidtv ah sorbed nov ocaine The c occurred foWov 
ingintradural sacral paravert bral ande en retro 
peritoneal inj ctions 

\ marked fall in the blood f ressurc was observed 
by Koenig vn one case of splanchnic anxsthcsia in 
duced according to th method of Braun IViththe 
exception of long operations and those assoaated 
withagrcatlo sof blood the operation itselfhad no 
effect in low cting the blood pressure 


As all conditions threatening life during operation 
are preceded bv a rapid and sharp decrease in the 
blood pre sure the threatening danger may be recog 
nized early Loehr (Z) 

Melnikoff A The Surgical Anatomy of the \ es 
sels of the Parenchymatous Organs (Z r ch ur 
giscben Anatomic d r Gef s d p n h>ma 
toesen Orga e) Dttske Ztschr f Chir 1923 


The location of the hilus b> which the vessels 
enter an organ is varied In organs covered on all 
side bv a serous membrane (the lungs spleen and 
Uver) the hilus is found on the inner concave side 
while m the kidneys and the pancreas which have 
only a partial peritoneal covering it is on the inner 
edge The bver has two hiluses the porta hepatis 
and a hilus on the inner edge 
The branching of arteiits and vein into the 
nutrient branches of an organ may occur before the 
organ or within its parenchyma Except m the 
pancreas the mtra organic vessels of the parenchy 
matous organs run radially The center may be in 
the organ or as is more often the case outside of it 
The principal type of vessel architecture is the di 
vision of the main branch into & senes of branches of 
the first order each of which branches into two or 
four branches of the second order which in turn 
div ide into branches of the third order 
The points of branching of all the branches of the 
same order are equ distant from the surface so that 

f ilanes are formed concentric to the hilus In the 
ungs and liver and less d stinctly in the spleen and 
kidnevs the distance of these planes from the sur 
face can be stated in ccntimetvrs 
Collateral vessels may be classified as external and 
internal The foiinet connect the branches of dif 
ferent svstems and the latter the branches of the 
same system Collateral of a different order are 
both extra organic and mtra orgamc The first 
group is the more important functionallv as they 
complelelv restore the impaired circulation 
Chmcally important non vascular parts of an organ 
are those that have only small vessels and efferent 
ducts The lung have vessel free portions in the 
lo cr lol cs In the liver there is an extensiv e v essel 
free field at the suspensory ligament In the kidney 
a Minilat area is to be found at the juncture o! its 
posterior and median third However thesurgeon 
raimot allays avail himself of these vessel free 
fields The rational direction for an incision in the 
lungs IS parallel v ith the nbs In the spleen and 
kidney s It should be rad al to the hilus not on the v er 
*1. diameter In the pancreas it 

^ould correspond to the direction of the efferent 
GaAtJiiAv (Z) 
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Rablnoikitz it M Eir<^ment( on t> «> Infrctlou 
Orliiln of TIirombo^Aniitltls Obllrmna and 
(he I olatlon of * ht^clfic OrtfanI m from the 
Itiood Stream 5 t C'r ft f Ot t tt U 

3St 

\ bacillus i» latct] from the llooJ of the alTrctcil 
local nr i and fr m (he general blood *ltrar> of 
persona sulTeniiR Hilh lhromlio>ansiilis ollteraiM 
caused similar Ic ns in rslbits into «hirb it «as 
inject J Th organism vias 1 tin<tl> harmoglo- 
I nojhl ‘'swttt Ksi'i Mil 


BtOOD AffD TRANSFUStOM 
If n A Stef n It ch M and AmotlJ Itch 
\ Tlic ftulatinft Artlan of II}-porh>«eat 
fiiract f\ p pos I l« ti roatruloir 1 
1 str It d ti) p I n) s ) r pilJ I r t jaj 

XI 3 J 

The aulhors conten 1 that i( th hipercoagul id 
il> of the ttoo>] r llo ing (he injection of h>( > 
ph) eal extract ereduc li shock it nout Ibe cevtn 
paniedhvart rn!h)p-t nsti n 1 leuroparn s as in 
col! dal shock Hvpotenson an! leucupa-na do 
not nl a>s follow such an iiiiecti n Ih refore 
while It m % be true th t the intrasenoui itijecim 
of extract of the posterior to(>e of (he b\n<ih\slt 
niaj som ti le c use shock baraci i tt>> ad 
ere eiatlenumbcroflciiccKjtfs the hngeinibe 
blood CO gulal il tv is due r t to shock 1 at (o the 
1 reel action of ll e glandular extra t inthisrdet 
hv-ptphjKxl tract diLers from alt oth rglanduhr 
cxtracij ErtLouo re o M I> 

N fty S The Treatment of Karmorrh gee by 
Koc tgen Irradlall n of the Snieen (d Kient 
( t h llu z <1 it m rrh to h M 
tevt tl z) 0 )i)J I ti) i n 
Irradiation of (he rpleen with a slinulat ng doie 
ofthe\rAV asfaundl increase the roagulabiliiy 
of the bIsod in c cs of hx-mopijsis hxi3 plilta 
abdominal hxTnorrhagc an I ihc nxraorrhvgef How 
ing min r oper tions I rophj lactic mad ai ion 
dminuhci the hxm irthige of i nsiHot mv anl 
aden lomv The effect wav n Ced in a fc minutes 
and 1 ste I f Iromiuol t uri en da; s or longer 
Nag> r commcnls such irrad at on in cases of 
himofthagic d athevis hxn ophil v purjura pul 
monaryandt nil hTtnorrhigev menorrhigia lied 
lag m>oma and other hxm rhag c gjnecologcal 
di ases cl Idb rth II d ler hxmorrhvgr an I povi 
operati e hxmorrhage and a a pr pbvlanlc 
measure bef re operation Poxva (Z) 

Copier ( H tllood Tran fu Ion \Siud)ofZ15 
Cae 1 * ^ t 0 j s 

Inihcve 1900 Shattuek an 1 Landsiein r 

dscov red in lepen lently the phen menon of ivo 
hxm gglui naiio or that th blood of neindviJ 
I fr quenlly aggi tinatrs the puscles f the 
I loo i f th r In lOoC ]an ky cl ssifed blotxl 
int fou gro pv a ord ng to the r agglut nating 


powers and a little later Moss similar!) cl2ssi5ed 
9 run agglutinins Phe grouping of Jansky ind 
that of Mots diiTer In that Moss s Croup IV corre 
spends to Jan ky s C roup 1 and Janskv s ( roup I\ 
is imlltr to 5I0VS s Croup ! 

I hxmsgglutinali n occurs i luallj indcptoJect 
lyofhxmoh u wlulehxm lyv rarelv occorswith 
out a pre ed hk or s mullvrrou a glutinati n Is 
c rtiin arxmas aut hxmaggl t u v occur 1*0- 
agAlutinati n Is d pendent on l>oth the scrum and 
ti e cel's 

‘^vcral tfchoi iuea have been dev lope I / r L ccy! 
groupi g some mierovcoj c an I olberi macrovcoj c 
Iflth Mosvmcthoil wh ch l favoretl b theauthor 
sera from |<ers< ns in Groutis II and 111 arc addei] (0 
a su {<n n of the re 1 ccl t of the uokn ci group 
Of th macrosc pic tests Ihov cf VVr I ar 1 \iaceiit 
are toore c mm nl tnp! vcd. U il uses cilrated 
II 1 in tevi lul'cv wh e \ irrrnt i laces Ihc vrum 
f < roup 1 n on erd of a si dc ar 1 that cf Fro p 
ti on th otl rr rn 1 ar 1 I G (0 ca h a In p of the 
frevhl 1 vot to lelrit I In anotl ermeth iofdeltr 
mmirg th comp til 1 1 ( I 'ood w Ih ut group g 

Ih 1 nor s » rum an I the revri lent I ftrp ivcie are 
ludetl u d f the ni rose tw If agglutnati n f 
the cor| I In occurs the iNd is cons lerrd in 
compst ble 

It IS verv probvllf that tl c g ouping of the I! lod 
f an in 1 M 1 ol never rhan n lo blocxl groupin 
the most cat ful lechn uei n ential Cl lod to be 
Inte I shoul 1 not lie m re than tiernlv f ur hours 
i I VI] gixs ware u«ed must t« cietned petfecll 
an I the testa should be ma le at room teniperaturr 
lllood sera nay be c refullv stand dized lod k pt 
in an I c box In arvled gUu tubes for a peno<i of fi t 
nr s t weeks bwl um citrate x I t n it u ed to prt 
V ot covgul tion and trieretol as a jfescnative 
*;«»me workers dry the 1 ra vnd keep them in *c6nite 
ly m s ale! eontaners or dr them with b tlir 
paper f r future use 

Ih curat method of trait fus on eems lo be 
movt generally u e<l at the irc'cnt Hr but the 
author empl vs th glass syri geeanulla method 
(ransf mo thcwlol I liol without Ih adiitinof 
antic xgutanls Fraction occur occasionallv alter 
allmethxlv f 1 1 xvd Iran fu ion Th re maoi 
fstellv fever malaise nau. a vomiting a chilly 
s n at n or chll p in in the muscles d\ pnra 
yinoiis urticarit headacli etc lev r is v rl 
ai le ranging from a am 11 rue above normal to an 
c tremel} h gh temperatur 

IHood from some donors causes a more marked 
rea tmn than th t from othen The number of 
tr nsft ons an I the legree of anarmiv do not se m 
to ie factors in the seventy of the reaction ^omc 
e ctionv seem t be pu eJy anaphv lact c 
lataihxmolvsismav follov transfusi ne env hen 
apparently the bloods arc properly match^ or 
gro ped In the author s vrics of 343 cos s referred 
to in this article there were two such deaths 
Tto indication for blood transfu ion are increas 
mg every vear Transfusion a c gi en not only in 



SURGERY OF THE BLOOD AND LYMPH SYSTEMS 


. A..,. hrmonhaee bul also in diagnosis in others it was confirmed at autopsy 

It has been demonstrated that transfused blood and the remaimng four are dead 

SLYaSroTrL»rpo':lr.^;tr 

Blood transfusion i almost a specific for acute berg s pseudo leuksmic tuberculosis sclerosing 
himorrhaee anditsvalucinshockfromoxhercauses Hodgkins disease (4) aleukaittuc kuk®mia 01 
has been^shonn bv many iniestigators Its use s>steimc Ijmphornatosis (5) leukxmia cutis with 
shouldhcbaseduponbloodprcssurercadmgsaiWcU sublymphxmic blood ( 6 ) aieukicmic leukamia 01 
as the climcat findings The amount of blood trans reticulum sarcoma and (7) Rmphosarcoma 
fused must depend on the indication and the sue of It was found that the l>niph cell and its con 
the patient In acute haimorrbagc as much as geners i cfc definitel> reduced while the endothelial 

j 000 c cm has been given Robertson and Bock and fibrous tissue cel! mstcad of being limited in 

base shown the nccessit> of supplementing blood ptodattion seemed d finitely stimulated to muUi 
transfusion with the administration of fluids by plication It was demonstrated very certainly aisc 

mouth It IS therefore not necessary to supply as that there is no return to normal structure in gland 

much blood by transfusion as was lost under the action of the roentgen ra> and radium 

lime 1 nn important factor immediate trans Phagocytosis by large cells with vesicular nuclei was 

fu ion after hxmorrhage is a life saving measure more m evidence m li sues that had been ra\ ed thar 

The author keeps a list of donors who can bv called in those removed before treatment 
on hurriedly when an immediate transfusion becomes In discussing tbeiT cases the authors divide ihtrr 

necessary These of course have been previously into three groups Group i comprised one case ol 
grouped distinct Hodgkins disease and ti 0 suggesting i 

In pcrnioou anxmia blood production docs not tuberculous origin Under the influence of the 
keep up with the blood destruction blood trans roentgen ray and radium the decree of fibrosis was 

fusion IS therefore a valuable procedure as it re the most conspicuous feature but the practica. 

places the red blood cellswhich ha c been destroyed disappearance of large endolhelioid and Reed cell: 

Insuchcaicsihebloodmustbegivenslowlyanothe was definite Group s included two cases which 
patient watched closely to prevent cardiac strain although difieting radically m a clinical sense pre 
\hhough transfusion is not curative in pcrmcious sented tissue with many similarities both before anc 
anxmia u prolongs life and Us beneficial eficcts last after roentgen ray treatment The efiect of th< 
for some time Blood transfusion is occasionally treatment was to reduce the number of small mono 
us d m simple animias and has often proved of nuclears in the lymph nodes but there was nc 

value in the cases of anxmic patients prior to an esseotial change in the anatomy of the individua! 

operation occasionally redueng the surgical mk cells Fibrosis however was not at all a promineni 
considerably It has been employed sati factorily feature in the microscopic sections of these particu 
al o in a number of other conditions including nutri larglands even fine perivascular intercellular an« 
tional disturbances in infants With regard to its capsular connective tissue increase was missing Thi 
us in acute septic cond tions the author believes two eases in Group 3 were similar in some respect! 

with others that it is of (Questionable value and bul differed radically lu others They were boti 
might pro e eatremcly dangerous somewhat sarcoma like The effect of irradiation ir 

1 he arlide is supplemented v nh a very complete these v as in the nature of a fibrosis and a change ir 

\u IlA(»rf»nhv nn liTnArf trin^FTfciAn *L- •. ® 


bil liographv c 


LYMPH VESSELS AND GLANDS 


the type of cell 

In conclusion attention is drav n to certain fea 
tures which stood out prominently The first wx 
the character of fibroses jn lymphogranuloma anc 
the disappearance of the large endothelioid cells it 
this process The swollen reticulum and endothe 
hovd cells of the leukxmic hyperplasias were 001 
reduced but were made more visible possibly by at 
. .. increase in the number of the latter The lympho 


For n and Farley D U Tlie FtTect oi the \ 
Ray upon tl e lUstol fly of the Nod s In Some 
Cav of 1 ymphadenopathy as Found by 
Adenectomy During Treatment J F d I 


d.a^osis was made from the clinical history and the number Lthe^«mnV 

Tht pcr.od, ol tliiucd oUerMfon of suff " ?>' *"«">“> pnoc.pal „ll 

c,,.. l„,.h ca.„ >0 .« r.b?,”/ m 'ttetiphoSS™.,™; 


INTI KNATIOVAI ABSTRACT OI SUI GER\ 


fo 


\3rirlies wu much more \olumirious th>n la the 
l«uk.a.mic and ncopl-jstic Tihrosis di 1 not seem to 
incrcaic Ut cen the ctlU after treat* nl ' hen it 
was present in tin iKation before radt tun Tie 
statement mat! 1\ other writers that normal 
structure docs n>t ret rn in an abnormal l\mph 
nod un I r the ction f the roentj; n rajs was 
full) c nfirrnid 

The 1 eiritiR of ihi-v fndinRS ipon the class i ca 
I on from which the It pi >st c names were taken K 
simp! and 1 mil d lie Ijmi hoRranui m I us 

f roces es h ih r trul lubcrcultu. orofthelMg 
in 3 ar el belong (ORethrr an J >1 e r tea tii a lo 
the r ntgen ra\ i lisiinrtK 1 fferent ft m that of 
the leuLamie an 1 n opl ti hjperpla i Th re 

are escntiil d flerrn nis lietwe n the Islier 

n tibh in the I chn r f the hrR cn lothelioid 
cells but th parlicul r t! m nli of neopl Stic 
hvpcplasasa mu h m ire u c pt bl tochangcof 
anat m) than are tlit c f th leul^mi growths 
Tumor c lls I gen r t re d It an J conipletel) 
rhang in sli pe whi Unphoth tie erlls ret n 
tiearlv n rmal j po t n and mi) vary little r 
none n the r sla ning riuibtirs 

Aix irii llAjtn'vc M I) 


Jjs cnetzkl Woino \\ TI e T r grapl X the 
Ingiilnil nnd th L tcmii til c ( jmrl Nodes 
and (I e T chni |uc ( TIi Ir I xilrpition (III 
T p 1, th <1 Ingu at I d e» m 
I! I Iru I d le b k h I U gt 

r t I i If / 9 s 


These in < t tuns were ad on sixteen ci 
di ers Nothing n H sfundwill rgirltothe 
inguinain 1 Of iheexiernal 1 tccod nhch gest 
and most const lit lies n the su f ce ftlcextcnil 
ill c rirf) in an ! Iir]uc d re l on a r m i< anl so 
lo ih t i I Cl Ic frequcntl protru Ics unit r 
1 oup rt s I g mint At operation it must n t • e for 


gotten that the artery is crossed at this site by the 
(icen orcumflex iliac i ein 

The second group of nodes I es und r the Inferior 
epigi tre vein which must be ilrawn a.iJ in ord r 
tor arh them \s a rule these noilcs I e upon (he sur 
fa eof the (s pubes an I usual!) numfier from one lo 
three Ifmor arepresent whi htsnrc the) Icata 
h gher level lateral to the iliac arterv and medial to 
th d ac vein in two groups \cro bn 1y th most 
COD lant of these nolw be vrrj low over I uparls 
Igatnent aniare inmovt inlimaler Inti nshiptothe 
inguinal nod i 

openlua the / If juuig fro cdure mu t be fol 

10 ed 

1 he skin inccii n beginning | cm above the lUic 
crest IS continue I as a tlat arc abov c 1 otipart s I gs 
mem cam darrowithis tructure al>ovc the femoral 
ve els and then cxtenl I tl wnwa d to ard the 
sapicn us vein \fler I gat on f the veins the dis 
( cti n IS continue 1 d wn lo the supcrfcial l3)rr of 
tie f sen I la the infer or cornu of the falciform 
m rgin an i the faven c brnsa are d n 1 d through 
out their nitre r\t ni the f moral vein is d ectel 

I an I the inguinal n<vfev are extirp tul \n In 
Cl i n is then m I un I r I ouparl s 1 gamenl along 
IheentifcJ ngthoflhi |j im nt ifthetraa ersalia 
fa eu of (he I J men i« d v i le 1 » w 1 Ic approveh to 

11 e il ac n Ics ts o! tainni If this Utter incision bat 
1 rn cam d from ih antero surwrior }ine up 
to the I ul c spine a > 1 1 approach ts ol lamed to 
the iRgu n 1 V ess U b> Iraw ing I uu| ut s ligament 
1 wftwA d If the me i n is c ntinued s< mewhat 
further oulv arl if the internal olIi{ue muscle ts 
di ll 1 onJ if ( imbernal s li;,imcnl is d lied 
m di II II H pen I Ic to ligvie eas Iv the common 
ill c a ier> an 1 n (he ao ta an i the hvpigvsinc 
act rv Inthi a> freeex|x»urei obt medalsoof 
th poll nofih urete Ivinginthcpilvis ndoflhe 
ent re ext nt f the v s d t rn \ Ifuiar (Z) 



SURGICAL TECHNIQUE 


ANTISEPTIC SURGERY TREATMENT OF 
WOUNDS AND INFECTIONS 

Sain In G Intravenous Trypaflavln Therapy In 
Septic Condit ons (Inl a\ oese T^ypatt ra 
th tape bci s p(i chen Zust ende ) S fiska 
Luka t dn gta gaj xx 49 
Trypaflavin was tested m seven cases As a rule 
only ao c cm ol a o 5 per cent sterilized and filtered 
solution were {fiven at a lime andat the most twice 
on t\ Q successive davs Care was taken to prevent 
the entrance of the solution into the surround ng 
tissues where itv ould cause necrotic abscesseswhich 
heal with great difficulty W henev er the veins could 
not be reached they were exposed The cases 
treated were the following (i) a beginning septic 
pneumonia with a suppurative hsmatoma and 
severe hcemorrhage (a) a resolving septic pneumo 
ma follow ing puerperal fev er (j) gangrenous erj sip 
elas of the perineal region (4) phlegmons on the 
foteam fsMacial erysipelas (6) a furuncle of the 
upper lip with phlegmons and (7) acute osteomye 
litis 

In all of the cases the temperature receded almost 
immediately after the injecitoci and a cure resulted 
Roar (2) 

Muntc J Ma&neslum Sulphate Lnem'ita in Tet 
anus (M g 1 utn ulf t pe Clysma b 1 T ta us) 

\ Jcrl a Js fi C ecsk 93* 49; 

In a caseot tetanus neonatorum an enema ol o 
per cent sulphate of magnesium in addition to the 
use of tetanus antitotin was found very elleclivc 
Prompt recovery followed 
Ma nesium sulphate enemata were first admin 
istered in the treatment of tetanus by Feer of Zunch 
Kocii (Z) 

LIJ enthal H Carrel Dakin Treatment — An Im 
pr V ment In Adjust ng the Tub« in Super 
ficlal Wounds JI I S x 9 3 I > 62 
In a new method devased to keep Dakm s tubes in 
place du mg the irr gation of large surfaces such as 
the chest wall the tubes are inserted through the 
meshes ol paraffin gauze in at least two places and 
the gauze is fastened over the wound 

Marcos If Hobart MD 


ANSSTHESU 

Daumann E Ana? the la P oblems (Z r N 1 
k enf ag ) Z ( Ml J Cf 933 \ 8 
The author believes that most of the falalitu 
occurring du mg or after anesthesia and especioll 
late fatalities are attributable to the use of a 
atuesihetic wheh had undergone deteiioratioi 
Chemical examinations have shown that >wi pMi«n 


in ether decomposition processes rendering the 
gas un uitahle for the induction of anssthesia oc 
cur very readily Therefore amsthetic substances 
should always be used fresh from the original con 
tamers and should not be mixed or saved in open 
bottl» and the anssthetist should make it a prac 
ticc to establi h the purity of the anesthetics he 
uses The tests for ether are the Jorrisson and 
Messier tests and those for chloroform the Langgaail 
and silver nitrate tests The author giv es the details 
of these tests in detail Harms (Z) 

llapoport B Observations on Anasthes a with 
a Report of ] 500 Consecutive Cases Bast 
if <rS / 19 3 cU XI J69 
The author applies the principle of preventive 
medicine by adapting hi technique to the require 
menlsof (he narticuUc case not only in the selection 
of the aoxsthetic but also jn careful pre operative 
medication and preparation His experience has 
extended to all the usual anxsthetizing agents 
lie concludes that while each has its particular in 
dications ether still remains the moat satisfactory 
anorstbelic for general u e 

0 R McAvujt M D 


Chevassu M Acc dents from Anasthesia In 
duced with Nitrous Dxide Tlie Pre Operative 
Determination of Renal Function (Aptopo d s 
accid 111 de 1 anesihfste au protoxycle d ote 
lapp ( at n pt(op 6 rato c du fo t on ement re 
nal) B U et m(m S e d chi d P r tgaj xUx 
393 

The causes of death from nitrous oxide anesthesia 

X Cetebromenmgeal hsmorthage in cases of hy 
perlension Nitrous oxide greatly increases the 
blood pressure 

3 Infection This may plav a part in serious 
acadents but seldom acts quickly enough to cause 
trouble during anxsthesia 

3 Poisoning from impurities in the nitrous oxide 
such as carbonic acid and nitrogen peroxide In one 
case in which death resulted 33 per cent of carbonic 
acid was found in one of the cylinders Cousin 
pharmacist to the Cochin hospital in Pans dis 
covered that many cylinders contained considerable 
quantiUes of carbonic acid thereafter all cylinders 
X ere tested before delivery to the hospital Nitro 
gen peroxide is more dangerous than carbonic acid 
gas 

4 Slow asphyxia This is rare when the cas is 

gnenbv a skilled anaisthetist Nitrous oxide anis 
the^ is difficult because it constantly borders on 
w , ^s*°Pefative glycosuria has been stated 

them *** * relation to asphyxia dunng an*s 
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5 Hcpato renal insuiTIc eac> liclore the ioduc 
tionolEcnccal anxsthrsia the kidnev (unctioo should 
be determined b> estimation of the blood urea or by 
the meth>lenc blue or phenolsulphonephlhalnn col 
onmelnc tests The author never induces general 
anxsfhesia cxcerc fn cmerEencj esses ssfthoutd 
termining the blocxl ure In a case in t>hi h ths 
svas not done that of a patient wh appeared in 
good con lilion death occurre 1 during the first f * 
moments of anTsthesia and auto{ \ I o\ r I a be 
pttic and rend c! ro eontra indrstMi g neral 
anislhc i \ltbough c^an instion for albumin in 
the urine i of value rxtr mdv grave renal i lifTi 
ctenev tnav occur ilh lot 1 ab- nee of ^lumin 
Occa i nall> s surgical operation came I ttors of 
intoxication that nis) ptosokc a renal lesion even 
V hen the Li 1ne> function txfor operatnn vsas nor 

mai 

0 rrogressive n tto enisati n * ith possilte urt 
mia 

The author is convince I that acc I nii of anrs 
Lhesia sre oft n due to the fact that m v p l ents 

1 0 appear to be in gon I eon hti n for jKrati n 
areinaprccar ous slate of ph)s ol g cal e (u libtmm 
siith laleniursmia \\ maC Hu r MU 


Metge F f periences j i lOO Case chnic 

An^tlesla Induced 1) ih Kapplt M ihod 
flrf hninc a h 1 t *pt h L sn.es h 
sand Kappl ) 1 ) t k k f Ck e 3 
tl s I d7 

rrom one to a and a half ho rs b / re the op 
eralion fr m 3 to < mgm f $c pol mm an I from t 
to a egm of mori nine accord ng to Im 1> iv ight and 
Iheph sicalanlner ouscond iianssereadmimstcted 
riieinj tion sier usualls m de mlolhcaWomen 
})y Bjan> tesii a 1 p ent novocain ndren hn 
solution ft«ic 40c cm)n s founl most eflcciive 
Fxact narsllclu non f the abd mi al all and 
careful spraying of ih peritoneum al ng the costal 
arch are nc essary T r tl is purpose from 1 to aoo 
c cm of a per nt sol 1 on of novocaine were 
used Xir 

The p t nts angel inf * 

Splanchnic anxslhesia v -J 
-a on the siomae 


tract It was not u ed i 
ant lull njuricsof fJ eal 
of d ir culls in replacing 
ab lomin I d st ns on 
In fifty t ght ascs ih 
s the p tl nt as ent rely 
the abdom aal organs the 
costal arch In sixteen cas 
of pain were made Inf ur 


to jS years 
sU extensive 
and biliary 
er tomiis 
f the fear 
fo/(osi<ng 


c th s 


th r 


?the 

lamu 

hnic 


parietal peritone t 


I 


abclormnal organs was d layed In six cases the 
uueslhesla ceased after from one half to one and a 
half hours In four cases narcosis was neces-saty for 
closure of the abdomiaat « all In su cases there was 
onlv doubtful or partial anxsthtsia and in four the 
ineChod fait d In this connection the author states 
th t tn certain cases the psychic state contr indi 
cates any tv^ of local anxsthcsia \s a rule the 
durationof the ana^lhe a assulTc nt theloogcst 
time Was more than two hours 
Iftoo fifthof theca s the distention of the mes 
enteric v ns was striking I ossibU there is s me 
relation h, belwc n thi ph n imenon and the often 
alarmin perpheral palbr and the fall in the pen 
pheral bf md pr s ur f uriher in nunerons cases 
a markcdlv acli c peristalsis was ob erved in the 
stomach os well as in both tl e large and the small 
ntestinc. 

In the great m jority of c es there was a marled 
fall in the bloo 1 pressure In nine cases it was occa 
1 n IK impossible to feten line the prevsurc fhi 
f II finally lead to a determmati n of the tjusliiv of 
the 3niwthe<ia (he l>est anrsthrsia was obt nedin 
seventy ei ht ea es shot ing a m rlc i decrca t \t 
the low le el the blood pr siure rem ined constant 
f r fr n f e to forty m cutes and then incrrued 
slo ly 

The pul I in I I end nt of tl e blood pres ure and 
asdetermin dchi il> bv thepsvchicstate Itwa 
impi die to delect any r rre<pon fence in tb 
curves On the afternoon f llo ing th op ration 
the pulse w » sirosg asd 1 11 and th genrral con 
dtl nusu fly f vorable TIicneccs.i(y forth usual 
stimulants is d stincily less slttr pi nchnic snn 
lhesia Ih n ah r narcosis 
Tlefrst pass gt ol flatus and the frst defalcation 
<>c(urreds miwhat later th n following na cosis In 
two b ch I er subjected to a gastro entero 

sio bug lo kr erden MiLulic there was 

se tsi- In thre c es fatal p umoma 

d rat 0 of f laliu's in cases al 1 

u ncbnic anrslhesia as com h 

t ber operated upon under s 

} e rr nia and b onchi t 

f g narco s 

op rated upon un iic 

« re twenty cv Of 

two could not ^ a th 


toge of the metho 
ves els How- 
novocame 
irilhpncumo 
x-mall subc 
ht kidne 
the re 


r f 

S ct , 
the 





PHYSICO-CHEMICAL METHODS IN SURGERY 


ROENTGENOLOGY 

Perthes The Biological Effects of the Roentgen 
Rays (Di biolog s hen Wirku gen der Roentj n 
St hlen) Si ahltnlhc ip « 1923 ' 738 

The author discusses the destructive action of 
the roentgen ra>s following a brief review of the 
development of \ ray therapy A difference be 
tween \ ray burns of the sLin and ordinary burns 
IS indicated b> the latency greater pain and lesser 
tendency toward healing of the former Micro- 
scopic examination of an ray burn shows vascular 
changes and injury of the connective tissue as well 
as the epithelium Injur> of the gonad and the 
blood forming organs is al 0 found Death from 
the eficcts of the X ray is very rare 
In the treatment of malignant tumors the \ ra> 
shows a destructive action characterized by inter 
(wence with cell dm ion EspeciTllv the nucleus 
IS injured 

The author discusses also v arious theories regard 
ing the stimulating effects of the \ rajs particularly 
upon tumors and the endocrine glands The selcc 
tive action of the \ ray and the sncahc susceptibil 
tty of various ti sues and tumors have been demon 
strated hej ond doubt In conclusion Perthes dis 
cusses changes mthesusceptibility of the cell through 
previous raying and the relationship of the biologic 
efltclofhardand ofitaystolhcwavekngth These 
problems can be solved only by practical biological 
tests Especial importance is attributed to the la 
tency of the tav action It vs surmised that the ta>s 
initiate a chemical process which persists for along 
time SitBEnsERo (2) 

Hoffmann \ StlmulatSonandParaly IsotAnfmal 
Cells by Me n of the Roentgen Ray II Es 
penm ntal Research on the Growing Bones of 
Rabbits and Cats (H b r Err gu g urd L« h 
m ng t er chet Zell durch Roentgensl b] n II 
E penme t Ik Untc u hu <;«n n wach dm 
Knoth n o Ka h n d Rat ") St U 
Iktr f 19 56 

The experiments were carried out on thirty six 
rabbits and twelve cats by means of homogeneous 
hard roewtgen rays The voltage -was iSe 000 the 
amperage in the secondary circuit 1 8 ma the 
filtration 0 5 mm of zinc and the focal distance 23 
cm The skin erythema dose \ as reached in thi > 
five minutes In most instances a leg was rayed be 
low the knee 

Small doses caused stimulation At the end of 
four weeks the libia exposed to the roentgen rays was 
atwut 2mm longer than the tibia on the unexposed 
side This growth mcrease w as maintained for fn>in 
three to five weeks After three months the two 
sides were agam equal 


In the histologic picture the epiphyseal line 
was distinctly broader the columns of cartilage cells 
were cloMt together the epiphvseal center of ossi 
fication was larger and in the diaphysis the bony 
trabeculae were stronger and contained more lime 
than in the control This result was obtained with 
rays varying in quantity from to to 20 per cent of 
the skin eiy thema dose WTicn 5 per cent of the skin 
erythema dose was given no result was demon 
slrable Twenty five per cent of the erythema dose 
caused distinct damage m every case frequently 
It checked growth so that at the end of eight weeks 
the exposed tibia was from 2 to 4 mm shorter 

It was impossible m these experiments to trace 
any regularity m the stimulation of growth by small 
doses of roentgen rays When the dose was disttib 
uted over from two to four weeks the increase in 
growth was usually the same a when one apphea 
uonwasgvvtn but more certain When 25 per cent 
of the skin erythema dose was given a paralvzmg 
effect was often noted In older animals this always 
followed 40 pet cent of the skua erythema dose 

At the end of three weeks the growth of the ray ed 
bone was found to be retarded The difference in 
leogtli between the rayed and unrayed sides became 
progressively greater over a period of months until 
the growth of the animal was complete Inolher 
cases a partial reparation set m and after several 
months the difference m length bceacne gradually 
less In the microscopic picture the cartilage cells 
were far apart The process of calcification was re 
tarded but degeneration or necrosis of the cells did 
not set in 

The roentgen dosage which is sufTcient to stop 
growth IS many times greater than that which is the 
first to produce distinct damage The toxic dose 
and the lethal dose of the roentgen ray s lie far apart 

In the experiments with scattered doses tt was 
found that the full effect was obtained but appeared 
late When the conditions of bfe were altered in such 
a manner as to retard the growth of bone factors 
were observed which diminished the effect of the ro 
entgen rays After cessation of influences which 
checked growth such as narcosis or paralysis of the 
limb caused by the injection of alcohol into the 
sciatic nerve the roentgen rays again became efiec 
though often not until months had passed 
Therefore the sensitivity of the bone to the rays per 
sisted and was diminished only so long as the inter 
nalntal conditions continued unfav orable t of he c lis 

Expenmetils regard ng the effects of the rays after 
the extirpation of endocrine gUnds yielded no defi 
nite information 

Tbe expenmenfs on fractured hones confirmed 
M^etU a finding that after roentgen stimulation the 
tomution of bony callus is at first stopped and the 
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formation of cartilage cells becomes more actne 
Therefore slimul li%c d ses shouM be applied only 
wb n union is del \c 1 

\s to the pcrio 1 of htcnct the exper ments tench 
that the re ult of the appl cation of the ra>* u 
depen i nt on the I ilit\ of the affected part to react 
Rad os nsiti it> is a property of tlic cell (of the 
nuci us ) nhich remains unch n el e\en when the 
vital procc cs Inch ar un 1 r the influence of en 
air merit fee me temporar la or permanently a? 
tered IlacM v\ {t} 


Nalhersnd Schin Animal Ftperim ntalloRwIth 
Krgird to a Hocnlit n Slimul illiill I) ae In 
Cur In ma (Ti ra riu 1 r Fr a dr Roe i 
r rl js U C r in m) / / i a «f J » rf 

A 'C tr n j 05 

The authors compare 1 m use careSnamata raacJ 
with ndwifhoul scr n for a ario isle gth oiime 
with r Rtrd lo Ih rapiJtaoflh rgrowth nd Ibeir 
we cht and the I ngth f tl a Idc ftlcmue On 
the b s f lb r suits in more than too nne they 
d n> the a I ni lilila f oenigen i reu> tingd 
s far as mouse ear nom s concerned Hr« U) 


Sferten \ I Tlieniafinosilct eofSe umfr m 
f eln mJ Pjtl ni rmie^S mil) tl W/>eBi 
ft nK ) and a 111 cu I n of tie Action f 
ITie « Kay a > I e 1 e -hi, h A » I r 
I m lesirahd fill d 


t r I U L e I r K y cc 
I) h h t ik 9 J I 


hi 1 


In the I loot] f a c moma earn r nbose tom r 
deer vs(S und r the influ n c of the roenicen raas 
ther apps ul tan es hi fi p oduce a sol t sp t 
wh n the serum i nj t 1 ini a utan ou ly into 
carr e s of sin il r ino lata Fhe I sc 1 ration 
(icrs Is f r a time n 1 th n dLippej a iihout any 
sign of hxmor hat, Mcrt ns concludes from Ihi 
olscr ati thatihed in lion fthetum rcaues 
the format on f { r I t ae suhstan rs I a the dt 
integration of I ing Ils in ih circul ton The 
same pro s pri M ocusnhna tumor dis 
appea s with ut bre k g ih ough the skin At hen 
the skin r main ml t the tun r subsl nre mu t 
ent r th c ul t on d pr t ct aes bsfnn es mu t 
be form d Sub sub tanc mu l be present in the 
blood f p ticnts hose tumors elr g ess un 1 r 
aying 1 h r e tg n rav probabla makes a ail 
We in tl e ircuhtion a gre t t numl et of tells for 
th f rmati n of prole li e sub tances 

CoitET (7) 


I! Izn > t C« A R lew f tl e Pres nt Statu of 
I)c«p Roentg nTJrr) \m J K Ig I 

0 3 47t> 

In the u f il I m phy cal d s in its 
t let n gniz c I tak n of the bodilv 

rcl t ns o f the m if lations exh I it 1 dur ng 

the I a g of tl 3\ th o gh ih tioly o ly th 

d n tv dp t at e pow r f th rays the 
(ju tl t of i ag an 1 the p oportion between the 

ncid nt rad ati and th ad at on present at any 


depth are con idered This concepli n omittin 
nothing comprt cs all elTectiae faclon the kind of 
primaty ra liation the focus skin d tincc with t 
well known significance the portal of entry with Is 
scalienng elT ct sn 1 the rjual tics of the liody For 

I ifacticat purjwsfs it seeme I ad isable to formu 
ate two xflilioBi! spcci 1 losolo ic conception, 
a the limitless sanely of the t pectia factors 
nccessilales concrete premises The special c ncep 
lionoflhc pcrcentual deep lisagr isla-edonthc 
focus skin I stance f jj cm at n d pth of i cm 
and a portal of t try of 6 to A cm If the si/c of th 
p< rial of enfra is left out of con 1 1 ration the con 
fr(t«onofthe <recli e do»e becomes amp! tie 1 
More ner if the focus st n I stance n 1 the depth 
are 1 ft aaithaut a special drterm mti n the rest It 
wiU t,c a met u e « h ch has Iwen d u n te 1 as th 
utdity I e The Itller chang s fro i place t 
I It eon theim 1 ale I bcl sshich maa be imagine f 
a Umg fllcf la the numbers of the loses Ih e 
d ses maa be tnought of as mien itics which ar 
elTeciiac at any tnainnt or in ana unit of time If 
these are sun me I up lunrg th c ur c f a ra ' 

I on the surfac rnergs n 1 its ! trihiit n are 
oltain I arlli rewitl anez ctll xofihequ ntita 
)l roentgen raa s In tV e V"0 Sv 
Inaesiigstion of Ih bi I m al ! sue anl its 
( rm I lion has been le s s exes ful Ihe erne p- 
tons d'stmcliaedase {arbtmgl ilimu 
litingdi>se skin unit Ixe ctteinama los 
oaarun Iwe lu) etcul x s dusc etc ha e II 
been faund wanting for p clclpufpoaes Ihe all 
arcolimpoftnncc a otking ha |Hiihe»« fr m hich 
the ina lig (i n pncceU and aj x cn I I for 
practic I pur^KKes none f then teen s to l>c aaail 
al le II I IS especi lU trut f the con epti n cflect 
of stimulation I xpeci ncchixt ught that it is the 
particul form of tu or wh ch d termmes whether 
the Irexlmenl ill lie ucces ful or not ^ me 
tumors tea t fsa rabla her s others arc rcfractora 
m spite of ref nement of techniriue 

In tier to imptifv m tiers the m nifold affec 
lions may be arranged into f ur groups can ria 
those that renuire n xtrem la large qi inlita 
(this gr op incl les onl the care noma) th s 
comatous nd c riain other aflcciun requiring a 
conilcrxlle quant ly those requiring a medm i 
quantity and those requ ting a small quant ta 
Adolph H xtitv M t) 

Mlllwec R H P ril rObsera-ntl ninth Iscof 
lllfthAoltBa \ Ray S /A Jr / 9 j 4 

Moo S High Aoliac X R v Tl rapa Mi 
M ntl I-sperIc c V M J/ 7 9 J 4t 

k Ith f> A and Keith 3 P O rliperi ncein 
Ih Use fDeopThcrapy 200 Kilo If More 
S Ik W / 0 J I 43 

MiLiwrr c aers the subject in a m re r 1 
gc crsl way t u h ng onli incid ntalla n lo^ g 
and nioi arl esull Th e hundrel c ses hi c 
been tr ated inclu 1 og mil g anev of li 10 t c ry 
part of the body but most of them ca cs of malig 
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nancy of the cer\ IX the prostate thebicast 

the neck and the face W ith pos ibly three exccp 
tions all of the cases sho ed some improvement In 
50 per cent the improvement has be n 'er\ marked 
and in most cases the original imlignaPCV has appar 
enU> disappeared .v t. . . 

None of the patients has been injured t>> inc treat 
ment The most serious ill effects ere a few uncom 
fortable skm reactions Certain cae which aj pear 
ed hopel ss have responded most decidedly hde 
others with less marled insoUcmcnt have waded 
very poorlj Neither was the tjpe ol lesion any 
ind X of the outcorne of the treatment Jn sjme 
cases a type of lesion supposedly very sen ilive to 
radiation did not respond at all \ hde in others a 
lesion supposedly very res slant to radiation re 
sponded very well 

In Millwees opinion high voltage ro nlgcn 
therapv is a distinct advance in the treatment of 
malignancy as well as in that of ccriam non malig 
nant cond t ons as it som times gu s results which 
cannot be obtained by any other m<thod 
■Mooses a t le i bas d on 3:4 cases 170 01 
which were cases of malignancy lie a enbes three 
fatalities directly to the treatment and bcl eves that 
m three others it was an important eoninbulory 
factor He gives det iled descripto s of many of 
the cases treated and discusses the results obtained 
He prefers to give the treatment id divided doses 
generally one hour daly until the total dosage 
decided on has been reached This method he 
r gards as far less trying than the single ma sue 
dose and equally cfhc ent On the basi of his expe 
r cncp he draws the following concksions 
1 There is no inherent superiority m so called 
high voltage ro ntgen therapy over theoldcr method 
or over the employment of radium save that it is 
Jar more efEcie t 


3 Expetienrc in treating 314 ca es over a pe lod 
of s * months would indicate that the ear) er of the e 
cases dern ed sulT cic nt benefit to make this the ther 
apeutic agent of choice 

3 Even \n advanced c scs the relief of pain and 
the sometimes a tonishing subjective mprovement 
brought about by this method of treatment ou) J 
ind cate its appl cat on regardless of the hope) ssness 
of effecting a tu e 

D \ andj P kEiTiistate that they havetreated 
130 cases by d ep therapy 1 ith n thela I s mo lb 

and give det led tabl showing the anatom cal 
location and the natu e of the lesions Tht res 'ts 
are cit d briefly and the histones of four case a e 
rep rted in d ta 1 Reference is mad to the teeb 
r que Used a d the ge eral ca e giv n during the 
t eatment The di ded dose method w spefered 
As a tui not mo e than one ho r s application is 
given at once and this s repeated after an i terval 
of f rty ight hours 

In th p e operative cases the tumor d appeared 
much mo e tap dlv than when the 1 i er oltaee 
method of tr tment i as used The imme^ate 
pall ati e results m the hojele s cases were noted 


more quickly In the breast cases with mctastasi 
in the axtlLs and the supra and infra clavicular 
glands the metastasizing nodes began to disappear 
within four or five days— much more rapidh than 
formerly Breast tumors w ithout metastasis receded 
faster than metastatic nodules or postoperative 
recurrent no luUs Progress has been made al 0 in 
the control of recurrences In some of the inoperable 
cases in which metastasis hal begun the reduction 
in the size of the tumor w as so great and the general 
condiuon \ as so decidedly improved that operation 
became po siblc A few cases treatel without or 
before su^ery indicated that the patient is benefited 
more by pre operative than by postoperative radia 
tion AooLPn Hartlng MD 

latzko W Roentgen Injuries and Deep Therapy 
(PoentR nveh eden uni Tiefenth r p e) 11 1 
W llfkitschr 1933 V 95 
A senes of purely technical sources of error are 
cited which are not necessarily dependent on deep 
therapy as such A skin field which has been mien 
sively irradiated must never be re irradiated before 
tv o months because the endothelial cell of thecuta 
neous and subcutaneous blood vessels require that 
length of lime for their restitution The carcinoma 
dose IS an ernpiiically detenniTicd average dose 
Success has not been achieved in cases of non 
gynecologca) carcinoma because we have been ub 
aWe to el minate the injurious effects of the rays 
However this must be attempted notbv decreasing 
iheroentgcndose but by mcreasingit andanincrease 
can be achieved onh by improving the technique 
At the present time the author is endeavoring to 
restncl the severe injuries of the circulating blood by 
elastic cons ricfioa of the blood vessels in the lov er 
extremiti s during the irradiation 

De seckzr (7) 


Mahtwfl A andZacfatl If The Treatment of 
Roentgen Into Icatlon with Hypertonic Solu 
tl ns and a Discussfon of The r Action (D 
R h v«U gd RomeeuV 1 smthyperto hn 
Loe U ge Z g! } w B tr 5 Prage ih 
W ku g) H kl if tA jcA 0 3 nxvi 9 
The authors attempted to relieve the symptoms 
fo owing intensive irradiations b> the intravenous 
injecUon. of 40 c cm ofa 25 anda4opiT cent gluco e 
solution Tht symiptoms which include uneasmes 
vertigo nausea or vomiting ceased in from one 
half to One hour Prophylactic injection were of 
no a ail Hypertonic sodium chloride solutions 
(IJo Lae ht and Sielmann) also reliev e \ rav intox 
ication 

The admini traf ion of hvpertonic solutions causes 
acuttent of flu d from the tissues into the blood 
Ihe factors of importance are the chanpe m the 
watM economy of the organism the admixture of 
afkJv -with the blood and the effect on the protein 
metabolism It 1 these processes which undergo 
decided changes during roentgen irradiat on 

Zipper (Z) 
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formation of cartilage ceils becomes more active 
Therefore stimulati%e doses should be applied only 
when union is del >ed 

As to the period of latenc> the experiments teach 
that the result of the application of the ia.>s is 
dependeat on the abilit> of the affected part to react 
Rad o sensitii it> s a property of the ceil (of the 
nucleus ) nhich remains unchanged e\en when the 
vital processes which are under the influence of en 
vironraent become temporarily or permanenUy al 
tered IIiiuMA.-s (Z) 


NatherandSchinz Anlm IFxpe Iment tionwflh 
Regard to a Roentgen Stimulating Do e In 
Care nom (T rsh FgdRel 

g n 1 do bei C rein m) Fo t% k i Gh i 
R ‘t t 9 3 9 

The authors compared mouse carcinomata raved 
with and i ithout a screen for various lengths of lime 
with regard to the rapid ty of their growth and their 
weight and the length of the Ilf of the mouse On 
the basia of the results in more than joo mice lhe> 
denj theadmi b liti of roentgen stimulating lose 
as far as mouse ear tnoma is concerned S ck(Z) 


Mert ns \ E TheD gnostic Use of Seram fr m 
Carcinoma Patient Treated with th Roent 
gen Raya and a 01 cue ion of th Action of 
Fhese Rays (Uehc d « d gn t ch A J g 
des S tn b C hit RrebsL I. d 
ub ll\kc d Rgthl) 
D t k Zl k f Ck 93l 6 


In the blood of a carcinoma earner whose tumor 
decrc ses under the inQueace of the roentgen ra>s 
there appear substances « bich produce a \ lolet spot 
when the scrum is injected mtracutancously into 
came s of s m lar carcinomata The di coloration 
p rsists for a t me and then dis ppears n tbout any 
sign of bsm rihage Me tens co eludes f om thu 
obscnati n that the destruction of tbe turn r causes 
the formation f prote t vc substances b> the ds 
integration of 1 mg c 11 in th rcul t n The 
sam process p babli occurs when a tumor d s 
appears without breaki g through the skin \A hen 
the shin rema ns inC ct the tumor sut«t nee must 
enter the circulat on and protect e substa cs must 
be formed Such substances must be p r$ nt in ih 
blood of patients i hose tumors r trogrrss und r 
raving The ntgen ray pr bably makes a ail 
able in the ci culat on a greater number of cells for 
the f rmat on of protective substances 

CoiicvfZ) 


llolznecht C A Re 1 wr of tlie Fre ent Status of 
Deep R ntgen Therapy Am J Jt tg I 
9 3 4?6 

In the use of the term phystcal dose la its 
stride sense no cogn c s t ken of th bod ly 
re! t ns or of the m nifestations exhibited dunng 
th passage of the ravs through the bodv only the 
density and pen tr ti power of the r >s th 
q ol nt of dosage and the p of ortion betneen tbe 
incident ladi tion and the r di t on p es t at any 
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one hundred and ninety eight in the joints sc\ent) 
one m the glands sc%enteen in the genito unnai> 
tract and the test distributed \n sanous tissues 
The bones most frequentli attacked were m the 
order of their insolicment the femur sternum 

tibia andsacrum The cranial bones urre intoKed 

in thirteen of the 227 cases 

Of the joints those mo t frcquentlj insolved 
tjretc the vertebra? (fiitj even of toS cases) In 
thirt> five of the fifty seven ca cs of vertebral lu 
berculosis the lesion was found in the lumbar spine 
In no case u as there any sign of extra spinal abscess 
but paraplegia was present in seven Resides local 
treatment these patients were subj cted to general 
belio aero therapy and forced feeding especially 
with milk Only one v as op rated upon 
The author states that most excellent results have 
been obtained m the treatment of cold abscesses 
with hypertonic saline solution \\ ^ DassNAS 

DUCTLESS GLANDS 

Elaas M Rfedlastfnal Tumor TIic Recognition 
of Eunuchoidism (Medi siinal lumo B irag 

u L tn s lu Eu eho d smm) \ i I 

TjJtk »r etsk 923 Irvii 1614 
A sS year old man vas admitted to the ho pital 
complaining of pain m the right side of the chest 
suggesting pleurisy Careful examination re ealed 
sympathetic irritation in the left eye and dullnes in 
the region of the heart \ shade v in the tocr «gen 
ray plate suggested a double heart The blood 
count sho ed $ per cent eosinophiles The comple 
ment fixation test uas ueakly positive for echino 
coccus 

Besides these findi g definite signs of eunu ho d 
ism were present — di tmctly developed breasts a 
smooth skin a horuontal pubic haiiUne and under 
development of the penis and testicles Because of 
the relationship of the thvmus gland to puberty the 
conclusion was drawn th t th internal secretion of 
the med astinal tumor stood in a causative relation 
to the under dc\ dopment of the genital organ The 
furth r course of the patient s condition verified this 
assumption 

At the first operation performed n ith the positive 
pressure apparatus of Zaajer the right ide of the 
chest X. as opened Behind the parietal pleura next 
to th vertebral column a tumor the sise of a 
mans fst astound The lung as not involved 
Histoiogi examination showed the tumor to be a 
teratoma 

At a second operation the growth v as entirely 
removed It measured ir i bv 8 i b> Pj cm J s 
structure resembled that of ovarian tissue 
In the course of a month folio mg the operation 
the hair d st ibution became more rnascubne the 
b easts smaller and the testicles larger 

This case is of great importance m explaining 
eunuchoidism It shows that the latter may be 
divided into a primary form vith changes rn the 
gemtit organs themselves and a secondary form 


aused by disturbances m other organs particularly 
the glands of internil secretion The quiet manner 
and the reserved character of the patient were 
striking 

The author was able to find the reports of sixty 
nine ca es of mediastinal tumor m the literature In 
fourteen the diagnosis was made during life 
When possible the ireitmcnt should consist of 
radical removal of the tumor In eight cases m 
which this was done there was one fatality 

Dcncker (Z) 

SURGICAL PATHOLOGY AND DIAGNOSIS 

TlielU aber A and Rieger H Cellular Immunity 

Olid SvisceptlbUity to Disease (Cellul c Im 

mart et und krankh tsl pos t o ) Deilscht 

7tichr f Ck 1922 clxtiii 78 
This article treats of the r&lc played by cellular 
immunity in tuberculosis atheromatosis cancer 
and chrome diseases of the joints Cellular immunity 
Upends on Ibt richness in cells of the connective 
tissue particularly the pre cnee of y oung fixed tissue 
cells and ly mphocy tes It is w ell know n that tuber 
culosis I more malignant the earlier in life it de 
vclops According to the author the reason for this 
IS not that li ht latent infections m \outh confer a 
certain immunity but that the richness in cells in 
the connective tissue of the lung is doubtless much 
greater m advanced age than m youth since the 
continual inhalation of dust is a constantly repeated 
stimulation to new cell formation On the other 
hanl the occurrence of aihefomato s n ad 
vanced age is dependent on the decrease in the 
cellular content oS the vessel walls whereby in 
junous material circulating in the blood (the authors 
ate thuiking here particubrlj of unc acid) obtain 
the opportunity to penetrate into the vessel walls 
which arc no longer sufTciently protected by the 
cells Wearing out i considercl a factor of less 
i"'po txnce 

Cancer is explained in the same way first the 
connective tissue becomes poor m lymphocytes and 
fxed tissue ccJla thi removing a natural barrier 
against epithchal proliferation and permitting a 
secondary malignant growth of the epithelium 
JIcn« the frequent appearance of cancer m scars 
vhich are poor in cell andmage inwhich the tissues 
arc poor in cell as compared with the tissues in 
youth 

The mCTcase in suscvptibiliiy to chronic joint 
diseases particularly gout in advanced age may be 
explained on the basis of qualitative and quantita 
ttvc changes m the cellular content of the joints 
Youthful cartilage and synovial membrane which 
arc very nch in cells possess numerous defensive 
materuls which prevent the penetration mto the 
joints of injurious substances such as unc acid 

A decided decrease m cellular immunity explains 
also general atheromatosis 

If these theories are correct it follows that m the 
treatment of the conditions under discussion an 
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increase in the ceKuhr immunity that u an in 
crease in the production of lymphocytes and fixed 
tissue cells must be sought The organism attempts 
to obtain this through acute inflammation In 
diathermic treatment the action of dry heat we 
have a method of imitating this reaction Dialher 
mic treatment of the entire skin and of the brood 
cavities of the lymphocytes such as the spleen and 
the intestinal follicles has sometimes given very 
good results 

Injections of extracts of spleen and thymus mto 
the gluteal region may be considered Small doses 
of the roentgen ra>s and venesection have also had 
a good effect on the new formation of the cells in 
question 

In a number of cases of carcinoma of the uterus 
m which only vaginal removal had been done and 
It was certain that lymph nodule metastases re 
mamed intensive after treatment of the type de 
scribed was followed by disappearance of the metas 
tases and absence of recurrence for more than five 
years Locke (Z) 


Haeper W Histologic Changes la Human Tissue 
After the Injection of Paraffin (Ueber (be h to- 
togis h n \ aendeni gen im menschliche G web 
nach Injelt n von Pa all ) f kj I Zlsck f 
Path I 19SJ xxu s6S 

The author studied two parafiin deposits in the 
breasts which were made twelve years previously 
and were remov ed because of unbearable pain Most 
of the paraffin was still present and had separated 
into smaller parts only partially There had been 
httle decomposition or spreading of the mass 
Such a mass is split up by giant cells and mono 
nuclei epithelioid cells which grow into the paraffin 
clumps and form spaces These spaces are largest in 
the center and smallest at the periphery The cells 
produang the demarcat on are the pacemake s for 
the fibntlory connective tissue which finally becomes 
sclerotic and encloses the foreign body A substance 
10 the paraQln clumps the tissue spaces and the 
cells wmchcan be stained with Sudan IS (iue not to 
decomposition and chemical change in the paraffin 
but to the admixture of vaselme BunoEfZ) 
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EDITORS COMMENT 


O PEfL^TfONS on the sjmpathetjc nene 
continuet j excite lhciraaj,ination anl inter 
est of European urgeon^ Lcrichc reports 
the ^e^ult at the end of a \ car s lime of sjmpathec 
lom\ ofthchj-po^abtncarterj forlj-aurosi \ulv» 
(p 127) and the pn mpt and permanent healing 
of a perforating plantar uker after penfcmoral 
<s\mpaihectom> m a patient with a duideil so 
atic ner^e (p 08} he suggests the application 
of the operation of s>mnathectomv under cer 
tain conditions to veins (p ijt) Gianolla suR 
Rests sectnn of the nerve innervating the 
stomach (p 106) m cases of hvperactivitj and 
hvpersecretion and di a itm o( the n rves in ad 
dition to resection f the !e ion in the treatment 
<f gastric ulcer 

\s lime goes b\ ve are able to ecure a clearer 
and more detinue conceptnn of the results of the 
roentgen and raJium treatment of mabgnancv 
parlicularlv of mali'’nanc> of the uterus bv 
reason of its frvqucnt occurrence and iisacvc si 
Idilv In thi month 1 ue if the \BMii\cr a 
number of reviews touch on tins important sub 
jett Faure of Pan gives a statistical unej of 
ij2 cases (p 1 t) including 102 va c op rated 
ujon Of ei htv three patient who were oi>er 
aied upon more than a vear previoush fortv 
two were well In sit of the fortv one others 
recurrence dev el ped from fi ur to ivvcars after 
the operation 

Mono I and Go et (| 2 ) report the re 

suits m ihirtv ca e treated bv surgical method 
upplemenltd bv radium Of particular interest 
in the c was the duration of the prehminan ap- 
plication of radium — fiurorhvcdavs Donald on 
and Canli report the result f radium treatment 
in fiftj ca es under pr 1 ngel obsenalion at bl 
Barth ilomew Ho pital Ixindon (p 1 4) Their 
conclusions are of parti ular interest 1 v rea on of 
frequent jxi loi crativt evamination of both the 
patient and the irra hated cervLv I eveuf and 
Godards studv of the Ivmphvtic of the uterus 
(p 122! i of timelv inlcre t m cvnnecti n with 
the subject of mal ^mniv 
\\ ith reference t< \ rvv and ra hum treatment 
in general and the meth d f acinn and effects 
( f the c agents a number of interesting an I im 
portant article have aj pcared recentb Naha 
haras studies of the fate of cancer grafts in an 
\ raved area (p 102) brings out a definite if 
negative fact with reference to the action if 


roentgen ravs The evi tence of a stimulating 
effect of the rav — an assumption upon which 

a great deal of \ ray treatment has been given 
in recent vears— was denied b) both Holzknecht 
(p 161) and I ordcs (p i6t) m di cu sions at the 
recent international congre s of roent enologists 
and radiologists in London The results of roent 
gen treatment of a number of surgical condition 
ol erved at the Tuebin-’en Clinic b> Juenalin 
(p 167) and new method in the treatment of 
mahgnanc} including the use ot thorium \ m 
ab<orbable containers described bv Kupferberg 
(p 166) arc of particular inlcrc t to workers m 
thi field The results obtained bj ‘Ne>eclein and 
Itoelzel in the treatment of sarcoma at the Wuerz 
burgClimc(p 16S) hould bring a rav of encour 
agement to the surgeon confrontc I v ith similar 
conditions 

A svmpo mm on j utrpcral mfectpn (p 133) 
b) variou author reported from the Con rts de 
Kfi'vrcpuerpiratc at Stra sburj, a clear<ut pic 
ture of the sjndromc of ectopic pregnancy by 
Polak (p 130) the result of copolamtne 
morphine inTsihesia in ihe third thousand ca es 
at the Bvmes Hospital M Louis reported bv 
Schwarz and Krebs (p 130) anJ the re ult 
obtained by sacral nerve block anaesthesia m ob< 
tetncs bv Bonar and Meeker (p ijjJ form an 
interesting and important group of reviews for 
the olisfetrica) sur’ton 

The result of arterial tran plant repotted bv 
Birt (p 1,4) and bv kJotz lermar and Guthrie 
fp 154} the use of dead serous grafts in coverin,, 
raw i>critoneal surfaces described bv Mauclaire 
H loS) the results of the u e ol ether in the 
peritoneal cavity of animal observed bv \aujoks 
(p toy) and the re ults obtained bv William on 
in homogenou tran plantation of the kidne) 
<p lipl indicate some of the interesting lines of 
urgical re earch that are being lev eloped both 
in Europe md \menca 

The entire ection on the surgery 0/ the ga tro- 
mtcslinal tract and of the liver m thi month 
I sueof the Nustr-VCi 1 filled with mtercsting and 
stimulating reviev Glaucoma varuv of the 
ocal cord goiter Ivmphorrhaia followin'’ brev t 
amputation fractures of the external condvle 
lamuiotomv for the paralv 1 of Potts di else 
are subjects that can be only mention d Their 
intere t and significance will be apparent to the 
most ca ual reader 
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SURGERY OF THE HEAD AND NECK 

HEAU n bt o 1 with Irawn the smus \ a con idercd 

T.U.111 . VI rM « . j -r » thrombosc<I If blood a aspirated >t was cul 

c Treatment of tu e<l to determine which si i shoi ed the highest 

*611^ ^ ^ baclttTtnw Mwt diagno vs the complete operatiott 

1 as performed 

In the authors opinion Irpitmcnt bv rcpeifeJ 
blood tran fu ion from properly matched donors is 
of verv gr at imp rtanci. Children may be gt'en 
from too to ^oo cem and aduUh much larger 
quantiti In i\ o or thr e da s the transfusion 
mav be r pi tel 4 number of undoubted ca es 
of literal smus thromlosis occurring in bilateral 
mastiiliti have been r ported in i hich rchanee 
was placed on transfu ion in peef tsuce to opera 
tion 

The author ligate the jugular vein in its lot est 
portion rather than above the facial branch and 
prefers thi to complete dissection because it is 
simple and quick and ju t as eflecti c The \em 
houl I bi doubly 1 gated and divided The h 
C lion w^nJ heals promptly and nth les de 
1 rmity than a tvs^clion v oun ’ 

\ posUpcrati t lal ral sinus romplication is the 
ic umulation of pus in ih jugular bulb If neccs 
sirs the bulb egion mav be opene 1 freely from the 
mastoid wound The sinu is incised and packed 
after the dot h s been removed 
Kalan l ard Cha py de cribe the anastomotic 
^banneJs for venou cturn from the cranium as 


s ptic cro ion of the inner table of the temporal 
bone occur most commonh in the legmen or about 
the knee of the sigmoid smus Septic ihrombo i 
wilhm the sinus i rare consid nng the frequent 
eaposu c to infection of the overhmg dura 

I hlebitis an I thrombosi of the lateral smu or 
iiitcrnjl jugular vein miv result f om (t) an 
anatomical bonv opening in the pan (at all (r) 
the lire t eatensiop ol a putuUnt bont le m ty) 
involvement ol the smaller vein of chc disca cd 
hone or (4I disease f the intermediate anasto 
motic ems in the thrombotic area 
The diagnos s of sept c smu thrombosi is ba cd 
upon eat mCeciwn bact im a eptic tempera 
tute chill and n u ea Tht t mp ralurc curve 
similar to that ol ensipclas with d laved sur 
face manilestation haten iv postopcrati c n n 
ervspelatous c llubti of the 8 Up begin with a 
sudd n rise in the temi craturc and a hiU sogg st ng 
s nus involvcmint The d agnosis of atvp cal ca es 
equires exhaustive studv bv all k own method 
If general svmn ms of septicarmn do not appe 
these and ev n typical c sc ma recover uhout 
opraton Howe r a h gh temp raturc for sc eral 
aavs after mated peration esp c ally when it 
I associated 1 ith necro of the bone over the 
lateral smus bacterasem kucucvlo i and a hiah 
polymorphon clear per entage an I when there at 
no other complicati ns calls for exploration of the 
smus me presence f necrotic or sloughing spor* 
evidence of blood stream 
infection Sinus pulsat on mav coutinuc after a 
large clot is formed \b ence 0/ puJ atJon and a 
tV.x ?" sugge t a th ombu 

The 1 call all n of the thiornho » in bilateral 
masto dills is diffcult The author exposed both 
sinuses for m pection palpation and aspiraf oa K 


folio ; 

I rite foramen magnum plexus (the uppermost 

^al plexusj anastomose!, with the transverse 
o cipital svnu m front and ith the posterior oc 

«pt^sinu^ behind fh foramen magnum plexus 
miiTr “ the vertebral and posterior 

ju^« veins anastomose with the posterior con 
dy^id emi sary vein an I the mastoid Liissa^ v«n 
coramunicaiion here is so extensive ?hat ,1 
of the blood of the entire skull after ligation 

of both jugular veins In the fetus and th. nl°" 
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vne occpital foeve i covered wuK a netwoik of 
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large veins which carry ihe blood from the torcu 
hr heropbili to the jugular ^^lth development 
these veins become o cipital sinuses 

3 B> the ophthalmic vein and its branches the 
blood may enter the facial and temporal ve ns 

3 The middle meningeal \ cins c mrau catcvith 
the super or long tud nal s n s and the pterygoid 
pie us 

4 Innumerable acccs orj connections are formed 
between the origin of the esiernal jugular the 
facial portion of the internal jugular and the origin 
of intracranial veins evcrvi here over the vault an 1 
the base of the sVull \\ alter C IIl-bkct MD 

Bonnet and Mlchon Epithelioma of the Check 
Treated with Radium Needles (Lj tltb m d 
1 j u t ti p I d m pu clu } Z. n A 
igjd XT 3jg 

In the case reported a large ulcerating tumor dc 
vclopedonthctnucousmembran surf ccofthechreL 
anddur ngthecQu seof ajearcrod dits av through 
the cheek bcvccal bsmorrhag's occurredi from in 
volvement of the faual artery 

Eight needles each containing 4 mgm of radium 
were inserted into the grovth and alloi cd to remain 
in place for seven dav Fifteen days later the mu 
cou» mcml r ne ulccrat on h d regressed greatly and 
only a small scar \ as 1 ibl e tern lly ^tlcr copic 
sections proved the diagno 3 of cpilncl oma 

It is pointed out that if the lymphatics a c n 
v Ived V hich was not true in thucase metastascsin 
th sc structur s arc verv much mote re ■ tant (o 
rad urn than the primary lesion 

Lo »L I ri ves M D 

EYE 

Mo g n J A Ocular Disease from Nasal Acces 
soiyblnu In oirement 1 J Ofhh 033 
8 737 

Alorgan reports four ise v h ch he sumrainzcs os 
folio s 

Case i Retrobulbar optic neuritis with central 
scotoma and m iked deter or tion of vi ion due t 
ethmoid due s and ch one tonsilliti N eve 
ground ch nges 

Case 3 A retrobulbar ca c due t di sc of th 
maxillary inus 

Case 3 Extrabull ar muscle in Iv m nt due to 
due se of the maxillary u N apparent invol e 
ment of th optic nerv 

Case 4 A retr bulb r case v ith hyal t d e to 
extensive si us d a e Tiiou s I> \ ev M D 

Doyne P C Toum y s React on B l / Ophik 
ig 3 41 

Dovne exam ed fo ty s of gene al p ralys 
in the ms n to d termine the presence of Tournay s 
reaction { 1 ocona being the rule n ntriiorfixat n 
amsocoria become the rul in lateral 6 ati n } 
The re ct on as present in hfteen abs nt in eight 
een doubtful in fou and unilateral m th e 


T enty of the subjects had Argyll Robertson pupils 
In fourteen of the latter Tournay s reaction was ab 
sent in four it \ as present and in one it was doubt 
ful \ raciL A\ escott MD 

llolth S and Berner O Congenital Mio Is r 
Pinhole Pupil Owing to Devel pmenlal Faults 
of the D 1 tator Muscle B i j opkih ig 3 \ 

4 

llolth and Berner report the ccurrencc of con 
g nital nuo is in t vo s ters and a brother The 
parents were cous ns The father also had small 
pup Is but refused examination Folloi mg the in 
stiHtUon of atropine the pupils dilated poor! 
T1 en, \as no hi lory of squint The rauscl balance 
for far and near v vs good The youn est subject 
suffered with sp-vsm of accomod tion and head 
ache these were relieved by mydnat cs The gi Is 
were mvoptc and the boy was emmetrop c In t i 
light VI onv asvery poor The pupiU did not react 
to I ght or convergence There was no pupillary 
memb ne a d n svnech a \t postmortem e m 
inxti n the dilato pup lla; and the inner lim ( g 
membrane were found defective 

The Irextment f such cases const ts in th u c of 
mydnalics and in I ctomy 

A well A\ tscorr M D 

Snyd AA II Th Etl logy and D gnosis f 
n ucom Oh k! I II J g 3 X 64 
Aall D T C n ming the Surgical Treatment f 
Glaucoma AMth Sp rial R lerence to a Modi 
fledEIJI I LaCra g Techniqu 0/ SI I HI 
0 3 X 645 

SwDER states th t all case f gl ucoma have 
the same etiology The condition is a dystrophy of 
the eye chanclerucd anatomically by vascular and 
nervous degenerations and clinically by a hyper 
se rction follov mg hyp) excretion Too much im 
po lance has been ascribe I to age arteriosclerosis 
the sue of the lens and sex as et ological f ctors 
since chronic imple glaucoma is much m re com 
ra n in myop s and young adults than is generally 
b I e ed Cychlis as an ct olog factor shoul 1 be 
g ven more attention 

In uspiaous cas s gl eo i shoul 1 be as umed 
until It IS eiim n te 1 by te t The d gnosis lU 
be conC m I by a po itiv history ual an 1 re 
fracti n test ncr cd tension and changes m 
the bl d spot or central scotomata The s gns 
u u lly considere 1 pathogn m n c of gb coroa c 
cur late in the disca e 

\ AH, discusses the su g cal treatme I of glaucoma 
unde fou h ad 

i Acute nflamm tory glauc m ch racteri ed 
by the sudden onset of great pat ma ked cedema 
cbemos s edness an 1 rap d loss of visi n This 
IS t t d by a VO C fl r dect my and the cure 

usually perm e t 

a Subacute inflammvtorv gl ucom ch racter 

ized by e c ballons of hvpe tension with intervals 

ofapp rentlyno 1 Iv 0 and si ght or noophthal 
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moscopic evidences Wlhough esetine 7.1U aWt 
each attach operation should be performed before 
great damage is done The Smith iridectomy is 
the author s choice of operation as it usually es 
tabli hes normal ten lon 

3 Secondari glaucoma This maj or may not 
require surgical interference depending on its cause 
In some cases ot cj cUli paracentesis of the cornea 
may be neccssarj After a needling or a traumat 
1C cataract corneal section nith sashing out of 
lens nutcnal maj be indicated 

4 Simple glaucoma characteriaid elio ogi ally 

according to Fischer and Lane by arteriosclerosis of 
the nutrient ses els supplying the globe of the eye 
and clinically I \ a gradual decrease in Msion and 
fields nithout a corrcsponhng incrca e in tension 
This should be operated upon before it is too far 
advanced The author gives the following rule 
drop eserinc solution into the e\e suffici nth often 
to prevent hypcitension so lon as there is no 
further loss in visual acuity or m the field of vi ion 
but operate nhen esirine dtops lad to control the 
tension and maintain the acuity and field of vision 
« I sidtu quo In the author s cases a modified Flliot 
La Grange oj oration has given the best results 
The corneo scl ral junction is trephined and the 
iridectomy dene through this opening The opening 
IS then enlarged by means of a 3 mm $ci sors cut 
irom each sde parallel v.vth the peiiphcrv of the 
cornea Asroao R t\ aiti tl D 

Mann I C SomeSugge (Ions on (ho Embryology 
of Gongcnltal Crescents B 1 J Ophih 19 3 
I 3S9 


pigment epithdium but not when in contact with 
the inner layer \\ hen a localized failure of epUhe 
hum occurs m an area assoaated n ith an insertion of 
the optic stalk one type of congenital crescent may 
be supposed to develop This explains those con 
genital crescents not related to the choroidal fissure 
Ihc occa tonal atrophy of the sclerotic seen in 
crescents i explained b\ a relationship of the 
sclerotic condensation to the presence of choroid 
here the choroid is absent the sclera is inhibited 
MAvroauR \\ mtz MD 

Glflonl S R and Cassidy U R Some Uses of 
the Slit Lamp J J Oplilh igiy 3 s m 73® 
In a case reported by the author a tentative diag 
nosis of retiniti pigmento a y as made but as there 
V as a history of specific infection and the W asser 
mann reaction was po itive the slit lamp finding of 
a very thin po tenor synechia led to the conclusion 
that the retinal picture \ as that of a disseminated 
cboroiditi due to syphilis 
Folds Ml the lens capsule following injury den 
dritic ulcer of the cornea inter tilnl keratitis m 
Its early stages and cataract are di cussed The 
authors Ixlicvc that in cases of cataract the slit 
lamp may give information of considerable value in 
the pro nosis TnoM*s D \tiES ^f U 

EAR 

Goldstein M A The Cla sificatlon of Deafne s 
from the Standpoint of Its Pathology Pune 
tlonalT SIS and Pedagogy I y { e ^ igaj 
1 6 s7 


The cases considered arc the crescents that are 
congemtal stationarv unaccompanied by degentta 
tive changes not oecc sa ih associated with any one 
error of refraction and most frequently situated be 
Ion the d sk 

In the formation of a rcscent n 1 essential that 
the pigmented outer layer of the optic cup should 
not qu te reach up to the insertion of the optic stalk 
as show n b\ ophthalm scopic and microscopic study 
The preponderance of inferior crescent 1$ explained 
1 > the normal d elopm nt of thi d k with the 
choroidal fissure as the d termining factor There is 
a true nomaU of deyelopmcnt of the edge ol the 
di k not merely a obi qu insertion of the nerxe or 
atrophv of any of the 1 y ers This an maly occurs 
inlhcclosur of the cho oidal fi urc there being an 
c sion of the unp gmented inner lay ers of the opii 
cup along the edges of the cleft m the upper p « It 
m y be looked upon as development llv horooiog us 
with the caudi of bird anl other an mate in the 
normal human embrv 0 the architectural ba is of the 
Cauda i present though small 

\n congenital crescents ha c in common the fail 
UTc ol the pigment lo reach the edge of the nen e and 
the fa lure of the choroid ju t beyond the ed e of the 
pigment There is a definite rclationsh p between 
the de\ clopment of the choroid and p gment Meso- 
derm dcyelops into choroid when in contact with 


Deafoes mav be cimicallv dtviled into seven 
types oarocW the ly mpKatic exanthematous cen 
tral oiosclcrotic congenital hereditary and me 
cbanieal 

Tbe Wrrphatit lyj e is characterize I by a blocking 
in the lubo tympanic tract a change I tissue metab 
ob m and an imj airment in the con luctmg appara 
lus Prompt intervention directel toward I\al 
deyers lymphatic ring v ill reheye the obstruction 
and prevent complications 
The exanthematous ty pe is characterized etiolog 
icallv by its onset during the local invasion of one 
of the exanthemata patholo ically by more or less 
destruction in the ear and functionally by impair 
ment of both end of the cochlear scale and fre 
quently an intermittent and irregular attack on the 
rest of the cochlear cell with the formation of tone 
I lards 

The central type 1 characterized by its total and 
sudden development during an attack of meningitis 
poliORiveliti or exanthema with intense febrile 
reaction in v hich the ticrvc trunks have been tox 
ically in aded and destroyed 
The otosclerolic type t charactcrued by its pro 
pessiye development usu lly in adult life aspongi 
lying or sclerotic change m the labyrinthine capsule 
httle ot no change m the membrana lympini 
dimimshed perception of low and h gh tones pro 
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loDgation of bone conduction be>ond th oonnal 
and in incip ent cases paracusis 

In the congenital type there is a b ological ab nec 
of tissue rather than a pathologic destruction or 
degeneration 

In the hereditary type there s hereihttry I ans 
mission of a degenerative element as in ricCets an 1 
syphilis i hich mnj respond to specific I eatment 

The mechanical tipc includes all those conditions 
in «htch the mechanic I influences of ob tru lion 
have not d v eloped permanent second rvpatholo > 
and ui uh ch appropriate treatment wiH greatly am 
prove the hearing 

Another classifieition to ihich attention is 
I ected is that of nerve deafness in i hich fvc types 
re distingui bed 

Dcafne s due to pathologic changes in the 
end organs or the acoustic labmntb (labyruithine 
type) 

Deafness due to pathologi changes m the 
ramus cochleari and (he di tributio s to the cortical 
centers (centr f type) 

y Deafness due to congenital absence or arr st 
in develop lent of a part or all of the filaments 
or branches of the auditor/ nerve m (he ocou tic 
labyrinth (labynnthiiie typ ) 

4 Deafnes due to congen (al absence or arrest 
of de elop lent of the r mus cochlraris or its <b$ 
tribution to the cortical hearing center ( entral 
tvpe) 

5 Deafness luc t a combination of the four 
group mentioned (labjntilhme and central type) 

In the dilTerenti tion of deafness a fund onal 
test is ab olutcly essential This must nclude t 
least the use of four forks C5 C4 base C and 
center C or thci cqu valent in other appar tus 
AfA,VF RD R \\ ILM M 1) 

Jenkins G J O t Ills Ueforman and Oco de s 
J L y i I b-Oi I 19 3 X XV 3-1-1 

The pathologcal change in osteitis deformans 
and ot cler sis are desc ibed The important 
po nt of similantv in the microscopic appea ance 
of the temporal bone in these di eases is osteoporosis 
In otoscleros the Rinne test is of prsC importance 
A negati c Rinne t low ton s (belon too) is one of 
th earl st definite signs Ih s i the ca e al o m 
middle ear deafnes but in oto cicro is the R nne 
test becomes negative tvith a much si ghte degr e of 
deafness than in any fo m of b (ruction deaf e s 

Bone conduction m usuallv d min bed n oto 
clero The low tone i mit s al avs ai d and 
the h gh tone 1 mit only i> lightiv affected 

In otoscle 0 is th list nc between the point 
at which the patient bear the vo ce and that at 
nh ch he can distinguish the ar<U spoken is mu b 
great than in middle c or nter al a d afnes 
lersons with tvp al to«cl ros s he r b tier with 
e! ctricai aid 

The author belie es th l th vmptoms nd g 
0/ typ cal otoscl osi are due to th site of act U> 
of a disease v hich can p oduce other forms f deaf 


BMS if t occurs in oth r parts of the labvnnth 
therefore he includes these vanou tvpes of deaf 
ness in hts otosclerosis gr up 

The cases of otosclero i stu 1 ed from the onset 
of the dt ease began as cas s of pure internal car 
deafness 

In osteitis deformans in which the skull bones 
arc affected to anv marke I degree deafness is pres- 
ent In the cases studi d there was no h story of 
fainilv deafnes In its early stages the di ease 
probably involves the 1 bynnth at some di tance 
from the foramen ovate 

The deafness found in all cases of o te tis de 
foemans affecting Che head in a marked degree has 
some of the charactc istics of typ cal oloscicroiic 
deafness 

Against the poss bility that the two conditions 
might be identical is the absence of a hered tary 
tenden y in o teitis deformans Oto clerosj usual 
iy begins in early life osteiti deformans in bte 
hfe No fam ly history of otosclerosis 1 found i 
oste tis deformans tV B Srvte if D 

Hemp t ad B E Ma to ditls A\ thout In o 1 e 
ment of the M ddle Ea J I Jf 4 TQty 
Ixi i6r 

Three cas s of definite mastoid lu w thout p- 
parent invoh ment of ibc mid He e r and du ng 
the same period yoo cases of involv ment of the 
middle ear w re observed The term pr man 
mastoiditis is mi leading because it exclude the 
po ibilitv of etlens on from a middle car proecs 
that has deared up 

In eases of mastoiditi th infection generally 
comes fr m the n sopbannx by w v of the eusla 
ehiantub themddleear nd the ad tu ad antrum 
If the aditus ad antrum t sm I] it is so n scaled 
off nodrai age being left The middle ea involve 
ment may be so sbght th t it doc n t c use pain 
discomfort fullness ii nitus orimpa rmentof hear 

g 

Mastoidit s without appa ent invol tme t 1 the 
middle ear must not be confu d with lat nt s p- 
purative otit m d a wh ch as 0 lated with deaf 
ness end at tunes ith pain but in » h ch there is 
no spontaneous di charge of pu The drum is 
lusterless full and sometimes bulg ng nd pus 
ppeors on mci on 

Three ases are repo ted The first was precede I 
by a furu iculosj The ource of infect on mavha e 
b«n the fu unc losis or an otitis media In the 
s cond nd th d c sex there wa a history f p n m 
the ar which di appeared w ih ut ir atm t in a 
V rv sho t time The si elling of the mastoid was 
the out ta dmg finbng In all of the cases the 
middt car iruct res nd tl e 1 um as well as the 
fining ftheph s cal exam nati n were negati e 
Afa ked fullness of the per or ca al all externa’ 
to the isthmu was noted In all su h c ses the 
possibil tv of an nt ed nt ot t media ith ut 
vmptom mu t f con dered 

Wait « J C EEKneu) MD 
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l-Mnk I Recent Na^al fractures 1 h Oi t 
Ki- I c g I iQn X 768 
Of the man\ appliances u c<l in the jast »n the 
treatment of th fractured no c few arc crnilojtd 
lob) chicH) because most of them were built to 
meet the rccjuinments of indi\i lual or hypotmtinl 
ca or for apj Iication to artificial lesions pro lucia 
on the cidivcr 

Injun s of the no t arc dividid into t o pnmar} 
cl s cs injuries ’Mlhout loss of tis ue and injuries 
with I struclion of lionc cartilage an f soft pari 
Ihe sup|>ortinR structures of the no c arc subject 
to h locations an 1 incomplete or complete fnctur 
I racticalK all fricturis of the nose arc compound 
Stati lies on fracture from luropcan mcibcal 
centers shoi nasil fr clures to hisc a Inrjucncs 
of from 1 to 1 6 t'er cent 

It IS gcnenlK conceded that in the nos struc 
turcs firm union does not take place until bie in the 
econ 1 ntek or cNcn the thir I week Intheaulh r 
opi on the sheet copper splint IS the best retention 
api ntus This is ij plic I atltr reduction of the 
fracture with the Carter \dams forceps 
In conclu i n Frank emphisiaes the importamc 
f (i) asep 1 < petnllt in compoun 1 fra lures 
(2) the suture of lacerated skin to minimize scar 
f rmition and (j) (he use of tetanus -mtit tm hen 
in 1 'Hr 1 1 > the nature of the injurj 

WiL till ll 1>TS« MU 

lilaine I S If c Routine \ Ray Fiamlnatiun of 
II c Nj at Sinu s h> fo r Projections ) 

# 1 I W l « I i 

In \ nv stu 1 es of |h sinuses for liagnosiic | uf 
jHiscsitisal ill t< m ke ctjiosuresat four IiiT r 
ent angles il i ij d grec j>o lero-antcnor pisition 
Ihi straight I tcrsl pr j cl n the ma ilUn pro 
j dun poll 1 tenor iiu! ib pheno J suitro 

Ih frequenlli u 1 m thoil of making onli on 
or perh ps I o sposurcs (the po tero anteror and 
the lateril) is ina 1 juite for a careful stu l\ ol the 
fouj sMiu es 

\ II gle piisure I the nav I sino es is me gre 

e if nee on hich to I as n opini n to the 

prrseiire r il one f nu li a can I favors rror 
in latetpsel twin 

The t ) spi ur teehn que con i ting of a 
frontal an 1 1 tenl jr j ciion gives ti factorv 
evil nee a t ll fr nt 1 n 1 thmoifsinu (nil 
foe n t owfll c\ I thee n Iidon of the maxillarv 

anf jh oil 11 nl thcrel e i ti ir ompl f 

aamii no Witii u It ar »r 'ID 

IngeeM Studies in Ihelseof Sucilonin Dlv^ « 
of the Cccrasory Sa al Slnusr L. t t 

IV s ) 

'“tufea w re tn 1 f the an tion in the ai 
prr u e in th nw luring otdn rv respir tun 
force f in. pifaii n an 1 lo cc 1 expifalioa and of th 


influincc of till i variation on tht air jiri sure in 
Ihe accessory sinu es 

It V as foun 1 that suction i as cr atcl when the 
suljcct sniflid stronglv and that auto suction 
produce 1 bv inhaling as stronglv as po d le through 
thi nostril with the mouth close 1 is an effective 
meiR ofappiving uction to the sinusc 

Th suction pump should b iittc 1 with a vacuum 
giugc more in ill i than th c now u c 1 and \ ith 
al V pa svalvt solhat the vacuum can be regulated 
The vacuum me arv to draw pu from thi sinus 
roust In asccrlainc J fir t bv u ing a gaug with auto 
suction or (h jump and the bv pa s valve thin sil 
for that vj uum Ihe acimm sh luld be applied 
intcrmiltintl al interval of a ftw seconds The 
patient shoul 1 I taught to u c auto suction just 
a he I taught to 11 auto pol tzerization 

WiUiiuI! Srvsi MD 


MOUTH 

Dunei C and MIchon L Ab ces of tli Tongue 
(I b i I 1 I neu ) /( d h I r ozj 

xl II 4 > 


\l of th toigui I ill icrminal sl'gc of a 
I pparen hvm t u gl ids The rare occurrence 
of thi c n liii n 1 lui p rhai to th almu t ex 
(lusiv |\ mu ular truitun of tlu longue ^faiis 
in m r fr |u ntfi i(T li I than femal s and 
a fell < ni an I lull [ r n ih n hildren friu 
mad ro burmg I midti gmirO inf ctnn. anl 
the varii liaih jr d lo Ih con lidon 
I h au c I 1 a irr I infc Ik n 
Th air 11 I I r« iru ture f thi longue ihe 
in X of ll mu hr fib r th small amount 
of inneiiv nliiixiisu an I the pre cnee of 
fboapon d |ti f! n the form a sumid 
Iv ih upi irat n Ih I rm ! limited nia s 1 
lift c lit to biT r mi t fr m 4 olid tumor Jh 
ujpur don n v b m J that 1 on eith r id 
of the septum It n th two gem glo us mu 
Ics r I t ral 1 I cn ih hxo I u an I gemo 
glo u mu 1 r Hoat d al the I a c 


in on i 01 me xmptom is variallc but is 
usualh acimjam i 1 \ d phagia headache 4 
r e m the tempe atur pain in th tongue l\ ar 
thna an I g ra! m lai ( Thi i ngue lee tries 
rd matou n 1 niarg d an 1 ct mj 1 le occlu ion 
ol th 11 SI r n 1 re I mpos ibl I he fl™ r f ih 
mouthaniihe hxksma I > l>e me rlcmalju 
Th ulhvo larca n t in lurate 1 1 ut ul inxillarx 
alcnopath 1 f <qu nt It 1 m times v r\ dilT 
uli t I I J wheih r or n I th r is s ppuralion 
Ith a point 1 flu tual on The uppuraiive pu 
■V ma ».c m e stc 1 n 1 ruj tur or m v U 
m al vorbr t wnh ut treatment 
M 1 th I >ngu max \>c ra i|i confu c 1 

w ih txst n X 1 (enions sccondarx lu!>crcuIou 
nfecions nJIulwig argma Theonhcuraiie 
treatm nt « m 1 ion and d aimge 

all two case to sateen reported m 
thcbtcraiure I-oaxil Dsxas M fi 
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IVTFRWTIOWL \BSTR\CT OP Sl;RrfR\ 


THROAT 

Fauncv < lit \nrlxof lhe>o«ilGurJ nCommon 
Iv Unr mcnlzrd I’nih loAlcal Condition nlih 
nliiit lostiftii Slud> in SIxcn-n Catc« t np. 
KOf I9 j i «) 

Of 117 i n jn forJ turn r» rrtr) etf l> of<rtaii n 
ixtccn prucl t 1 m. \ancps Thf pr jx-Ttinr 
histones in the* ca. s «crc indefnite an J oflezctl n< 
practical a si tare m the 1 ignn* s In tic cases ift 
huh a \\ is*ermpnn t t «aa mad It nasn {pitixc 
The Noungest pitiei t wa ifi anl the ollrst 47 
jears of age Ihe rrsl w fe bein n aa anl 44 
scars I urte n \ ere men and l>so were » men 
There ha 1 been no t i fence of s e tram ©r lews 0/ 
n>oi 

The f rmati nof hsa! n flirn 1 a mceit tharacter 
istic feature of ana 1h author ha ! m nsirateil 
the i)OM il 1) t> of n la ge in c h r tef of the aatis 
to that of a true fh orna 

rh rt cle inclu les i* j hotocraf hs of ac 1 s 
having tie m>st tsp al of the san u tags 
ihr ugh nhirh a or 1 sar t passes 

1 he eiial 10 of V nx of Ih cor I is ol > te (lul il 
I th u ht that inlecti naiid <ie stra n are factors. 
The 1 I p ture nas or m s oi be tsiK 1 r 
uggrslive The i n litian 1 n t un mm n lut 
oft n IS unrrcognUel 11 \ r r* ma) become 
c mj 1 tela ah ifl>ed f rg ones mav rganu 
1 a inganoluhrl In some ases san may 
change into a fbiarti o faplioma Reeurreo e 
after cscl i( n I rr Wiittsu R '>t is M D 


PECK 

la rrli r a \eno( A and llorinln 11 laii ral 
aberrant Ti>T Ids and *n if Turn n ftes 
th> wl !*■ am I t#f lea t 1 rs t tn ) 
Jin i * Jar lo i 1 J07 
The authors r tew t« nts fire ca.s*s of I teral 
aberrant lh)n 1 1 felip 1 coll cl d from th I ter turc 
an 1 r port one ca e of th ir o n 'l'hr> 1 bn 0 
lateral alierrant thjr 1 1 ns a nia s of t sue «iih the 
tructurc of the n rm I or paihol gic thsro d gland 
1 hich s itu t I ilhin an area bound d I the 
meliaiiln them t dprness a I nc tsngenlial 
to the aortic r h 1 (he cf a te 
Such aberrant gro th r lour times more com 
moil in frrnales than in mal s Thes are u uafls 
singlebutn t inf qu nllv sremulliple Insxeihej 
V ry from that of a haxeJ nut to th t f the fcfal 
head Th > ar mmotilv itualol }usi postenor to 
the stern cl il mastoi I muscle I eneaih the max Its 
orclasacle \\ liile the) a t scut r ificyar u ualU 
not aether nt to (he urru n f ngstructur s lasom 
rasi.s the liislologi } icluri ms) b that of a tran 
ition 1 m n lunign to a m I gn nt th)roid 
\berr ni gr th m ) dc\ I p from a sm Up ce 
of (her id ti sue ul 1 h bee mes I local (I from its 
normal p 11 at the t m of fl xion of the nccL or 
ma\ an c from the thi d b nch I arch ishich 
normallv fives e to the pirathvroid and thymus 


glsnls Th tr aim nt si suld lie 1 rg al renjov 1 
\sarulethi fs rot L'’’cu'i 

I lYXi. L D ns \f I) 

Cxermak II 1 A Otnlcal Study of r ft e (Z 
hi kdrsKrotf ) I * / Jf C* ipr) exxi 

This IS a report of Ihe results in t sse^asesof be 
nigti g Her sent three ( r cent tithes Ijects 
wer females. 

The inciJen r of gi itrr u gr alest in the second 
decs f of I fe but in almost half the cases the co f 
lion begins In the first decade The right half of the 
Ihyr 1 gland is more fretturntl afT cted th n the 

I fi Ihe Jefj Jobe more frcnuenll) enlarges i fo the 
th rai UfTcull) in swallowing u cornmon ds 
lurlancrsin the ccnieat fvmpath li arc d n ts 
piutli to the size as to the firmness an 1 s t at n f 
(h g itcf On careful exam nainn llornerss) 
drome Is frequentl) I scemiMe b t n be we k 
Thed turbances in the S mrathetic ter> rareli re- 
If gress alter operati n. The recurrent irtie i 

h a m;«r J b) Ihe pre*. re of the g ter 

Most imp riant I the relati m of the guit r to th 
tf rh V ]n 6 )»r cent of the ca es re icnrl there 
were attacks of sufToc t on «h rh coda greed life 

II f re operainn it is r irem Iv important tci I ter 
mine th pr>sli nof Ih tra hea a d rsophigustn 
mean f the \ rai Direct irarheose p I tolc 
aio ded as the 1 nt non it It up mu 1 d Itler to 
lo/l mmat ooflh lungs Ore of (h mstdi gree 
able comp! rin ns I soften ng of Ih tr rhen Id 
I woeas stfachrolom nssn ces ary aftertheopera 
tion Ifltbeothers fx t nolth tracheabis tur 

I gthet oresecli n lumps to tf e inner surf ce 01 
th tiernoci idimaito 1 inuvl as ufi cient The 
outhor opposes all m thods les gred l supprt the 
trachea dur ng the operati n a I their u e the 
surgeon Joses the opp rtamti to j tf-^ of the eJa. 
tlcii) of Ihe tulc Imrre I ate tr cheolomi J defi 
nit Iv indicated after slrumectomv « hen in p te of 
fixation of the tr th a Tespirili n is obstructed 
Difl cult) In breathing wns present in 80 per cent of 
the c scs rcM wed In 8 f^r cent th trachea as 
sumed the shape of a sabr h ath In 14 per c m 
the goiter had cau ed a d tinct pulmonar) emi h 
senia. 

When tht heart is aff cted theexactr ponsib lit) 
of toxic and mecham ai niluence is d fl rult I 
determine ^cc ndarv chi ges m th heart mav 
dev lop al a ta cues of inch al sten ii not due to 
goiter 

In the trcitment of goiter surg rv h Ids first 
place To date there is n kno n liccti con erva 
tree treatment for the c nm n nodular f 11 id 
goiter According t Brc tner all gc ts o far 
tc ted break down th functi ning porli n of the 
thvroid gland but r wiih ut 1 11 ce on the de 
generated podul I line med cili n is to be re 
commend d onlv in cases of simpl h -pcrpla. a 
There 11 1 great d fTer e between t ealme t w th 
iodine in whch con der ble quantities are en 
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ployed and iodine piopliylaxis as at present prac 
Used Czermak, w arns against roentgen treatment as 
It IS followed b> adhesions which render operation 
difficult liter on 

Patients with congestive and vascular goiters 
should be kept m bed for a long period before open 
tion Affected hearts should be prepared bj digitali 
In the authors cases the operation is performed 
under local anesthesia In exophthalmic goiter the 
skin IS not disinfected with iodine Anxsthcsia i 
induced b> infiltration of the skin 

In the operation the goiter is expo ed in the usual 
manner b> a collar incision through the skin and the 
platjsma Both thyroid artenes are bgated and di 
vided on the side most involved or on both sides As 
a rule detachment and resectionof the isthmusarenot 
done The portions of the gland to he resected ate 
stitched around with catgut mattress sutures Great 
care is taken not to touch the recurrent nerve \ 
glass drain is inserted and removed at the end of 
tivcnly lour hours The hjoid muscle is spared in 
only I ght cases 

As a rule the operation is bilateral Ilemistrumec 
tomv IS not considered a good operation Quervam s 
method of ligating the arletics u not employ ed as it 
IS mconviment Uperativc widening of the entrance 
to the thorax has never been found nccessan even 
in cases of larg inlTathoracic nodules 
The most important operatne complication is air 
embolism Re tlcssncss favors this complication 
\s a preventive measure the author recommend 
placing the pati nt in the recumbent position during 
the operation If air embolism occurs immediate 
compression and copiou inigation of the field of 
operation with salt solution should be camel out 
the pelvis elevated and oxvgen ilminuteced under 
pressure 

\nother comp'ication of operation is bxmorrhage 
In SIS of the author s cases the ligature on a large 
artery became loosen d during the operation and in 
0 per cent a late hxmorthage occurred One pa 
lient d c 1 Irom late bxmorrhage In most cases the 
cause of death is pressure of the hxmatoma upon 
the trachea. lortnisr s ndain get of great im 
p< rtan c 

Damage to the recurrml nerve is gcnerallv as 
cribc 1 to an error in teehn c\ue but up to the p es 
ent time no roll bl m thod f as uring (he safrtv f 
the n r\c has been d use 1 Postoper live ho rse 
ties V as reported bv abo t y pci c nl of the author s 
patients but su h Iscrv tion arc of n value un 
less careful nd repe ted larvngcal ca minations are 
n a le both licfore n 1 alter operation 

Tetani 1 \ lope 1 in cl \cn iscs lo 7 per cent) 
In almost erv m tan e th oper tion bad been 
tcchnicalh difficult In none f these ca es w re all 
f ur arteri -s lig ted I uvtli th s> mptoms appear 
in the frst tweets lour h urs In the treatm nt in 
ad 1 lion to the dmin str lion of thyrodin and 
p rathvroidm tablets and calcium la licutn the 
Nrenteril fee I ng of accesvjrv thvtoid glanf vs to 
l>e con idere 1 


Goiter fever belongs to the most common post 
i^rative phenomena It is attributed to absorption 
from the complicated wound and an infection which 
IS scafcelv discernible clinically Drainage is there 
fore established as a routine measure primary do 
sure of the wound being done only in exceptional 
cases Partial drainage 1 better than none As a 
rule the dram should remain m place onh twenty 
four boms 

In <13 per cent of the cases reviewed healing was 
uncomplicated The most frequent complication 
was fistula formation In two cases general sepsis 
developed 

The total number of death in the i 473 cases was 
thirty Three patients died of carcinoma of the 
larynx carcinoma of the rrsophagus andancuri mof 
the aorta respectiv ely These cases show that opera 
tion should be preced dbv a thorough larvngological 
examination 

Influenza vs a serious complication Accord 
mg lo von llaberer operation should not be per 
formed within four months after recovery from 
influenza 

The permanency of the results of operation de 
pends very largely on the surgical procedure 
Eighty three p r cent of the patients who were sub 
sequenth examined or questioned were sati fled 
with the results Much mav be expected from to line 
[ro| hylaxis 

According to Ilell ig and Klosc the cases re 
vie» ed may be divid d into two mam groups from a 
pathologico anatomical viewpoint diSusc colloid 
goiter eo per cent and adenomatous colloid goiter 
fk> r>cr cent \s m other pronouneedlv goitrous 
lociliiics exophthalmic goiter was relatively rare 
(*6 pet cent of the cases) \on llabettt takes the 
stand that in exophthalmic goiter the thvmus also is 
imol edan 1 must therefore be included in the opera 
tion 

Thirty four of the patients whose cases arc re 
1C ed were afflicted iilh strumitis In thirty it 
progressed to the point of suppurati e breaking 
down The mortalilv was 8 8 per cent Struma ma 
lignanas diagnosed m ihitlv three cases and only 
eight wer operable The life of one patient was pro- 
longed c cn tears bv morccUaiion of a nodule 
pressing upon the trachea and subsequent roentgen 
treatment 

In conclusion Czermak states that the I ndcrlen 
Ilou radical operation cannot be set up as the ty pical 
op ration as it has not met expectations It does not 
alwavs prevent a r lapse and is associated with 
greater danger of post pcralivc tetany than other 
procedures '^ncarxi (7) 

Ada^E U andCroslev n S A Limited Out 

^ak ot Acute Colter In a Children s Home 

M t 9 J CCS 5 J 

The author reports the outbreak of acute goiter in 
eight bovs between the ages of 3 and 15 years who 
weTclmng one cottage Two adults Imng with 
these boys showed no thiroid swelling ^ 
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of the nuclear material were not observed and 
there was no constant change in the blood vessds 
About the third week organization and healing began 
by proliferation of the fbroblasts at the penpherj 
The parathyroid did not show any change Boiling 
water had produced no microscopic lesion at the 
end of one month When quinine and urea hydro- 
chloride were employed the changes were onh micro 
scopic 

Glands treated with radium were in all in tances 
free from adhesions 

The strength of the radium applicator the dura 
tion of the exposure the distance between the radium 
and the tissue the type of tissue cell treated the 
structure of the tis uc and the i hi siological char 
acteri tics must be con idercd The striking feature 
was the apparently lery marked rcsi tance of normal 


thyroid tissue to radiation The transition from 
neaotic to undamaged tissue was very sharp 

The points brought out in the article are summa 
sized as follow s 

I Primary changes induced b\ radium in the 
thyroid are hxmorrhage and necrosis Repair is com 
pletc in ti else i eeks 

7 Normal thiroid is distincth re istant to radi 
urn rays 

3 No toxic symptoms of any sort were seen 

4 No demonstrable changes were seen m the 
parathyroid 

5 Implantation seems superior to surface ap 
plication 

6 Relatively large doses are required to obtain an 
extensive effect on the gland 

A James Laskis M D 


SURGERY or THE 

BRAIN AND ITS COVERINGS CRANlAl 
NERVES 

Ullc «ky A O TI e%a1uc of Crunlal tXromrfn 
( U|>«nill n% im J it S y J I t 3 j 
i nf nts a I mJ>orar^ U? om^r ^ i »fl fl nwv 
be bt inrl a 1 intiiii; ih \rntn<k I rfctly 
ihr ug! ihe pen f niantllc or I) | ua turtn; th 
pu illo^urn Openings in the ffnnti>-| artciiv 
tccit ita! rrpoM arc m un leairaf !e as thev eipwsc 
the) ram t undue trauma In ao per cent of 4atc% 
of inbliraimc turn r fun ture of the brain i 
foil wcI > d nth f orn Kzmurrhag into the turn t 
tlhin n u t« nr k 

S ijocc I ilal ojicration are 1 ne f r e«p! ration 
but ser s d mprM i ns In som eases th j 
re f II nr i 1) ni.i 1 1> (the neck f r (r m tnrtits 
( ut t fiurts eight hnra beeau of tprratisc 
traum to the nrel mu Its a slight {RilsminatArs 
fcsslion of extras sale II loo 1 
'‘ubtempi a1 oi>erali ns are a virutet nith le 
shock tl sn subocsip (al perailon. itoth(>pr of 
inienrntion mas cause n Inctea e in (he iniraaa 
ni I prmsur ander !ems ( r the I rst (trents (our to 
f fts eight hours 

I ike Cu hing n K ra) (he auti or h s seen no 
leeomj ressi e (Te ( from lumi ar puncture in cases 
of Sere intracr nul pressure after cranioccret ral 
iajur> Nettf rhat he n ted suci n effect from (he 
use of c ncenir tr 1 soilium chi nd soluti ns 
Ch I Iren an 1 ) ung nrnons stand leccmprcast n 
operation* letter than older pefsonv Ibeomi res lo i 
generall) has ( ttfe effect on (ufior or frowsness 
but in a larg percentage of cai * of Irsintum r 
il relcsea the hei lache either piriialls orsiholls 
It has no fleet on the mentality ‘^pastiaty is 
inffoenc d Is >t fasofallv but It doe* not slop c n 
sul on* Inca es of miHCulanseskncssandpar Is 
SIS f hirl durali jn It ha* a I cnefcial action The 
vsfi )us forms of af hssiaare affected by tt reliti ely 
1 ttl It often mirke ils imj ro es si ion an 1 c n 
sidcrall) decres c*p pillordcina 

Cases of cr nocerelral injury inclu fe a I rge 
group in s hich spentaneous recosery occurs a 
small group in »bjch death results nbateser i* 
done and a tn small gr uplnnbicl the utc me 
1* doubtfil Operation is md caicU in es t> rase 
shoeing the sig sofincr astng intracranial pressure 
\\ hen localisation i* impo sible a right subtemporal 
decompression u advisable 
The mortal ty from decompr ssion operations is 
dependent entirely upon Ihegravit) ofthemd cation 
the length of tunc the neopla tic d case has been 
present and th pali nt s general condition In 
57 per cent of the cases re aewed bs the author the 
operation gave more or less relief 


NERl'OUS SYSTEM 

fhe berefcial eff ct of d compres on upon the 
avmi toms of 1 ram turner »as not alwasi propor 
donate to the degree of the pre-e uling loaeue 
in the inirarrani 1 j r'«sure 'lanv of th cases of 
( run tumor revt »c 1 bs the author were f isl seen 
in (h 1 t slsgi-s an! shoir d dernite general and 
f *0x1 stnpl s bnd r such d *3 Isantag ous con 
(bli ns (he r ults are usualls not goev* but is fare 
* es there mas l>e unrspectcrl Imfrosero nt esi* 
nallvintheg ralssTtiftm* Inrascsofmni 
cef 1 fal injurs freonpress n h sel ! m in 1 catrd. 

\\*tn* C Bfxitt MI> 

(3 ar bn and de Marrcl Cerebral Tumor) Sudden 
Onset of Sympt m l-otlossing Lumbar Tu C 
ture Relief Cl en hv Trend lenburg I usill n 
Cur Obralned b Deep X Ray Therapy (Tu 
r> u OlUil cl ti bni T e* k Is >u t d’u e 
!>■ -ti n J ml s rt gu/n n pa fn te en pjsiilan de 
r»e ' 1 I t guC iton de* trouble* dus i U 
turn rpa I fsl ihfrspi pr-ifo i ) If ei 
Oil* Jfi 

The auth ra t port a c e of c rebr I tumor in 
»h ch a simple dcsompres i a seas perf me! after 
con letalledlas loLu mg thu a lumbar nunc 
turcsia lone I) liar *vmplop*8 fmmeili telv en 
sue I due in hermsi n of the cer bell mi tolbe 
for menm enum Thetesul fed «hen Ihepalieot 
was plicrd in the Trend lenlurg pn* ti n ^ubse- 
()oeDtl (he loeaii n ( th tumor seat determirrd 
Is m an ofth \ ras sn 1 the ssmpioms were « 
tirels »fl r e 1 fs <1 p \ r ireitmrnt 

Lovsi r Dsns M D 

Ayer J B Puncture of It e Ci l ma gria J 
a A IP } l a v jj5 

^yer speaks of th potential danger of tisieroa 
msgna puncture and r mcm* the hta shich ha e 
accumulated in the pa t three sears since he hfsl 
alsoeated the procciur In this review a number 
of physicians in differ nt citie have cooperated 
the number of puncture sluLed being 450 Xo 
deaths Have occurred <i a result ol the puncture 
an I in only one c sc is there demonstrable 
hrmorrhage The unpirasnni mndenti have cc 
eurred in connection mlh serum treatment and ha e 
been confnel to su 1 Icn dirrm s siith nystagmus 
sometimes nausei nd oc siomliy fachl pam In 
t»rO eases of spinal co 1 tumor th patient c ased 
breathing for a few sc on 1 while on Icr ether 
anxslhesia 

Repeated punctures miv be made safels Th* 
greatest number on any on pstient was twenty si* 
Many pati it re eised more thin ten punctures 
lor serum tre tment 

The ongi al technique has 1 rosed alisfaciery 
except for ch 1 iren Increased intracranial pressure 
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with obliteration or displacement of the cistern is a 
contra indication . . r 

The pvincture is indicated for the treatment ot 
meningococcus meningitic block the serum treat 
ment of cerebral syphilis the early diagnosi of 
compression of the spinal cord to obtain cerebro 
spinal fluid for examination when it is impossible 
or inadvisable to obtain it elsewhere anl to secure 
a point of entrance to the subarachnoid space for 
imgation Wiluau E Skickletos MD 

Wertheimer P A Review of the Present Treat 
ment of Trigeminal Neuralgia (Lo eniai n 
actuelle tlu trait ment d la nevraig e fac le) ij n 
ck 1913 XX 463 

It is very important lo prove the presence of a 
major neuralgia before proceeding with treatment 
It IS not always eas\ to eliminate the pseudo neural 
gias The possibility of vascular and vasomotor 
svmptoms associated with neuralgic pain should be 
borne iri mind In everj case a complete neurological 
and phjsical examination should be made to deter 
mine the etiological factor 
Alcohol intections arc of value in the «arl> stages 
of the malady not only as a temporary iherapcutic 
measure but also to ^erlf> the essential idiopathic 
character of the neuralgia and to furnish an accurate 
indication of the relief to be obtained by surgical 
methods 

The operative treatment of choice is trigeminal 
neurectomy with preservation of the motor root 
Postoperative complications include facial paraljsis 
This complication 1$ believed to be due to traction 
exerted upon the great superficial petrosal ncr e 
I^YAL E Davt M D 

PERIPHERAL NERVES 

n^rard The End Result of Suture of the Ulnar 
Sene (Rbultat (lo g ( d utu du uV I l) 
Ly ch f 9JJ * so 

The author reports the And ngs m a case f rad al 
nerve suture and a case of ulnar nerve sutu c sev n 
and eight years rcspectivelv after the operation 
and almost nine jears in each case after the o cur 
Tcncc of the or ginal lesion 

In the case of the radi-U nerv les on Ih ( ( 

which was opposite the insertion of ih 1 Itoi 1 
muscle the action of the supinator longus vc v 
strong extension of the wrist v as feebi t n ion 
and abduction of the thumb were possible but ixten 
Sion of the fvngtis as impossible Il\pxr*tVwsi was 
present about the first phalanx of the thumb This 
nerve las sutured s ventcen months after the in 
juti i as received 

In the case of the ulnar n rvesutured cvenmontfa 
after the injurj there was a part al I son of the 
median nerv e Upon exammat on iio atrophy of the 
thenar or hvpothenar eminences and no sensory 
disturbances were found but there waslimital onof 
flexion of the thumb and m the mo ernent of the 
mterossci muscles Lovst r Dsvis MD 


Bfirard late SutWte of the Ulnat Nerve with 
Miasfomosis of the Med an by Implantation In 
a Case of Section of the Ulnar and Median 
Nerves by a War Wound Restoration of Func 
tfon in the Ulnar Nerve Alone (Suture ancienne 
da cubital avec anastomose par implantation du ml 
d an dans un cas de section du median et du cub tal 
parbl sure de guerre restauntion du cubital seul) 
Ly n ebtr 19*3 xx 379 

The patient had received a wound which com 
pletelv se lioncd the ulnar and median nerves and 
resulted in complete reaction of degeneration in all 
the muscles of the forearm and hand innervated by 
these nerves There was pronounced atrophy of 
these muscles Anxsthesia w as complete the skin 
was dry and scaly and trophic ulcers were present 
The ulnar nerve was sutured end to end after flexion 
ot the forearm but the median could not be so united 
The two ends of the rocdim w ere therefore implanted 
into longitudinal incisions made m the ulnar nerve 
Tight years later there was complete return of 
(uncliotv in the muscles, supplied by the ulnar nerve 
and reduction of the original area of anxsthesia 
No return of function could be ascertained m the 
muscles supplied bv the med an nerve 

Loyal E Davis M D 


SYMPATHETIC NERVES 

S ifert F Sympathectomy ( 2 u Fog derSympa 
ih kl me) IrcA / iim Cli 99} etxi 248 
On the basi of his ow n experience the author con 
firms the usefulness of the Lench and Itruening 
hvpothcsis with regard to the occurrence of trophic 
ulcers after nerve injuries espetially since it is m 
harmony with recognired facts of anatomy and 
phvsiology He regard* t \o cases observed by him 
self as cl particular interest sincu in a certain sense 
they represent rever al of these conditions He 
doubts vhethcr it 13 necessary to assume an irnta 
lion proceeding from a central neuroma 
Not all the questions conceriung sccondarv and 
particular^ primary trophic disturbances can as 
yetbeanswered Little light has been throi nonthe 
possible influence of constitutional factors ot tern 
porary prcdi position The recommendation of a 
t »xl of pen atlciial symipathectomy is juslil able in 
all ca es of trophic disturbances following a nerve 
* jurv In t ophoneuro es following primary nerve 
or vasomotor di eases on the other hand the pros 
pect arc verv uncertain 

In future cases more attention should be paid to 
funct onal tests fontisaque tion whcthersufficient 
iDtormation is obtained from oil-of mustard tests 
measutementsol the blood pressure and hypcramia 
tests after 1 gaiioo m the extremities ^flc^oscoplc 
examination of the capillaries will aLo be of value 
an I animal experiments appear to promise results 
Ml, . ® •“rge arteries of an 

Of of aneurisms of such arteries continuity 
t^ion of the vwscl should be avoided if possible 
In a case treated by the author the fact was demon 
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stratcd that d \ision of the sttripathetic Der\e may 
prepare the adventitia of the ves cl for subsequent 
trophic disturbances This danger nould be In 
creased bv limiting the circulation by bgation in 
spite of the formation of good coJfateral paths In 
vie \ of th 3 f ct the statistics on the danger of 
gangrene following 1 gation of the larger irtcnal 
trunks should b revised 

In conclusion the author states that ih results of 
a circular suture of a vessel successful m itself may 
be impaired b\ the intc rupt on of the svmp thet c 
paths in the adventitia of the vessel The tone in 
the inv lived va cular reg on mu t not Ic disturbed 
as this may lead to troph c d sturbances in the 
tissues such as occurred in a case reported 

IlArCRSR (2) 

Santy Wound of the Aiilla with IncompI i 
Action of tl e Itrachla] Plexus Ameli rollon 
o( Sensoryand Clrcul tory D stu baocesinthe 
Hand by Arterial bympathect my (PI d 
1 a 11 e s t mpWi du pie b th 1 

mil alt dest ble t f t ei cul t resde 
1 m p la sympaihe i mie te 11 ) /t > 

* 9 J S 

In the cas reported m injurv f th atilKhal 
incompletely sectioned the components of the brach 
lal plecus and completelv s cti ned the a lUary 
rterv At the time of the njurv nothing mo e th n 
treatment of the hxmo rhage an I shock v as po 
ble Later th nerves were united S x months after 
this op rat on th p ti nt compla ned )t inten 
formicilion ‘indj 1 n in th hand h ch i ascianot c 
and cold The radnl rten shoved n pul ation 
The wound was ther f ee plor dandth ccairicivl 
tissue about the nerv cs v as remov cd As the I gated 
ends of the illarv artery wer not pul at g the 
ends of the vc sel were denuded Almost immediate 
Iv thereafter the radial pulse return \ the h nd b 
came red and arm an 1 the p n nd sen ry dis 
turbances bee me Ic s markea 

to t r D I MI) 


Le i he Th End Result Three Years and Th ee 
Month After a Perilemoral Sympathectomy 
for a Perforating Plantar Ulcer Following 
Section of the Sc atlc Nerve (R{ h t floig i 
— yaosetjm — d u esymp thectom epfritfmo I 
pour ra ux perl ants pLinta «s apij sett n du 
soat que) Lvo tl iq 3 377 

In the case rep rted a gunshot wound m the 
posterior aspect of the thigh in h ch the sciatic 
nerve was miu ed was folloi ed bv compkte paraly 
SIS of the leg with va omotor disturbances and 
causalgia in the foot The sciatic nerve as there 
fore freshlv s ctioned and the ends sutured Sub 
sequently a perforati g ulcer developed on the 
pl^tarsu face of the foot ndafcraoralsympalhec 
tomy was performed £ ght layslat rtheulcecwas 
completelv healed Three vears and thr e months 
alter th sympathectomy the foot was warm of 
normal color and without anv cedema or cyanosis 
the ulcer ted are remained healed and there was 
no evidence freg ner tion m the nerve sutur 

IjjvvlF D V s MD 

kappis M Further Experiences w thSympath c 
tomy in Cas of Delayed Cons lid tion Ulce a 
f the Leg Etc (W i Erf hni g m t d 
Symp lb kiomie b r g t K 1 d I 
Be », h« m ) A IJ ^ rA g 3 

Accord ng to th e pencnce of K ppi pcfi 
art lal s mpathect mv occasionally improves the 
art lal nutrition of the p ripheml po lion of the 
extremity It ww u ed bv him in arterio clcrotir 
g-tn rene I phic ulce s mpl cicat cial ulcer and 
detayed co solidation In th majo itv of cas s the 
re Its V ere suTpri Fvidcntlv the vasoe stric 
tor tonu which is pro lu cd bv the dsmina cc of 
(he vasoeon (riclors in pa ah is of the vasodilat n 
coursing in mixed nerves is reduced bv th svm 
patbectomv However up to the pres nt t me the 
nature of the cfT ct of th op ati n has not b en 
dehnitelv determined Rir tt. (2) 
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chest wall and breast 

Lerlche LympliorrhcEa Con ecutlietoCleiringOut 
the AJiHa In the Treatment of Cancer of the 
Breast (Dc la lymph rth^ cut \ slle dm i 
d \ 1 e^\e d ns 1 t iU m nt \ c <1 m) 
ijfl cl I 11 } 3 3 

In the rad cal operation for canctr of the bre 1st 
•ftith the diMsioo of the pcctorali minor mu clc thf 
dissection of th axillary ccHuIar tis ue the axilhrt 
\cin i» largely uncovered an i all or pari of the 
lymph channel are interrupte 1 If th amiulHion 
wound IS drained thelvmphllovi more apt lob 
0 etlooUd 

In thirty two ca s in nhi h the nuthyr Jo t J 
the \ ound t ithout Irainage then- t ere l vo ' ith 
in unusually abundant lymphorrhcca The pa 
li nts wire about 6o yiar old \ tumor of the 
outer hail o( the ^r^a t \ as remo ed bs Ual te I 
mclhol nithc re to obtain perfect hrmoslasi and 
with do ure of the skin without traction Ibe 
postopcratiN course i as aparetic On (hi eighth 
lay when the stitch i in. rcnioiei a voluminm 
Ductualingcoll tion a found di tending the J a r 
part of the \ oun 1 ind when the car a cfaai 1 
with the fo cip a floof ot 1 nio co) rel sbghtJ 
pink ilui I e cape I \t first thi dm ( nici sitat I 
retires ing wiihm six hours but it ^.t luallv h 
nwn she i an 1 ow the fifiienth day il ha 1 di ap 
pear d Ucctntly the author ha halathirl milar 
case 

Because oi the haracicr of the du 1 and i( 
intermittent rhvthmc li hafge th ab cnc f 
fea r and the occasio aU\ j sociali 1 xirem las 
itude the aulho const 1 rs thi c n liiion undoubt 
e ily a b charge of lymph In fax r of ihi i w » 
the fact th t the lischirge c ses about the six 
tcenth lay at which time Hal tc 1 has shoi n that 
the lymphatws b com t -c laf h hi I an\ may bt 
injccte I 

Ih auth r tat thiliynil rrfccji n t ufl 
cicntli empha u 1 in Iht ofk on c ncir of the 
brea t \ thi on I tion i ent ally benign the 
lo of a tare [uanlitvofl mpbailth Ji apre ibl 
daiK inunlati n ma U pr vent 1 Ph author 
aUicswaungf r f ftc n lav ind then pun turng 
the collect on outsi le Jf the c < inx 

W TfR C IUTW.I M I) 

trachea longs and pleura 

Crav sen J The p seitPoItl n of tl Surgical 
Treatment of 1 ulmonary Tubcrculo is R / 
V J I') \ s < 

The author riuotcs gman s w H Lnovn stat 
tics which shov that whenacomi Seie coUtp e couU 


be obtained by art hfial pneumothorax more than 

0 per cent of the patients were able to go back to 
work an I that in case with cornplcte pneumo 
thorax lut xtcnsi c locahzcl adhesions the cor 
rc pooling percentage was j j while in ca es with 
incompl tl pn umothorax mil larger a Ihesions it 
was It 

With ftgarl to the tvpe of cisc in which pneumo 
thorax v mlicatcd t raxeseti v tiles When a 
a c of advan cd tuberculosis iocs not show any 
impro ement or hopi of lasting cure bx ordinary 
sanatorium treatment ml when other spcciil 
rcmelie arc o t of the question or have bten trie I 
tn xain then only do we venture to coti i let v hethcf 

1 case IS ht fo xoHap treatment 

In casis without notewortbv adhesions and with 
out acti e disea i in the other lung compl tc pneu 
moihor X generally proves successful As a rule it 
I roamtamc Hot from Ihret tj fixe year Incases 
vilh complete or almost complete pneumothorax 
(ut vith extensive localize / atfhcsions the author 
tcsorii to the jacobaeux thotac scopv tv ilh c aulcrira 
lion Phi method is not apilicabic to all ca cs and 
requires are not to cauterize urfacc adhesions where 
larg blool VIS cl or lung afscesscs might Ic 
penef If hTmorrhage occurs the bice ling points 
m y b arc lor the mtraih racic pr ssuriin r a I 
Iv the inject! n if salt solution When artificial 
pneumoth rax i imi>o iblc to anv saiisfactorv 
I nc thoric plistv isindiiatid ( ravesenu uallv 
1 flo X Sauirbruchs i rhnique He alvic sap 
pi mewivtvg lo al amisthtsiv with ether luring ini 
m r hflicult parts of th operation Th two 
tage ptocelut i ihi alcr method but in thi 
cases t hort liin pirson the one stage mclhol 
may ometimesf uscl Ralph li ncTnux MD 
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KelKr I Bronchial FixtuTx / I 1/ I 
»> 3 lx oob 

OilhitvUvc il of hronic mpy ema with bron 
hiallituli Si per ent ' ere due to intrapulmonarv 
uppuaxu n i per ent to exUapulmonaty supputa 
tion ind t p r lint to external violence Ihirtx 
se n p r nl v ir ascs ol muUipl fistula; In 
about a th rd tul erculo is \ as a factor 

Cl ure cffcctcl in 36 p r cent b\ simple 
moiiliz lion and sterilization of the cavity in 50 
I er c nl bv mol ilixation and parti I suture of the 
hstula plus mo cle imj lantation in z 6 per cent bv 
inxe I n of the fistula and in jo pir cent bi mobt 
liz lion plus muscle implantation but without suture 
olthcfi tul The mortal t> wasjfipei cent Small 

muHip c h tul* \ ere treated by cauterization Skin 
Haps proxel utisatijfaciorN 
On< of the two mcthols gi mg the best results 
con J ted in mob Iization of the fistula closure by 
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a pursestrmg suture and re nforcement with a 
muscle graft This was situfictory in cases in 
which the cavitv had been succcsafuhy sterilized 
the grafts remained and were transformed into con 
necti c ti sue In infected cavities the grafts were 
rapidly destroyed 

The other method which proved most successful 
cons sted m the use of a pedunculated muscle flap 
covered w ith shin except at the site of its attachment 
over the cavity This was anchored over the un 
sutured fistula by means of a few silhworm gut 
sutures and left in place unt I it had become firmlv 
attached It wa then cut oil and tn ed to the 
next fistula to be occluded. The wound was left 
V ide open and dr sed with a »o per cent solution 
of argyrol The author has found argyrol a valuable 
substitute when Dabin s solution is not tolerated 
Ralph n Bemevv M D 

Playfair X and Uakeley C. P G PrmafyGif 
ciRoma of the I ung A D1 cutslon of Its In 
cldence and D agno s B I J S rt Ojxi 
joy 

The authors found four cases of prunary ear 
cinomacfthclunginy tSypo traortem examinat ons 
(o I pet cent) 1 rom these four cases wh ch they 
desctibe tn tktatl and (totn those ttpotted in the 
literature they draw the following conclusions 
X I rimary carcinoma of the lung is probably more 
common than is generally belie cd 
a Thefact that a chronicinilammatoryalT'cti ti 
precedes the carcinoma suggests that such a condi 
tioo may be a f ctor in the etiology Ch ooic 
bronchitis ong oating from the respiratory lesions of 
influenza may be one of the most important pre 
cur ofs of pulmonary ctrciooma 
3 The pathology is still ob cure S me of the 
carcinomata arc readily classified hist logically 
w h Ic others remain un d nt tied as to their origin. 

The authors emphasize the importance of bearing 
in mind the possibility of a pnm't } pulmonary 
neoplasm in all cases p csenting ch on c lung 
symptoms such as shortness of b rath cough 
hxmoptysis and thoraac pain 
Roentgenography a useful adjunct at times 
often unreliable D generated carcinoma cefls arc 
rarely found in the sputum 
Surgery performed under intratracheal anaesthesia 
and possibly the simultaneous administration of 
\ ray treatment offer the only chance of eradicatin 
the ^sease Ralph B B miv. M D 

Graham F A Pneum ctomy with ih Gout ry 
j A M is tgtj lx 0 
Chrome suppuration of the lung is one of the most 
diff’cult conditi ns to treat The lu g is apt to be 
honeycombed « ith small abces es some of which d 
not connect with the main drainage tract The 
bronchi are thickened and d 1 ted and the r lumma 
ar filled w ih ea ily bleed ng granulation t s e 
Compres on of the lung by pneumothorax multiple 
nb resection or ther methods i usutUv nnsat s 


factory Drainage is impos ible and lobectomy is a 
most formidable operation with a very hi h mor 
tahty 

Graham describes an operation which he dc ised. 
tie has performed it in three cases with nomortabty 
a d with a remarkable absence of reaction dunog or 
just after the operation All three patients we e 
greatly benefited. The operation is in reality apneu 
mcctomy performed w ith the actual cautery It is 
performed in several stages Aoxsthesia is required 
lor the first stage only the rest being performed if 
desired in the pati nt s room 

\t the first stage the field is exposed by tu ning 
(ip a flap of skin and muscle and rcmovuig several 
ribs The affected portion of the lung is then in vie 
covered bv pi urs to w hich it s usually densely ad 
hereat The first stage may then be terminated if 
necessary \t a later stage no anxsthetic is re 
Ouired or if the patient is apprehensive a little 
nitrous oxide and oxygen may be given II ith a 
large soldenng iron heated to a red heat an exca a 
tion » then made in the lung tissue If an old dram 
age track czi ts it is well to begin the cautenzalion 
bv plungiQ”' the hot iron loto the si us and to work 
out from that New abcesses are sometimes found 
this wav lying close but not commun cat ngwith the 
mam drainage track The ope at on vs not complete 
uDiil all the diseased tiMueb s been removed by the 
cautery but it may be performed m as many stag s 
os desired 

The author checks up on the results with the 
\ ray thus s tisfyin^ hun elf th t all d eased luag 
has teen r moved He bel ves that a bilateral sup 
puratiOD may be treated n a smilar manner It 
might be suppo>ed that the e would be great danger 
from hxmorrbag when the eschar s parated but in 
Graham s th ec cases there was no hsmorrhage 
Moreover on acco nt of the lo blood p essure m 
the pulmonary circulation (.about one si th of the 
s steidic blood pres ur ) a hemorrhage would be 
very exsilv controll d by picking 

Ralsh B B niLv M D 

H nz R TotalRem rat of the Left Lung f Brm 
chial Carcinoma (T t 1 E iirpat d hnken 
Lu ge wfgen B hi m) •t * / W 

C* 9 i X 4 

The removal of an enli e lung w th th pleura 
intact IS an operation wh h sb mecomparat ely 
ell The ch ef da ge i the excis n of an enurc 
lung as in the cxci ion of single lob s lies n injury 
to the bronchus Fmphys ma of the mediast num 
and of the othe lu g must be avoided Th refore 
I di sccting out the bilus the gre tc t c re nmt 
be taken not to injure the pie ra Followi gthisdis 
secli 0 the pleura must be very refully sutured 
around the slump ith the s t of the ligat rc later 
al 1 the pie ral cavitv Thi c n be done best if 
It IS possible t lexv with ih hilus a small sturop 
oftbelu gwhch after the vessels and the bro chus 
have been cared for can b ed to co er the h lus 
Wheth r the pleural cavity sh uid be loseu 


SUPGERY or THE ClffiST 


pnmanlj or drained has not > et been decided In the 
excision of siOole lobes drainage ani tamponade 
are the mea Mtes surest to prevent infection pneu 
mothorax and emphysema In the removal of an 
entire lung the pleural cavity should be closed and 
primary healing obtain d because of the difhcuUj 
to be expected in curing a later empvema 
Ilinz reports the case of a woman 56 \ear of 
age who following an attack of inflammation of the 
costal pi ura became progressively weaker lost 
weight and complained of pain in tl e left side of 
the chest associated with a slight cough 
Over the lung on the left side posteriorly and in 
fenorly there was slight dullness and m certain 
areas slight bronchial breathin" and catarrhal 
sounds were noted The findings in other parts of 
the body shoi ed nothing abno mal hrirlher elm 
V al obsecvalion confirmed the suspicion of a mabg 
nant tumor A diffuse spindle shaped swellin ap 
pea ed on the left thoracic wall in the axillary line 
in the region of the fifth to the eighth nb The 
roentgen picture revealed a spindle haped tumor 
w hich had partially destroy ed toe bfth to eighth nbs 
The operation was pc formed under positive pres 
sure ani anssthesia induced with chloroform and 
ether First a large pedu cuhted skin flap was 
formed extend ng anteriorly as far as the breast 
posteriorly as far as the border of the scapula 
and dowm rd to the ninth rib its ba e was up 
ward almost on a level with the ax lla TTie enure 
thoracic wall was then divided cm from the skin 
me Sion and the base of the flap and the entire 
thoracic window w th the tumor was temo ed On 
di s on of the thoracic wall no adhesions or exudate 
were found between it and the lun„ The lung 
\ h ch lav c posed n the window in the thorax was 
well mthtei and breathed re uktly The tumor 
i hich w as the si e of a goo e egg firm and nodular 
lay in the middle of the lower lobe and extended 


nearly to the hdu Since excision of the lo er lobe 
alone was impossible the entire lung was removed 
Hmmorrhage was not severe Thu bronchus was 
doubly hgated with silk and the mucous membrane 
lying distal to the ligature was destroyed with the 
thermocautery The previously loosened pleura was 
then dt&v n carefully over the stumps of the ves 
sels and the bronchu an I closed with a number of 
catgut sutures After further resection of the ends 
of some of the nbs and verv careful h^mostasi 
the skin flap > a turned down and sututel firmlv 
V ithout drainage of the pleural cavity Infusions 
of salt solution and camphor were then given 
The immediate reaction to the operation v as goo J 
but on the third day the patient died with s> mptoms 
of increasing cardiac weikness and dyspncea 

R i scRu: (Z) 

Sp 1(0 P T! e Significance and Meehan sm of 
Production of the Pulmonary F ndings Follow 
i (he InOraperironeal and rntrapleurel In 
jeci on of Cellular and Inert Elements (Sul 
I e »ul me amsmo d (rodu n di spec 1 

r p II polm a consecut vi ad ni oni e d 
p t ncah d nd pleuri b d element cell la e 
d I menu i e i ) A ch de I tee g 3 

xvi 337 

In a sen s of experiments on rats in which the 
author injected into th peritoneal and pleural 
cavities cellular elements and inert substances such 
as carmine talc and charcoal powder it was found 
that the granules v hich were sufticiently minute 
were taken up by the phae,ocyte8 The others were 
absorbed bv the lymphatic channels and carried 
into the blood stream by which they were borne to 
thelun s Thee because of their si e they caused 
rupture of the alveolar walla wuh cedema and hrm 
orrhage Following the intrapleural inject ons the 
absorption was slower James \ Picci MD 
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ABDOMINAL WALL AND PERITONEUM 

nioodg od J C Operations for Inguln I IlemU 
Under I cal Ans'sthe la Im y ,S r to t 
85 

In the authors c scs uf inguinal hern a local 
ixstbcsia i indurid »ith a sscak solution of pro- 
ainc (o ?s P r cent) Before the operation the 
piticnt IS kept on a light dt t for fortj eight hou s 
\o cathartic IS given On the morning of the pera 
tion th bo els nre mated b> enema and a light 
breakfast 1 gi\en The skin is prepared m the 
u ual nav ith iodine and alcohol Eipcrience has 
sho n that the majoritv of patients do better 1 ith 
out the hypod rmic injection of m rphme 

The line of the akin i i ion is infiltrated subcpi 
dcrmall> until it stands out 1 kc a large fane I be 
di I ion of the skm and fat is ptinJcss \t the 
aponcuro is i sensitive the fat is divided ivilhout 
touching It and only a small area of this fascia is 
isnoscd at first This area is then infiltrated the 
solution being injected into and beneath the apo 
neurosis Then gradually more of the aponcurosi 
I exposed for infiltrat on until the entire area ove 
the inguinal canal has been so infiltrated that it 
ells up like an a ea of cedema The aponeurosis s 
then insensiliNC 

The skin and fat a c dis ected upward and do n 
v.ard until Poupict Ugan nt one half of the sheath 
of the rectus and the aponeuros s above Pouptrt s 
ligiment arc well e po ed With the indes bnger 
in th tern 1 ring the aponeuros s is d vided over 
the inguioal canal until the int rnal oblique muscle 
I V ell exposed The aponeuros ibeo retracted 
and th anx ihcCic nfiltrated on ih under surf ce 
oflo pact Ilgam at ndolthcaponcur sis mt (he 
muscle fibers of the te n-il obliqu and beneath 
the sh ath of the r etus do n to the p be bone 
W hen th aponcuro 1 1 di ided it is fou d that 
Ihc pr vious subaponeuro s infiltration has m de 
cc 1 malous all the tissue in an 1 about the ingu nal 
caiiil If the ticrv es a e seen they al o are injected 
but th s IS not e sent al 

The first step n th s lalwn of the sac »s the 
separation of the int rn ! obi que from (he reg on 
f (he neck of (he sac and the d visi n of the cover 
1 gs of th sac This step expo es the penioneal 
pouch The latter c n be infillrai d on all s des 
except the po tenor s dc The internal oblique is 
retracted uj ward and ouCv ard and the pentoneum u 
exposed above the neck of the sac nfiltrated and 
opened abo c the inte nal p ning of the sac If 
the sac co tains omentum or 1 test e the pat ent 
IS placed in the Tr ndelenburg pos t on The p n 
totieum IS then infiltrated g n from the inten 
and therm of the s c divid d 


When the contents of (he sac have been caref 
for (he peritoneum is infiltrated above or be! 
the neck sufTicient lieinj, left to alio a good jutw 
of (he opening In div idmg the postenor portion of 
the sac the sac an i the veins must be is latcd b\ 
blunl di section 

rbc opening in the per loncum is closed «ith fine 
silk or ch omic gut If closure of the wo od he 
comes painful all of the structures are isfiliraed 
again 

In the ord nary hern a with a good coojoned 
tendon the cord is pot transplanted imbriciicd 
suture of the sheath of the rectus and inter al 
obi que to To parts ligament 1$ done first ih 
f De silk or catgut The lo er ti 0 sutures alxi > 
mclud the conjoined tend n Thcedgeof loupatu 
ligament is sutured over thi line of suture to lit 
sheath of the rectus the s milunans fascia and 
the internal oblique muscle The apone rosis ever 
laps thes two lines of suture and 1 fixed to Foe 
part s ligament v ith a th d rov 

Can D Ni» 10 M D 


D scomps r n e Treatment of P rltooMl T 
berculo 1 by l^tparot my and Ilelloth rapy (D 
t iJt men! 0 I I beteufov pdnto f 1 ^ k 
bpa t nue t 1 diaiiOD si') B II I " 
it< it (h i r 19 J xli 6 » 
rnmary penioneal lesions ate rate Lsualljr there 
IS a viscer 1 focus ‘’mail lesions of the ovarv 
appendix Icocaeum cob flexures etc are sufii 
cient to p ovoke an exudative peritonitis with 
ascites or subperitoneal lymphanpitic and plastic 
pentomtis Chronicity does not alwajs s •mify tu 
berculo$u> and an acute co d tion does not eiclude 
t In the infiltrative sclerolymph ic ljp« w 
peritoneal involvement syphilis is n unports l 
factor , 

All forms of pentonili — cute sub cute and 
chronic tuberculous and no tuberculous — are ben 
efited by h botherapy If the pet tone I re ction is 
superimposed on a visceral focus thi treatment 
should be given as a supplement to surgeo 
before or after operat on Under its influe ce the 
autho has s ea sclero adhes e cicatncial centers 
due to operat ons fo drainage of the ppend i 
genital org ns intestinal 1 si ns etc d appear m 
from several weeks to a few davs 

In cast of appare tly pnmar> s rous pctiton 
It s in V hich there is no clearly determined isceral 
lesion and the cbnical findings are pa n and a mod 
eralc palpabl res tance of the abdom nal wall 
the auth adv es he! therapy first d i sj^ph 
ilitic cases h bothe apy suppleme ted by pecifie 
therapy As a rule he ling ensues wilho t opera 
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When heliotherapy <loe not cau e amehoraUon 
and the diagnosi is m doubt an exploratory 
laparotomy should be done If a visceral lesion is 
found It should be removed Postoperative helio 
therapy m these cases cspeciallj when hparotomv 
revealed only peritoneal s lero is without adhesions 
has given markedly beneficial results 

In the author opinion every ho pital should have 
a solarium In regions where the sunlight is brief 
and inconstant diftu e artificial light may be u ed 
Heliotherapy is begun with a brief regular ex 
po ure to m Id rays The duration and intensity 
of the e posute ate then gradually increased until 
mass ve doses are tolerated The patient is pre 
pared for final treatment with direct and massive 
doses by indirect pre operative radiation The sud 
den application oi inten « massive doses may cause 
sympathi o bulbar shock indicated by changes in 
the respiration cardiac rhythm artenal pressure 
thermic regulation vasomotor phenomena and 
glandular secretions The rays should be filtered 
bv screens and selectors so that onlv tbe short wave 
lengths of the cold part of the spectrum from the 
blue to the ulWavvoUt the so called chenucal tavs 
are effect ve The rays of the warm pan of the 
spectrum are eliminated by screens of colored glass 
uranium glass etc 

Tbe value oi rays oi different wave lengths has 
not been establ shed Because of filtration of the 
thermic rays there is too little utili ation of the 
alpha and beta rays In order to obtain the mazi 
mum action of the chemical rays it is imponant to 
avoid all interposition that diminishes their strength 
Glas dust vapor fumes fog etc rapidly absorb 
the rays ot short wave length For this reason 
heliotherapy is most effectiv e at h gh altitudes 
In conclusion the autho state that in helio 
therapy as m all radiation treatment the patient 
should be kept under close observation with regard 
to bis lejction Waltes C BurnKtr M D 

Bonnet B llary Fe tonitU (A p pos d pe non t 
bill es) fivo fi *9 3 0. 517 
The author reports three cases of pentoniti of 
bil ary origin 

Case i A woman a{ed 40 years was subjected 
to an emergency operation for peritonitis at n ght 
without complete record The per toneal cavity 
was found filled \ ith b le The gall bladder was 
sutu ed against the abdomin I wall Death oc 
cu red the same night 

Case 2 A woman ged 65 years with an old 
irreducible i guinal hernia was seized with an 
attack oi repeated vomiting for two day and 
stoppage of the bowel fo fasces and ga The ah 
domen was uniformly distended and tender es- 
pec ally under the 1 ver in the right upper quadrant 
On vaginal eram nation the uterus v as found re 
troplaced by a tumefaction in the anterior ciil de 
sac There vras no icterus At laparotomy 3 large 
quantity of purulent fluid escaped The gall bladi^E 
was la ge black hard and completely adherent 
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to the surrounding structures The cul de sac was 
drained and the gall bladder region excluded by a 
compres The patient s condition did not permit 
further operation After the operation pneumonia 
deveIoi>ed About five months later a cholecv t 
ectomy was done and a lar e calculus which filled 
the gaQ bladder was removed Fhi operation was 
compbeated by tbe adhesions due to the previous 
biliary perforation A dram was placed to the 
hgated cvstic duct Fostopeiative pulmonary com 
pbcations again developed but the patient made 
a complete recovery 

Case 3 Three days before her admi sion to the 
hospital the patient a woman 70 years of age ev 
penenced a sudden attack of abdominal pain 
vomiting whicb became bibous and stoppage of 
faeces and gas When she was examined by the 
author the abdomen was tympanitic immovable 
and painful throughout but especially in the right 
ui per quadrant The pain radiated to the back and 
the left shoulder Immediate operation under ether 
anoesthe la revealed a moderatt quantity of free 
peritoneal fluid an abdominal cavity filled with 
distended intestines and a large quantity of brown 
liquid and pus around tbe gall bladder The under 
surface of tbe gall bladder w as black andgangrenous 
After the affected area bad been walled off the 
g j| bladder was opened pus and calculi were evucu 
ated and the wall was sutured to the edges of the 
parietal peritoneum Enterostomy was done for 
the paralytic ileus Tbe abdomen was closed with 
local drama e below the gall bladder which was 
e eluded The pus showed bacteria but the cul 
tures remained sterile Three weeks after the 
operation when the patient was apparently te 
covenn^ she developed respiratory complications 
Death occurred suddenly three day s later Autopsy 
revealed pulmonary congestion no bronchopneu 
monia pus mited with calculi m a rcces 0! the 
g ill bladder and marked narrowing of the common 
and hepauc ducts In the author s opinion the 
narrowing of the biliary pa ages was probably 
secondary to inffammation in the cystic duct and an 
early cholecystectomy would have removed a source 
of septic emboli ■Waltes c Boseet M D 


N u]oks H Eiper mental Studies on the Effects 
of Intrape itoneal Injections of Ether (E 
p in ntelle Uate uchu gen ueber die Uirkune 
It pe t neal r Aether oj tio n) Mo isufe f 
G b isk u Gy k 9*1. *65 


x-uiiuwiiig uie experiments ot tioehne and Hei 
mann on theinlrapentoneal injection of oil and those 
of Pioardc on the action of various drugs on the 
p ntoneum of dogs the author studied the effects 
of intrapentoneal injections of ether in rabbits In 
a preliminary eeperiment it was found that the 
optimal dose of ether for medium sized animals 
was 3 or 4 c cm The seven experiments of the ^st 
senes showed thit a few hours after the injection 
a more or abundant usually somewhat h®mor 
rtagic exudate appeared in the abdom nal cavity 
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recognized Death has been ascribed lo \anous 
causes It isbelic\ed that senonsitral damagtoc 
CUTS in cases o{b bintcsUnalob truction e peaaJh 
that as ociated v ith gastric letanv but the influence 
of the renal damage on the a sociatcd conditions has 
not been gnen due considcratior 
The to\smia and the clinical sj ndromc rcsulling 
(lom high intestinal obstruction ha\e been carefull} 
studied From this study the following facts arc 
csidtnt 

r Comp’ete continued ob truction of ihc duode 
num and upper jejunum causes fatal tocjemia 
a The ob tcucted duodenal contents when in 
jeeted into animat cau c juiptoms of intoxication 
similar to those occurring in animals with obstruc 
lion 

3 Decreased plasma chlorides increased carbon 
dioxide combining power of the plasma and deflmte 
nitrogen retention occur 

Opinion varj with regard to the nature of the 
toxic substances hippie and Drag tedi have 
ascribed the toximia to a proteose and the sog 
gc tion of G«at 1 that hi tatnm is responsible for the 
tixxmni worthy of note 
In this article the results m elexeti ca es of duo 
denal toxTmia with clinical pathological and bio 
chemical sludi s are reported Two groups of cases 
areconsidcred ihepre-opcratiie mwhichobstruction 
folloved in organic lesion loiohing the duodenum 
<fivc cases) and the postoperative m which organi 
or function tl sta is follov ed operation ( a cases) 
The cl meal picture of duodenil toxxmia is char 
ictcri ed bv the vomiting of large amounts of thm 
serous bile stained fluid usunll) without nau ea or 
epigastric pain but with a feeling of distention and 
distress which IS rcl e\edb\ the belching and vomit 
ing Ihe hock rnanifestations ire demdraiion a 
flond complexion high lixmoglob n low blood pres 
sure asthenn manifestations of tetany pa a the ii 
tingling twitching and pain In the chroni 
cases p in niav be everc in (he cxtremiii s before 
the app nnnee of ma ked gastric svmptoms Con 
vul onsmd pasms omet mes repr entingtermn 
al changes occur m the severe ta cs ^ympioms of 
uramn such s headi he mental abe nt on el 
are common 

I xamination of the blood revealed as interest ng 
features of the condition a low level of chlorides a 
high carbon dio ide arrv ng po er of the pi sm 
and a high Ic el of blood urea and c tin n The 
urine contained xl! min and cast and r nal func 
tionaltetsre xldhigh alucs for urea defeat n 
m vnd dec cased excr lion of phenolsulphonephtbal 
cm 

Insxcvscs I nhicbp tholog c studiesv eremade 
nephros har ct r z d b a u: d gencr uve 
changes in the tubular p thelium o d fluse n ph i 
lis wasf und So mxikcd changes were s cn in the 
glomerul c c pt 1 one i tanec Ma ked dil tati n 
of the stomach and duod num w sntcdin Uca s 
thvl came to utopsv Definite changes in the 
mucosa of the duodenum ere seen m only one case 


The prognosis m the pre operative cases depend 
larg Ij on the lesion 1 he alkalosis is of less con 
sequence xnd more easilv controlled There mav be 
chloride depletion and renal insuffcicn j with re 
coverv 1 re-operativc medical management or 
p lliatue drainage may be nece sarv Blood urta 
above lOO mgm for each roo c cm and a phenol 
sulphonephthakin excretion of lo ptr cent or less 
mean a poor surgical risk 

The postoperaliv e condit on is apt to prov e more 
senous the on et is more acute and the cour e more 
fulminating In both groups the d gree of renal 
injury is probably the determining factor 

Except in cases in which the operative risk is too 
great the treatment i> primanh surgical Drainage 
lo relieve the obstruction i usuallv emfloyed 
Etherization may be undesirable because re i tance 
ismarkediv loweredbv it in cases of hi laminpoi on 
ing Gerard ad i cs the use of nitrous oxid and 
oxvgen In the medical treiiment drainage bv 
means of a ston ach tube and frequent gastric la age 
arc necessarv \omiaJ salt or Kinger s solution are 
given by rectum subcutaneously or intravenouslv 
to replace the lost fluid A low protein and high 
carbohvdrate di 1 1 gi rn becau e of the accutnula 
tl n of nit ogen in the blood Bacillus acidophvlu 
or buttermilk is given at limes to produce an aciduric 
iDtc tioal flora Ihdrochlonc acid i given to com 
bat the alkalosis from i lo a c cm may be admin 
I ured b stomach tube or from 3 to 4 c cm in 
ph lologicaJ salt solution bv rectum Ten p r cent 
calcium chloride solut on in do cs of from z to 2 gm 
is dmiQislcred intravenoush for gastric tetanv It 
IS important lo avoid odium bivarbonate in gastric 
tetanv and duodenal toxjcmia because of its toxic 
properties and the coe istcnt alkalo 1 

Loits S Iaist M D 


C bson C L Acute Perforntfons of the Stomacli 
and Duodenum B /<? Jf L 5 / 19 3 I xix 


( lie magiiosis vi acuie penoration oi llie stomach 
and duod num is sometimes rendered difficult bv 

1 The absence of a history of gastric disturbance 

2 The abs nte of vomiting after the pain 

3 The pre ence of blood in the vomitu Thi 

IS rare 

4 lain in the lov cr abdomen particularlv in the 
r ght il ac fossa Fhi due to the extrav asation and 
accumulation of fluid 

s \bsence of obliteration of liver dullness in eatlv 
cases •’ 

\s a rule the d a'mo^is 1 eas\ if tht possibilitv 
of the condition 1 borne m mind The u ual chmcaJ 
t cturc is that of an acute on ct with collapse and 
Idommal findings in a patient i ith a historv of 
g stnc d turban e «;econdarj or referred pa n m 
kt 11 supridiv,c«li, ( ,n a >„j chaiacicnst.c 
shortly after the ocigin I pain 
** by the 

patient unles he i questioned regard nir it The 
presence of air m the abdominal cavity mav be 
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demonstrated b\ the fluoroscope The escape of air 
from the abdomen when the wound is flooded with 
water and the presence of ingested methylene blue 
in the abdominal contents constitute positive proof 
of a perforation of the gastro intestinal t act 
In the author s series of fift} n ne cases operated 
upon there were onU four deaths ^fter the first 
lwent> four hours the mortality rjuvckJy ns to 
66 per cent IUkrv W F vr M D 

Cl nolla Tie R61 of the Vagus Fib ra In tie 
S rgicai Tr atment of Ga trie Ulcer (I)u role 
tic linnen i n des filets d gues dan 1 
tr It ment hirurg si d I ul e f a t q ) 
S II s m d 931 009 

The stomach is supplied on its antenorandposte 
nor wall a! ng the area of the lesser curvature by 
both vag The area along the greater curaature is 
supplied by fibers f om the cccliac plexus and the 
pvl ric portion the sphincter and the fir t portion 
of the duodenum bj three trunks of fibers from the 
hepatic plexus Sectioning of an\ ner\e trunk re 
duces the jclivitj of the part of the st mach it sup 
pics GianoUa therefore recommends nenc sec 
tioning in the treatment of the hyperactive stomach 
with hypersecretion and to Ilcviate the pain of the 
gastnc rises of (ahes For the treatment of gastric 
ulcer he recommend re cction of the lesion supple 
meoted b> nerve sect on Jaue \ Kicci MD 

Fraenk 1 A Progress In the Olagn 1 f Oncer 
and Ulceration of th Stomach by Means of 
CIn motograph c C amlnailon b) the Roent 
Ben Ray iFg dcldgtit dts ryd 
la 61 er d esiOmago po m d d« t pi r / 
c m t grlii de I ) n ntg ) I «( 4e 
II M dri I 0 3 6f 
The tvpcs of gastric mot [ ty which may be 
differentiated are of relati ely Iitt! importance 
the chief object should be to ascertain whether or 
not movements occur When the character of the 
tumor IS di tinctly evident m the roentgeno ram 
cinematography is superfluous 

In his roentgen ray examin t o $ the author 
has frequently found the penst 1 is so indi tinct 
that d agnos s was impossible and cm malog aphic 
investigation was the only method of solving the 
problem 0 e of h s pictures of g sir c cancer 
she ed the peristals s a ested in the less r cu 
vature just before the pvtarus On subseque t 
r sect on the absence of sig in the roentgeno ram 
was c pi ined by the fact that tb turn was still 
circumscribed nd bad not penetr ted to the ex 
terna! surface of the stoma b 
As s mple ulcer do s n t ch nge the per stal s 
cinematography is of httl value n su h cases 

Chee er P T1 e Operative Curability of Car 
cin ma of the Stoma hi -S t 9 3 Ixxv 
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W ith respect to the question of op 1 e ura 
bilUy Cheev r nal) edall uses fcareinom of the 


stomach treated at the Pet r Bent Brigham IJo'fi 
tal m the period fr m 1913 to igji 
The most formidable obstacle to success seems t 
lie m the fact that patients seek surgical aid too 
late because of the insidious course of the disea e 
In the fairly advanced cases the duration of the 
symptoms was SIX months or iessin 50 per c nt and 
one year or less in 80 per cent at the time the patient 
entered the ho pital In 30 per cent of the casts 
the initul symptoms or signs were such common 
complaints as weakness and d bilitv general ab 
dominal pain constipation pallor backache etc 
tn 5 per cent epig str c pain in 19 3 per cent 
epiga trie distress alter meal m ti s pee cent 
belching in 8 s Per cent nausea and vomti g 
in o 8 pee cent a mass in the ep gastrium and 1 
04Percent bloody vomitus Sixtv six and oni half 
per cent of the pat ents were males The condition 
IS not rare befo e the age of 40 

V gastric ulcer histori was given in only 7 6 per 
cent In 77 g per cent there had been no sign of 
gaslf c ulcer and 10 15 $ per cent there was a qu 5 
iionable gastric ul er history 
In s» 5 per cent of the *36 cases a rad cal « 
ploratory or palliative operation was pos ible in 
10 I per cent \ hich were explored a palliative 0 
rad c } operation w as tound impossible a pail all e 
operation was done in aa 4 per cent and a radical 
operation in 9 7 per cent 1 ivc per cent ol the pa 
tienls refus d operation The operative mo tility 
was aoS per cent n the cases subjected to expio 
ration and 3 per cent in tho e subjected to a 
pall ativc or rad cul operation 
In the inoperable cases the life expeclancv as 
less than one monih in 44 S pe cent and le s than 
four months m 79 4 per cent In unoperated eases 
It was two month or less in 9 6 per cent f om t^o 
to SIX m nlhs in aj 7 per cent from six to t ehe 
months m jape cent from twelve to igntee 
months 10 r 7 pe cent and eighteen months r 
more in 6 pe cent In ca es recei ing pal 11 

tivc treatment t as less th n fou months ti 

3 3 per cent and more than fiur months 1 73 3 
per cent 

In case recciv ng radical treatment it was les 
than nc vear in o per cint from one > ar to a 
yea nd a half in 30 pe ce t from two nd a 

half to four yet in 10 p r c nt and seve years 

in S per cent V five v r cur was obtained in 13 
per cent of the operable cases or i i per cent f 
all cases 

Ch ever onclud s that carunomi of the st macn 
IS curable by radi ul s g eal operatic s at th ex 
nense of a high but ju tifiable mortal ty 
‘ M L M s V MD 

JimCnes Care a L Intestinal Oc lusi n Due t 
ttillary Calculus (Algu de a » iJ 

I ocl 6 test I po i! I b I ) F J 

J JI d d 9 j 3 

Th autb reports a case f ntesU 1 occt ion 
from bill ry calculus i a woman ged SS yr-'rs 
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Al tie time of the patients admission to the hos 
pitsl there ^^'lS slight muscular ngidity ssith dis 
lention round the umbilicus The pressure an I 
frequency of the pulse sserc gool snl the genera! 
conhtion excellent \omiiing had not occurred 
wilhm t’xcnty (our hours and ns small quantities 
of fices and gis were cxialled occlusion was not 
evident At the end of t« enty four hours recurrence 
of vomiting in heated surgical intervention 

An infra umbilical laparotomy performed under 
spinal anxsthcsia revealed an enormously dibted 
and congested bowel and a large egg shaped bihaty 
cal ul 15 at the di lal end of the small intestine The 
calculus nas removed and the wound close! in the 
u ual w ay but the patient died the following day 
Ihe author discusses the frequency of intestinal 
occlu ion b> biharv calculi an 1 describes the forma 
tion and migration of the stones lie emphasues the 
difficulty of diagno la and enumerat s the most 
common symptoms I arly operation is indicated 
The author prefers enterostomv to enierotomy or 
enterectomy it can be done un ler local anxsthcsia 
The operation should be precede f t y large laparol 
omy to facilitate rajil exam nation of the biliarv 
dusts tiwd the site of the occlusion The technique 
moat frequently used for the removal of the calculus 
u transverse, entcrotomy at the site of ob truction 
1 ut if the intestinal lesions are so serious that there 
IS larger ol pcrfonlion after suture entertetomy 
IS in heated 

Kolde C. Tlie Patiioftenealaof OironfcDuodenat 
Ulcer from the Point of t lew of the 'lech no 
\natomlcal Dlspoaltt n of the Duod nal Bulb 
ll>e r th g e d h lu h n Duod tg h 
nuercs unier dem C eaichtsw nl 1 d r m h» eh 
» t m h D poa i n dfi Bulbu duxlen) 

B I t H Ch 9 V JU 
The author beg a his d s usai n with the stale 
ment that ptptic acti n th ba ic factor in the dc 
eiopment of all chronic ulcers can be eiTccliv e onlv 
m areas suitabl for it Th fact that both chrome 
duodenal ulcer and chr me ga trie ulcer appear at 
d iiMtc spoia sug-'cvt that at these pc vnts the con 
ditions arc \ articuhrly faaoral Ic 
The chronic peptic ulcer of the duo lenum males 
Its appearance in the upf rrao t port on of the duo 
lenum usualls n the po tenor and upper wall 
rh s portion of the du I num p< scs pecul ar 
anatom cal relations n t share 1 In the other por 

In stud s made bv th ulh r on cadavers fi cd 
in the upright po lure the a c pled an t miral re 
lationsofti duo lenum loth pn 1 column liver 
plIbhdJr *nl pant were c nfrmed Tie 
ho uontal part of the lu lenum i ompresse 1 and 
flattene f l)ct\ en th l\ r an 1 tl e gall bl idcr on 
n SI le and the p ncr a n Ihe other J that the 
J^tenor surfac of the superior porli n of the 
1 j lenun i frmlv alh r nt to organs whici ha e 
little flexih 1 tv Uesil-sihs I ri,e clamp there 
is a mall ei mp the g !1 hi dder in front and the 


hepatoduodenal ligament Ichind hich cau e a 
sort of stcnosi 

In addition to these anatomical piculiaritiev 
secondary factors such as tight clothing continuous 
work in a bent over position pinal deformities 
an increase in the intra abdominal pres urc and 
locj spatial contractions are of particular im 
portsnee in explaining the development of ulcers 
in the duodenum Thus the frequency of duodenal 
ulcer in the male may be explained by the sharper 
transition of the abdominal convexitv of the spina! 
column into the aldominal concavity In addition 
to Ihe continuous pressure the angular Iran ition 
of the upper portion into the descending portion 
plavs a r61c as it retards the pasta c of the duodcml 
contents In pto is this factor becomes of special 
importance 

Ihe finer structure of the upper portion of the 
duodenum is also difTcrent The mucous membrane 
shows \ paucity of Kcrkrings folds this Icing 
associated with fmi fixation and increased tension 
just as at the lesser curvature of the stomach It 
IS possible al o that the abundance of ly mph follicles 
with their thin epithelial covenn" plivs a part in 
the etiology of chronic ulcer The xmaU arlcriai 
supply V hicli I from one source onh— the ccrliac 
artery— mav be another factor 

Regarding functional factors the author calls 
attention to the fact that the portion of the duo 
denum which is attached to uny lel ding organs is the 
portion mo t expo cd to the impact of the lood 
coming from the stomach Therefore the posterior 
and upper w all of the bulhus duodcni is the site of the 
greatest mechanical irritation Ihcrutsv (Z) 


Kocnnecke \\ and Juiagcrmann E TheSymp 
toms and Etlolotty of Post rcratite Jejunal 
Wcer (Bciir ege *u k un 1 Aet ot gjc lex 
I>o I pe 1 n Jej alg srhWTi ) A ck f kl 
Ch x y 6 


M inc Uottingcn surgical clinic seventeen peptic 
ulcers of the jejunum were found during the past 
ten years in 5 o ca cs of ulcer and joi gastro 
enterostoinies 1 ounecn of these ca es wereopcratel 
upon In two a seconl operation was n lessary 
this raising the number ot operations for jejunal 
ulcer to sixteen Iifteen of the seventeen patients 
with jejunal ulcer were males In the majontv of 
the ca es the jejunal ulcers levcloped very soon 
after I'-e first operation ’Ihe time t>etween the 
list and second operations ranged from two weeks 
to twelve yean 

■^e d agnosjs of peptic ulcer of the jejunum was 
made before the vrconj operation m nine cases 
uvutllv <w the ha s of the severe pam vl ch in 
most cases was dependent on the inp stion of foo .1 
Inthreecases vomit nzoccuTTcl mfive therewasa 
distinct t^or I xamimtionsof the stools for bloo-l 
were mad in ei hi cases but the fining, -were 

positi cinonlv two The gastric juire was examine 1 
h e there was | vpcrac I n Thirteen mentgeo 
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examinalions were nade in eleven cases the empiv 
1 ("ofthc tomichms lela cd but in onl> two were 
thcr unmi takabl s ftns of ulcer 
In cl en a cs th ulcer h 1 ] erfor fe 1 into sur 
roundin structur s In ten it \ as restricted to 
the jejunum alone in fvc it as gastrojejunal In 
One case it develope 1 B aun s an stomosis fojlo v 
inc an ant no g iro-entcrostomj All of the ten 
j junal ul ers but nlv o e of the gast o jejunal u! 
ers had ptrfonl d into the surrounding structures 
The s t of the pnmarv ulcer parti utsriv if it is 
the duolenum is of the utm st etiological im 
portance becau c of the cicatn lal or sp l c stenosis 
f the duoienum wh h i maj cause Ihetypcof 
operation whi h pre edeU the peptic jejun I ulcer 
IS of importance onlv in its relation to ob truction at 
the pjlorus or in the d olenum tind the d estive 
power of the p lone portion of the stoma h The 
pylon portion 01 th lom his as is well known 
n import int ce t r fo the regul tion of the gastric 
mech m m an 1 r guhtes 1 o the production of the 
juice of (he funfus hi h contains pep m and 
h d hlonc acil Th secretion of the pylonc por 
( on IS ilk he d neutr I Jf the content of the 
fundus ar to acid reties act on on its eotran e into 
the pvl portion stops the further p o luction of 
h dro hlori ad f the chyme i not acid enough 
hen It e ters th pvlo ic potiio the rcfl c func 
tion of th pvloric p rlioti causes an increase m the 
prod t onof hvdrochlot ca id This normal method 
of regulation w thrown into di order by i gastro 
enterostomi I ut the disturbance is still greater 
wh n V n Eiscf bo g s uniiater f exclusion i per 
f med in which uise the pylor c portion contains 
only It own Ik liic seer tio and the b Lward 
flowing duod al secretion The dig sti e action of 
the j c of the fundus is then too pone ful anl 
causes pepti ul er Howe e it is imp obable that 
the loss of plorc function is the s le condition 
e pons bl for th format n of pept c jejunal ulcer 
In el V n ca the sites of th ulcer anl the 
gastroKrnt ro lomv were resected oncebj iransvers 
escclion n ne t mes by the Billroth 11 an I once by 
the Billroth I methoil Int ocasc of peptic jejun f 
ut er folio mg ten g slro Dtcroslomy plus 
Br uns ana tom is tl c ulcer lo e s excised 
In three cases of I f Honing postenor gastro- 
nlcrosiomy an nt n gastro nterostomy with 
B 3un s anasl mo is w d ne 
Of those pati nts o wh m the rad cal op ation 
was jerlormed one dj d of peritonitis nd o e of 
empy ma foil wing j n m an Of the rera n g 
nine fi e had good result and two very good 
esults (o of these I 1 h d f 1 pa ot asies for 

ulc r an I a k lly cur d I e ccS on with a 

BiUroth I operat onl In one ca tie uU asn t 
pood nd a «e ond in e e cction w nrce«s ry 
rhe result the toe es f esc i >n w re 1 o 
poor In o cw ulcer ppcar d nl in the 

other rejection o the oil luod lal I s lo th 
tire P)1 nc portio of the t nach w sn cea ra 
ub lyuentl Of th thr p Illative operation 


the results of one w re very good an 1 of another 
very poor those of the third are unknown 
Because of tl e possibility of a later peptic jcjunil 
ulcer both von Eiselsbergs pilonc caclus on and 
simple gastro-enterostomy are regarded with dt 
favor Altfiou h the physiological relations folio 
mg transver e resection are good recurrence of the 
ulcer follows this proccdu e compi atively frt 
quentiv Without doubt the best operation ft 
ul erisresectionby the Billrothlmethoi Resect n 
by the BiJfroth II method is associated with the 
least danger of peptic jejunal ulcer when the pyl nc 
po lion of the stomach i widely resected and the 
pnmary ulcer (in the duo Icnum) is also remo I 
UTici this li. not possible Fnistcrers method imy 
be considered MaxwTJiri (Z ) 

Maucla re Tl U c of Scrou Graft \fter the 
Itemov 1 of Membrane In M mbran os Peri 
c 1 (Is nd Perisigmoiditis (1 *a de g del 
si use pi 1 bl tl des m mbr s d b 

pdn I C m ffibraae r f ns 1 pi ipn M < 
m mb us ) W i m/xt S J d d PJ 
0 J ) <?JJ 

Ffcquenth in re operalio after appendectom 
It I discov ret) that the persisting symptoms a e 
due to a memb asous per colitis Omental adhr 
sionv are al o common Bands of odhe ions ma 1« 
found binding the colon to the abd minal wall atii 
theur r> Wadd r The omentum i often roll d up 
aadd f msthesiomachbv pullingittothcngnt M 
one time Maud it merely re ecled the membran i 
but as thev subsequently rc fomed and Ihe turn 
persisted he ad pted the practice of removing them 
and perform ng a colopexy As th s procedure d d 
not prove entirely satisfactory h now supplemcnU 
remo I of the membranes and celopery with the 
use of s rous grafts D ad rous grafts ol ta ned 
from sheep and prescrv J in alcohol are u ed The 
ascendi g and tran v r e colons are wrapp d s p 
aratel and a lateral colopcxy is then done An iher 
graft IS pla ed on the m soc Ion to prevent its con 
traction The suggestion i made that fr gmenls of 
amtiiolic m mbrane obtain d at c* are n section 
in ght be employ ed. 

Lsually th g afts take i el) They cannot t 
used ho c r hen the a cen ling col n is pe tl) 
d fo med or short el In such css Maud ir 
p rf rms a c leclomv In his e pc imcntal work on 
rabbiish e ployed shetp s p et 1 pentoneum snd 
human amn t c meml r n Sh p grafts lea en 
t ace Maudaire ha» u cd s rous grafts al oin cases 
of ntcstinal perf r ti n k toco ‘■i tt 'f D 
Roilest n H Ul rati Colitis L 19} 

9S> 

In CO J ing ulcer tv col t the a tbor rc 
cl I s many caoi, nous ukeraiivc con lit ons such 
as a bs cs rupturing into the bowel appcndirt • 
absts mbmt Icerali n d ve t cubl s ster 

al ulcer ton typh d nd p ratyTiho 1 tulercul 
ou Iceratio b nllary anl amirb c dvs ntery 
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ulcerations due to acute colitis of known tone 
origin such as that follow in bichloride poi^ning 
the various forms of parasitic coliti imcctwt 
proctitis of local origin and ulcerations iolloning 
pneumonia and accidents ^\ltll regard to the so 
called institutional d>scnter> he stales that tecenl 
work by a number of serolo^iats has proved this to be 
an outbreak contracted from earners harbonng the 
Type X of the Oxforl scries oi Tleancr dysentery 
organism 

The condition discusse 1 1 the sporadic case seen 
in civil practice \ hich is not fromalaboratorj view 
point a bacillary dysentery It 1 not a spcaficdis 
ease baclcriologically since many organisms are 
isolated Those found m t fr quently arc the 


of the colon with anti eptics has been largely sup 
planted by appendicostomv or cscostomy to wash 
out the colon Lmhorn uses for tcngation a jointed 
inf f<tinaJ lube from 15 to 20 ft long which he in 
troduces through the mouth and passes into the 
cxcum undet control of the \ tay 
The author prefers an open carcostomy or colos 
lomy as this relieves the colon from the passage of 
freces over the infected at a 
Ilurst states that the appcndicostomy shortens the 
duration of the illness to One half the time that it 
would persist under medical treatment Vaccines 
are of questionable value and if given m the acute 
stages may aggravate the condition 

ILvaoLD M Cvup MD 


bacillus coll pneumococci the bacillus pvocyaneus 
an I streptococci 

Among the factors fav onn the con lition is a diet 
deficient in vitamines McCarn on proved that 
healthy monkevs which are earners of entamoeba 
histolytica may develop amccbic dysentery v hen 
restricted to a icficie t diet Under suitable con 
ditwns orgam ms ordinarilv of low virulence such 
as the colon bacillus mav become pithogcnic 
Among the comll cations of ulcerative colili arc 
perforation localised a! sees and I as commonly 
general per tonili In rare cases stricture of the 
colon from cicairi ationf Hows cat nsivc ulceration 
Occasonal sequel c ace atthciti or other $0 called 
(oc 1 infections 

The onset of the condition mav be sudlen or 
gra lual and Us course acute or chrome \n organ 
1 m producing an acute condition may be later 
supplanted by another causing a more chrome 
con lilion Th «a K sv mptoms are usually those ol 
c Ionic irritation The leucocyte count is variable 
rile temperature is above norm Imtheacut cases 
an I often norm 1 0 tubno mal in the chronic cases 
The development of anxmia iepends upon ih lo s 
of Wool nd the lurtionofth d ease Ihcfxces 
contain blood pus mu us n I occasionallv sloughs 
of the mucous membr nc The onset of the condilioa 
may b a oci ic I with himorrhage tspccialK if 
ulceration i I w in the Ion ksually there » a 
history of ablotnnjl 1 sconf rt rather lb in of 
acute pain gas j ms j n 1 def cation loss f 
we pht an I 1 s ot aj petite T be \ rav aid littl 
in the diagno 1 but the gnioidos opc 1 of g e t 
value 

1 he n III n has aid ncy to recur nd its 
mortaltyi joj re nt It mu 1 1 cd IT entitcifrom 
earn oma tulcrul i and foil ulir ulceration of 
the col n 

In the tr t ni re tncti n f the I t is seldom 
ne essao s al pt 1 is pr ct ally complete be 
(ore th food I cs the uke at d areas \n ani 
scorbutic It d IS 1 1 Bulgarian b cillus cul 
tures r of q stuiallcv !uc 

Manv drugs hi b n d ocated for this condi 
ti n ( hicf mong them r the o-called intestuiaf 
anti epiirs I r li 11 1 ch oal olive 01! an 1 

many other s rml r prepat lions arc used La age 


llorder S r T Lockhart Mummeo J f* Pick on 
\\ E C and Others Ulcerative Colitis P 0 
Rfy S c \[ d L d tpyx Sert Pr ct 96 


Sir Tnouts IIORDER Llcerative colitis is mo t 
common m women from 25 to js years of age with 
enteroptosis circulator di turbanccs and mfec 
tions The chief bactenolo ical cause is the slrej to 
coccus the colon bacillus beint, a pojese on I Th 
condition IS apt to recur often because it is systemic 
and associated with low re istance The sigmoido 
scope often reveals the pcrsi tence of ulcers after 
the patient has apparently recovered If the pa 
tient $ con Ution u such that opecitiQti ts required 
the colon mav be drained by an appendicostomy or 
a CTCosiomy and this should be followed by rest in 
be I in the open air The diet should be as full as 
It can be made without increasing the diarrhcea 
Tonics are helpful \accines ma\ be used ns sup 
pUwetvt ry tttatmtrit. 

J P Loci.nti’T MiMitEkY In 1009 the mor 
taliiy of ulcerative col tis was 50 per cent today 
because of itnpioved methods of diagnosis an I 
treatntent it is is 1 pec cei t 

The ulceration may be limited or may cover most 
of the colon The ulcers usually beirm in the solitarv 
follicle ^ 


In asylums the condition may be due chiefly to 
poor hygiene and some specific infecting organi m 
Chrome colitis may follow acute epidemic form 
suchasamccbc bacillarv an 1 sand dysentery It 
IS then usually doe lo a secon lary mlcction cause I 
by the streptococcus \ case is cited in which the 
infection w s due to milk from a cow with an udder 
infected v ith streptococci 

Because of the multiplicity of bacteria in the 
sto U the speafe organism cannot be ascertained 
easdv ^air results have been obtained from ap 
p n Ileostomy an 1 an attempt to substitute another 
orginism such as the bacillus bulgancus This 
ubstilution must be repeated and the proper focxl 
supplied V accines have not been very success'ul 
Ihe chief svmptom is severe persistent and 
Woo h diarrhcca as ooale 1 w ith rapid wasting The 
tra^raturc is mild eveept in pneumonic cases 
Dealhis lue usu lly toexha stion waslin h*mof 
Thage orperforati n 
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\\ ilh the aid of the siKmoidoscope the diagnosis ib 
usuatlj easv Bactenological examination of the 
stools to determine the tjpe of organi tn responsible 
1 important 

The ulcers usuall> heal naturally uitb very 1 ttlc 
or no scarnng Stricture is \er> rare usually it 
follows colostom) 

In cases not operated upon the prognosis is gen 
eral!) \er> unfavorable Operation should be done 
arlv as usually il must be performed sooner or 
later The two forms of operation arc 

r The formation of n artifci I anus I pi ce 
ih colon at rest The tivo objections to ih s pro 
c dure are first that u uallv it mu t be done at the 
CTCum a form of colostonii \hichis\erj unpleasant 
and interfere with d gestio and second that 
closure of the open ng niaj be rendered impossible 
b> contraction of the bowel b 1 
1 Appcndicostomj for ir igation of the bowel 
I h s ma> I e performed under local anaslhcsia In 
order to j revcnt infection from the causative 
organi m th append x should not be opened un 
til the V. und m the abdominal wall has healed 
High e emxta u eless for imgalion V catheter 
should not be ti d in the appendix as it may cause 
!o ghiOn \ prop b p forme J ipcndcostonn 
ill remain patent ntsfnitcl) Ihe irn xti n 
cm Iw pirforcnei Iv (he p ti m \ hvporiom 
solution at bo b tempt rature should b ueL Silt 
s I tion I Ihe b'st \ i e k ilvcr solution such s 
B gv ml r prota gol m j 1 c empio d but n t 
i! r ml ite R ulin f r hxmorrhag s ur milk 
ith 1 cillu bulbar an 1 il hive th ir bca 
tin Th gil ns h lit d nc t ic d b 
E t Dick \ Cl riiivc c Mis ma> U. 

cau dong nalb b n pecil corg n m b t rapd 

b tec me amt ed inf non Th refor th mi cd 
ivpc of a ni gi th te t c ull \ comj>l (e 
bact ol gi I i am ati n I c a thi miv 
r qui c thr c k Th b cillus p van w i of 
in le at I mporl n 

\gglu(inat n an I oth mun is I Is w th (h 
pit ent s crum r f 1 U( 1 
The infect g, t n I in c t i or loa I 

J nt in th I X of I f cti n th lo I 

Cultur ofih II 1 d ur n mavEiv Jne 
of th caus t M org i m \ bioi J unt r I a 
I opTni w Ih I ii\ bmphxjl s nJ nx: 
m c-'pe lall h m gl I im nj t n f 

h sefum II It n a I cxviw The 

c f I h I f m ih pc ph ral la 
t n ma\ net ! IT r t i th nd ( n f m 
nl I al mf t th m 

L S Dinci N Ih t fin ) I I n f ul 

li I tis ml I II o eof b ill d nt r 
I Ul ih e noi I i b th s m 

rg I Ih d iT 1 1 I I g OH ih gm ido- 

« [H h 1 1 lx i J f I m n ti n 

m I 1 ih It. t i M m th 11 f th 

ul r I ih I loo I 
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results Calcium lactate tends tu cont ol jnnl 
symptoms Dcscnsitizition by small prelimi/iarv 
do es will prevent an inaphv Lictic react on Paraff a 
and sabne aperients shout I be cmplojed to keep the 
stools soft 

^IR CiURLES Cordon Watson S ra shoull be 
tried in acute cases In those of the chronic t)-pc 
ppendicostomv nithlla me irrigations is most bene 
ficial The opening should be kept patent after rccov 
erj as recurrences are co nmon The primary fins 
should be remove 1 

PouctAs Drfw Cppenbcostomy has been d 
appointing in its results The passage of the fxcal 
stream over the colon ke ps it irntated 

M Ctis n It UT JIP 

Lockhart Muromerj J P TT e T chnlque 1 
Resection nd Anastomosis of the Col n f r 
Tumor r c k y S IT rf Lo d t? j 
S t So g 6o 

Co siderable advance h s been made m the la t 
ten >ears in b lommal surgery Improvement in 
d agnosis makes it possible tod terminc the presence 
of an abd mmil tumor before acute obstruction 
occu 8 ind thi has changed the type of operation 
performed for tumors of the colon 
In case of obstruct on of the large bowel it is 
best to rebeve the obstruction frst and remove the 
tumor later Abdouunal cxpl ration should be de 
fern; I until th intestines ha e r turn d to norm 1 
S mpte tube d image of the escum will rcnler 
c plontioo pos ible in a few da>s 
Careful prc-opcrative preparation is import nt 
Purgatives opium belbdonna intestinal antiseptics 
and 1 qu i petroleum shouH be idministe ed unt 1 
the bo eU have keen sati faetoril> clean eiL vt 
least two days shouli intervene letween the so 
mm tration of the purgatives anJ the opcntion 
Ch rcoal ormcthvlitie Hue shoull be given with the 
purgative If th s docs not appear in the stools m 
f om twenty four to ihirlv slx hours the cleans a 
hould be repc led The use of we k or more m 
th s I rep rail n s fully ju tified 

\ the mijonty of the lesions ocur in ihcsigmo d 
fl lure thed en !i g colon an 1 the splen cfle ure 
the diagonal inc on i usually best This shoull 
tend f om e r the miHme i in. above the 
svmphysis to the a Ic b nealh the I st rtb With 
uch m ision and the patient si ghtlv turned on 
the n ht s de spl nd I po u e of the left side ol 
the colon la btained a d the pi c angle is cry 
easily r hd Nearly th t re meson li 
through thick mu culature v hich reaiily heals anl 
nlyoncnerv pt i be I ided 
If the locati > of th lesion is m f ubf a fiudiipe 
I c sh uM he u 1 

The oil mechanical methods of j ining the colon 
tier resect o hu e be dis rJel as st ten ng is 
m T s tisfari rv \xiil mastomosis t» u cd lo the 
m 11 bowel lut I t ral nast m the mclhO'l 
most f qu ntiv mpl \ d f the brge i te li 
Th ImI nt g ofLirlan t mos are th t it 


nj t 
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requires a much greater length of bowel more cxten 
i\e freeing of the colon and more time the sub e 
quenl anatomical result is not perfect and thebbnd 
pouches may cause trouble later 

Axial anastomoses of the colon have gi en i oor 
results because of abscess and fistula formation due 
to the segmental type of blood supply The stitches 
sometimes constrict the ves els on the mesenteric 
side thus damaging the blood supply to the opposite 
side of the colon and causing sloughing If the bo cl 
IS cut at an angle of 45 degree an adequate blood 
supply 1 provided and the lumen is increased good 
results being thus assured In anal anastomosi 
careful a eptic technique should be used It is im 
portant to protect the wound with towels and to 
change the gloves and in trumenls after handliUo 
the interior of the colon The author draws the part 
to be r sccted out of the wound secures the mesen 
leric \c scl cuts the mesentery and places rubber 
clamps veil above nd below the area The section 
IS removed bv cutting at an angle of 45 degree 
The two cut ends of the bowel are held together with 
forcep and stitched with catgut passed through all 
of the laves every fourth or tfth stitch being 
locked to control bicel ng \ fine catgut pentonetd 
suture i then made around the gut and an omental 
graft stitched around Ih suture 1 ne The c®cum 
1 drained by the tube meth d 
Other mcthols desenbed arc those to obtain 
anastomosis without e pa g the interior of the 
bowel such as c ushing the bo el with forceps and 
8uturn<r the outer layers the introduction of one 
strai ht suture through the cru hed nd and us 
removal after the insertion of the permanent st ich s 
and the use of various clamps 
The end of the colon may be do ed by (i) sutur 
ingovc a clamp and tving the end (2) roHm the 
crushed ed e in oppo itc directions with two fo ceps 
and tying (3) making a Swiss roll and sutun g 
(4) sewing over a tapered clamp and covering with 
a pursestnng suture 

In ;oiung the ileum to the large gut the ileo 
ca!cal val c should be preserved if po ible 

For a astomos s of the lo er end of the pelvic 
colon the lube method is preferred 
In total colcctomv the Icocscal valve should be 
preserved if It is not di cased and the great omentum 
removed 

The author has had better results with axial than 
ith lateral anastomosis of the colon 

Marcis 11 II RT M D 


Forguc and Mill aud T1 e C rculatlort of the SIg 
mold rectal Segment The True Import nee 
f Su decks P int A Contribution to the 
Technique of Abdominoperineal E tfrpat on 
f tl c Rectum iLa ulat d s gm nt sl 
m Ido-reci 11 lu rMl du pr t d S ed k 

tr b t a I terhmqu d 1 t rp t 0 bdo 
tti o-jrf I du ccium) Kn d k p 


In the e 


operations performed for canttr 


of the rectum ligature of c rtain vessels has resulted 


in gangrene of the portion of the intestine nearest 
the perineum or in cases of resection in the disunion 
of the sutures through ischsmic necrosis of the 
intestine The gangrene is dependent upon failure 
of collateral circulation The authors have there 
fore attempted to solve the lollowing j roblems 

1 What are the different di positions of the in 
fenor mesenteric artery which supplies the sigmoid 
colon and the rectum’ 

2 At what joints may 1 gallon be done without 
danger of gangrene or disunion of the sutures after 
excision of an intestinal neoplasm? 

The infenor mesenteric artery arises from the 
aorta from 5 to 8 cm above its bifurcation an 1 
passes down and to the left between the fold of the 
aliac mesocolon to a point ne ir the lev el of the left 
common iliac artery There it divi les into two 
branches the trunk of the left colic arteries and the 
superior hxraorrhoidal artery In general anato 
mists consider the colics as collateral branches and 
the superior hsemorrhoidal artery as the terminal 
branch 

The trunk of the left colic arteries di\ ides into two 
or three branches which trifur ate and form anas 
tomoses in a senes of arches v hich give off the 
terminal branches to the left half of the transverse 
colon the descending colon and the iliac colon 
The upper branch of the left colics anastomo es with 
the right superior colic branch of the superior 
mesentenc artery and the lowest branch ana tomo 
ses with the superior hxmorrhoidal Ihi is the 
classical disposition of the vessels In the absence 
of the inferior mesentenc artery the left colic 
arteries thesigmoiJ and the superior hxmorrhoidal 
are supplied from the superior mesenteric 

According to Cuneo and Mondor the collateral 
distribution of the inftnor mesente vc shows two 
variations one a ladder like on in of the branches 
a d the other a fan shaped origin In the hrst the 
left colic artery comes off alone from the infenor 
me enteric about 2 cm from its origin while the sig 
mold come oil about 2 to 3 cm below In the second 
V nation th left colic and the s gmoids come off at 
ihc s me level and sometimes bv a common trunk 

Th number of sigmoids is variable and according 
to M n lor I pends upon the length of the loop and 
the I gih of the pelvic mesocolon 

\ ikc the coll arteries on the right si Je those on 
th left me t in the m socolon b furcate an { 
anastomose n a manner lo form long arches with 
their convexity out\ ar I From the convex s de of 
these arches c ape numerous branches v hi h gain 
the intcslin I w 11 either 1 rectly or after forming 
small r arches 


au I 310 III 05 CS V im me superior 
n ht cole and the left nfenor colic with the 
supeno hxmorrho 1 I 

All the na tom s s along the edge of the mesen 
ten. of the large intcst ne constitute the marginal 
artery of the colon This artery ties at a variabl 
d stance from the colon being very do c where tht 
colon IS fixed and aF out 2 to 3 cm awav m the mof ile 
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portion of the s gmoid colon \ccordiiiR to Cuneo 
and Mondor the greater the mobilit> of the colon 
the more defnite the plexus formation f the anas 
tomoses and the greater the dist nrc of the arches 
from the b rder of the intestine 
The sulcrior hxmorrhoidal artery is the I ng st 
and most voluminous of the arteries of the rectum 
It m \ b considcre i as the extension of the inferior 
mesenteric arterj It pa ses in the fo1 Is of the 
lumbo sicra! root of the pelvic mesocolon until at 
the upper extrcmiti of the rectum it )oi s the rec 
t I nail on the postenor si !c between the aponcu 
re lie sheath an 1 the muscular tunic Sometimes it 
b furcates within the mesocolon lefore it reaches 
the rectum but more ofien it divides at the lead of 
the upper extremity of the ampulla The results of 
bifurcation are til The right uperiorhamorrhoid 
alarter} which is the I rger le rends oHiQuely on 
the po tenor on 1 right si le to rc th ih anterior 
wall (s) The left uperior hrmorrho J 1 artery 
pa scs down th ant nor rcct I wall These two 
arteries have irreguh eolhtenl 1 ranche Inlike 
the cole terminal th reetal terminals ha c no 
arch fo m non 

The mtcslin 1 segm nt letv een the bst sgmo I 
lerv nd the 1 if rcati n of the superior h-rm 
orrhod.1 art rv is poorlv ul n J Ih por 
tion nhi hi called thep int is leek h iiliel 
by the an stem between tl list si noid and 
the supc r hrm rrh hlirlerj I igai n f the 
sup nor 1 Ttnorrhoi 1 1 art n I clo v th » point will 
le i to g gren f the r rium 
Un the tai of jeciion expenments I> li fu 
d c the folio II y n lu ns 
r Lgatio o th inf or m lerie art r\ Iocs 
n C modify th i cuhiion f the re turn (rovided 
the Igaiur i (I c I bet e its origin ani the 
on in of Its I SI impin ni coll teral br nch which 
a i-ts at out ni I low the promont rv 
7 L git on of ih I min 1 p rt ol th inferior 
mesenteric ttr> i low this list coll Icral is fd 
lowed bv aim st c mpl tc ios of circubi to the 
rectum nd tl rc I igmoilju ture 

% L g tion of (I e ngl t ai rt left super or ham 
0 rhoidals ie d to u| p e sion of the arc I t n in 
the cor spondi g 1 f Ih rectum 
The nastomo i f ihc last sigmoirt th the 
terminal f the i f lor me eni r t r on of lb 
himorrhoidals is th la t r h of c he se els and 
the chief source f the c Hate al c bti n bet see 
the 1 st p rtio of tie s gm li and tbe \es els 
of th ectum If lig ton s do e above this point 
the I lood mav t II b suppi ed to the rcct m b> 
the ro tc of the 1 t an st mo s but if 1 to 
do below the cm ii poi t th tumisdpr el 
of this an atom tic h nd there s nsk of nccro s 
of the terminal n 1 

The s luat on of the critical p lal und d cus 
n som what vin ble b t Mo d r has found t 
usu lly to be ab ut 7 cm belo the p montoiy 
Gangrene of the icrmi al end of the rectum i a 
possibibty a every perat n on the upper end 


whether It IS done by the sacral route (which has 
lecn practically abandoned b) French surgeonsl 
the ab lorn nopenncal route (which is usually tbe 
route of choice) or the penneal route (wh ch stil 
has numerous in lications) This gangrene u the 
result of tschxmia due to lack of circubiioa h 
tcstinal necrosis leads to disunion of sutures fol 
lowed 1) infection of tbe perirectal cellular Ilsum 
or the penloneum 

The femonstration of the circulatory weiknesa 
of th point of ‘‘UC leek has been made by Suedeck 
an I b> Di trichs through injections Ruebe ch 
m dc twenty four experimental lajecliois showirg 
this condition It has been demonstrated also i 
sc crnl autop le 

In perine 1 amputation of the rectum a prt 
lim narv 1 p rotomy should be performed to permit 
the correct plaei g of a ligature on the supenor 
hirmoithoi lal arterj \\hil in some cases the 
rectum may ottain en ugh Mood from fine anas- 
temoses c en when the s perior hTmorrhoidil is 
I gated below the critical point this is so rare that 
It shouJ I not be rel ed upon 

In doing a coml med ah lominopcrineal opcratioii 
the su geon his the choice of sacnficing the disul 
en land making an artihcialil aeanus orof mobds 
ingthepto jmale 1 without injuring thcciroil ten 
nd bn gi g It through the skin at the penneuraor 
attaching u to the conserve 1 anil canil Tbe 
authors con i Icr the ih c colostorav the procedure 
of choice but believe that the anal segment whea 
he Ithy should besaved R sco Jtr»oa MD 

Dll I h D nign Strictures ol the Rect m 
J Xm M A 19 3 1 I3t 

Tie diiTculty in d termin ng the cliolog) of 
ben gn strictures of tbe rectum is due to the irregular 
It) of m fhodi III tori« po it \c f r $)phil s and 
po t IVassertnann reactions a e not conclusi 
{roof that the strictu es arc >phiJ tic and rnicm- 
scop ccxaminali ni of little val le becausetheearb 
ch r ctensticsof the le onsaredstort dbv second 
arv hangea N n svph 1 tic le ions may be prese t 
la sv ph titles 

The uthor r ports a stu ly of *58 cases N ncty 
SIX and s ent> h hundredths per cent of the 
pat ents we c over ao v rs of age Oae hundred 
and thirtv -c ght w rc males The duration ol s mp 
t ms was s allv 0 cr two vea s The most 
prom ncnl s Tnpioms were conatip t n allernatifie 
on lip tion and d arrheea d arrhir c mps tenes 
mus bstruction incont necce nd th pass ng 01 
bio 1 and puv Two hund ed and sixteen pat nts 
h d lo r tal strict es o 1) th rtv f ve m nt on a 
def rnicd stool Fifti five pat ents h d a po H 
hi tor) ofsvphilis aq stionab! hi torj a posiu c 
Uaserm n re ton or central nervous jstem 
sxphils Thi i> t o of these had had an ope alion 
on Ih return n op aiion for t I'e pelv 
loflamm t v d s asc or entamrrbiasis One stne 
tu c folio d cv toscopic e minition with per 
foraii a f the u ethra and other was assoaated 
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\ ith a smus from a tuberculous hip to the rectum 
Three of the patwnts had radium burns and two had 
been seeded during proctocl> SIS 

Treatment for syphilis is usually employed but 
IS without beneft Most forms of treatment arc 
disappointing Resection when possible offers the 
be t results Dilatation i helpful but 12. painful 
longdrai nout and not curative Colostomj should 
be done more often Louis \ Buie M D 

Alglave and Saleil Cancer of the Rectum Treated by 
Radium Tlicrapy After Ciclusion of the Diseased 
Intestinal Segment Condition of Healing One 
\ear loter (Cancer d ect m tr t6 p r radi m 
iViS ap e ap fes excl s nd se me tmtcsl Imaladt 
1 t d guf n ap 4s un an) B U tme S c d 
I d r r 9 3 \ 10 

In the case of a man soyearsofage whohadnoted 
the first signs of rectal disease two months previous 
ly an annular growth with infiltration of the \anous 
layers of the rectum was found Histologic exam 
mation of a specimen sho cd carcinoma 
The first operation coa isted in exclusion of the 
rectosigmoil segment m two stages \n omega 
shaped skin incision with the open end of the 
omega toward the medi n line was made in (he 
lower right quadrant of the al domen the anterior 
musculo aponeurotic l3>ers of the abdominal wall 
were separated and the peritoneum iva opened 
The iliac sigmoil was then drawn out its mesentery 
perforated and the omega skin flap passed through 
and then resulurcd in the original location Thus 
the sgmoil as made to e tend oier the skin 
flip I ke a bridge Ti c or six days later iben it 
hai become well adherent to the surrounding ah 
domnal wall it was divided with the thermo 
cautery $0 (hat each stump extcndel i (0 2 cm 
outside the abdomi al wall In this manner ti o 
s gmoid openings were formed The upper opening 
served as 3 ficcal fl tula and the loi er one pec 
mitted daily lavage of the rectal neoplastic seg 
ment 

\flcr several h\a cs the diseiscl segment be 
came su table fo radium treatment Saleil placed 
at the center of the neoplasm 100 to i o mgm of 
rad urn bromi Ic filtered through 1 mm of silver 
The aluminum cont iner was tixe i in place (or seven 
da>s b> a suture at the anal ma gm 

Dun g the subs quent ceks th patient suffered 
consid rablv from re tal inflammation hich re 
qu red injections ot morphine sometimes six n 
twcnlvfour hours Fragments of gangrenous ti 
sue of foul odor and fcslul s ngu nous fluii were 
eliminated and la\ aged out Thi elimination grad 
uallv ceased unt I only mucus from the secreting 
surface of the rectum rem ned Loc 1 examina 
lion sho ed that the lo at on of the neoplasm had 
been replaced bv cav ty which was circumscribed 
b> a soft pink heilthi appearing membrane 
The artilici 1 anus had sufficient continence to 
permit the patient to omc an I go and sit at hs 
task without inco \ tuence Occasionally a little 
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lavage of the upf er segment was 
tain a stool 

The patient s general condition 1 very good and 
ifhealin is maintained for several months Alglave 
expects to close the abdominal openings by lifting 
the skin flap and re establi hin„ the continuity of 
the intestinal canal by the aid of Dupuytren 
enterotome 

The authors have used the method of radio 
therapy described in eight cases 

ALTER C BuRRET MD 

Drxieck C J Tuberculosis of tl e Anus and 
Rectum Aft J Cl n ilcd jgaj xxx 655 
Tubetculo IS of the skin about the anus appears 
as miliary ulcerative or lupoid lesions 

Mil ary tuberculo is about the anus is verv rare 
and occurs as a complication of tuberculosis of 
other parts of the body 

Tuberculous ulcers at the anus sometimes begin 
with injutv They may appear first on the eiternal 
skm or avitbm the anal canal They are not confined 
to a sulcus but widen out m all directions Their 
borders ate clean cut and undermined and surround 
ed by a rai ed sone of induration There is not much 
pain witb the passage of fsces or dunng the manip 
ulation of examination The latter feature dis 
tingui hes this ulceration from fissure chancre 
mucous patch and rodent ulcer Unlike syphilitic 
ulcerations hcahng docs not occur at one spot white 
the ulceration progresses at another 
Lupus begins at the mucocutaneous juncture at 
the anus or vulva as a small soft recldish brown 
nodule in the conum which later breaks down into 
small ulcers irregular m outline and with an indurated 
base One of the thief conditions from which this 
lesion must be diflerentiated is cancer Cancer 
rarely occurs in early life and when it does runs a 
rapid course whereas lupus frequently appears in 
childhood and petsi Is in adult life The base of 
the cancer ulcer is pearly white indurated uneven 
and gbaed and Us edges are everted Lupus ulcers 
arc usually multiple and have a soft insensitive base 
and edges covered with granulations The secre 
tions of cancer ore scanty and fccUd while the dis 
charge of lupus is profuse and odorless Syphilis is 
distmgui hed by the history or by the presence of 
skin lesions mucous patches and a positive 
Mas erraann reaction 

If the initial tuberculous lesion in the anus i of 
moderate extent or inactive the treatment may 
consi t of thorough cauterization with the I aquehn 
cautery followed by gradual exposure to the sun 
Ight 

In anal lupus satisfactory results have been ob 
tamed from phototherapy and the use of the toent 
gen rays Zinc cataphorcss has also proved sue 
cessful 

Tuberwlos within the rectum occurs most 
romraonly m the form of ulcerative ani hyper 
trophic Ranges The mil ary form is rare UsmUv 
the condition is secon Kry to tuberculosis of the 
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R nual or(,in Ihc mucosa is pak and anAraic 
e cept that at jut the no lute there i a nrg of con 
C stion Ultimately the no lulca break loan into 
tup like ul ers 

Utccrative luferculosis of the bow I >a u uatly 
s conda y to pul lotiarv tubcrtulosw It begin in 
thcsobtirv lollidcs an 1 1 tyet s patches but spreads 
into Urg irrcgul r ulc rs « hich foiloiT the course of 
the b!o 1 e scU llcncath the ulceration is a dc 
post f 111 rous li sue The local symptoms of 
luberrul s ul trulion of the sigmoid or rectum are 
lumbar or ral \ in an I rectal tenesmus accom 
pimc I b% cLa rhaal cvacuaiions ol pus Wool anl 
mutu 1 h ch mcrcas until thirty or forty cvacua 
tions occur d ily 

Fulerculou ulceration of ih bowtl should be 
hoked for in very cas of pulmonary tuberculosis 
mil diarrbir Jhe linical picture »s c) rarlenel 
bv (i) ih pres n e of tubcrculo is el e here 
f j) ulcers \ hi h fill w the blood vessels an 1 in the 
r ctum sp cad out rrcgularly (y) a barrhceal < 1 is 
ch HR if mucus bloo<l and pus and (4) g ner I 
cmacutif n 

\mabic ulc rs may be n 1 taken for tul>erculous 
Isis but the latient uith atnabic dysenierv 
pis e through munv periods of symptomatic cute 
folio e { by sh r| r I pscs w!>ch is quite in con 
ir St to the course in tub rculo % In ammUt 
ulceration there 1 little vanat on in the temper 
atu c an 1 an in reased puUc rate onl with et 
hauslion nhde in tuberculous ulceration feser anl 
acceleration of the puUc rate ate alv avs p c cut 

Cancer in ih ulceiauvc sta^c flU the lumen of 
the g t and causes symptoms of Istruction 

Syphil lie ulc r lus a punched-out afpesr ncc 
uith r i cd edge nhile (he tuberculous ul er is 
irr gul ni has an uneicn base 

Ihpe plastic tuber ulosts cl the bo el which h 
som t mes onfuscl a ith s fbUs anl cancer is 
haracl rircd by tie formation of a dense hyper 
t ophy A prolilcnit ng sienosi with th keningof 
tb a all i found in the cffcum and apitcndu as 
well as m the si mo d and rectum The patient has 
the same di rrhira tenc mus sacr 1 pain and lo s 
of w ight as Q the ulceratiae type of tuberculo i 
Th lesion can be duTercnli ted from cancer or 
dverticuiiti onlvwththem oscope If stneture 
occurs resect on s indicated 

Tube culou pen anal bsce an 1 f tula may or 
may n t be ass ted with tubcrculosi elscv here 
About 5 per c nt of perso s with p ibnonary ti ber 
culos s lave rectal fstuU. 

The si»ns of a tuberculous rectal hslula are the 
d ^ch tge ol a small amount of thin m ikv vhite 
m I r } from a al cess « h ch never heals Jhe 
p e ence of <! e indu t jn the b ence of pa n 
on mantpubt on the presence of muKipl exter al 
op n ngs an 1 Ih finding f tub tculou t ssuc and 
etion on I logical study 

The ternal pen g of a tub rcul us fistula 
differ from that of the simple fi tuh in tt at instead 
of the usual small openi g there m y be a ca ity 


large enough fo admit the examiners fin er Tbf 
skin ibout the opening is I d and purple and tbe 
ulcer is irregular with und rmnedelges sod ha 1 
pale base ‘'omelimes the gelatinous granulilion 
oyerflo the ulcer until the external opening ft 
sembles a wart 

\ further aid in deter ra ning the tuberculous char 
actcf of a rectal fslula 1 th presence of cilcifiej 
Ivmph glands w ithin the peU is Gu nea p inoculi 
turns and micfoscomc examination of a section of 
the (Issue are at 0 indicated in doubtful cases 
In cases without an active tuberculous lesion 
ct ewben. the treatment should consist n ecci3ic.ii 
of the fistula w ith a cautery or knife and stimulal on 
of healing by tUiK exposure to suni ght an 1 air Ii 
cases with sn active tuberculous focus el^evfhcre. 
th use of bismuth lOilofirtn mixtures in piste or 
emulsion form is in heated The wound should firt 
be thoroughly irrigated with stcnlc saline or bone 
acil solution an 1 then swabbed with 75 pet «nt 
alcohol After the injection of the bismuth todo- 
form mixtu e it should be closed ith collodonor 
adhesive Wituau \ Henoxicxs MD 


LIVER GALL-BLADDER PANCREAS AND 
SPLEEN 

£lnl m M and Laport O U Indlfloc mbs 
a a rundionaJ P rmeobllltyTcst of th U « 

\ 1 iif J (ri! J he 9 J « ‘ JS 
Inligocirmine ' as used b\ th authors ay a tnewu 
(f determining Isec p rmeabihty The a JfJS* 
time for lo c cm of n 1 per cent oliition of the dye 
g ven intramuycularly to appear in the bil ol coo 
trol pitlenis was f rty minutes \\ hen hyer toct 5 
waspr ent the time for the ajpeirancc of the dye 
w $ lengthe el \\ h n small mounts of the die 

appcnrclinlh bile corre ponimgfy larger atnounU 

app ared m the urine 

Uhite Wool counts taken every thirty minutes n 
t ur c sei of cancer of the liver showed a noraal 
rt. aft r the in e ti n of Joo c cm f milk a 
find ng quite c ntradictorv to the observations ov 
Widal Wn-ivuPVv WACETS^tD 

rrtedcnw Id J and Gantt W H S meObseTO 
tfoitx on ll PI n It trachlon hthaletfl 1 * ‘ 
a a M ns of U tenntning Li er FuncH n 
Iw^Uy 93 I11S9 
1 he authors state that th phenoltetrachlorphlhal 
en lest 1 a valuable means of determimng b\« 
fund on but in order to obtain reliable re jJ' 
must be c rricd out carefully in every detal tnc 
preparation us d must be fresh the tube m'* 
pn^rJy introduced nd the dnp well establiibco- 
lu normal person the length of time elaps ng 
bef re dve is eacreted is extremclv constant from day 
to day and a e ges thirteen and seven tenths nun 
utes V delay of more than twenty thre m nut« 
ind c t s h pane d sease or mtch meal b t ucuo 
between the bil ry ducts and the ampulla of \ aw 
The most marked delay occurs in b I ary cinhosi 
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I he test has pro ed useful in chcckiOo up th 
technique of non surg cal bdiar> drainage It has 
been found of value al o in the diagno is of ciiiho i 
and carcinoma of the liver and obslructiott of the 
common duct due to stone or tumor The manner m 
hich the tetrachlorphthalein flows may aid in 
diflerentiatin cases in which a delay occurs— espc 
daily the differcnUation of choUlithiasi canter and 
cirrho is of the liver and external causes of obstruc 
tion In cases of cal ulus the flow la usually inter 
mittent and shows a variation from day to day 
whereas in citrhosi and other forms of obstruction 
It IS constant and exhibits extremely slight variation 
from day to day Svuuei Kahn W D 

Bloom \\ The R61e of the Lymphatic m the \b 
sorption of B 1 P gment f om th L r in 
E ly Ob tructhe Jaund ce Bi U J k s Uepki 
HfBk 53 -m 36 
The que tion of the on in of jaundice is ap| arent 
ly unsettled In a review of the literature Bloom 
lound that according to the belief of some wnlers 
the damm ng back of bile in biliary obstruction 1 
as oaated with d latat on and xuptute of the bile 
capillaries There is a difference of opinion also as 
to i hether ab orption takes place b> wav of the 
blood or the lymph strearu 
In c penments performed on dogs in an attempt 
to solve the fl st of the e problems (he livers were 
fixed with formalin and Zenker s solution stained 
by Eppinger s method and carefully examined In 
no case was rupture of ab le capillary founl 
To determine whether absorption takes place by 
w V of the blood or the lymph st e m the kidnev 
of the dogs were removed pr or to the experiments 
n order to p event the escape of bile p groent bv 
urinary excretion Prelmi ary work had proved 
that simple nephrectomy does not cause bill 
rubinarmia In another se les of e penments v th 
the gallbl ddet and the kidneys teme»ved U was 
found that \ n den Bergh s indirect lest for bill 
rubm became pos ti e in the blood serum appro 1 
matcly two hours fter ligation of the common duct 
In 1 Una! senes of experments in which in addi 
tion to the conditio s of the p vious e penments 
th entire Ivmph stream of the tho acic duct wxs 
collected the reactio to the indirect \an den 
B ergh test v. as posit v e in the Iv mph when the blood 
serum w s still p gment free and the blood serum 
remai ed pi^Tnent free up to the tune the dogs v eie 
killed — iiom three to hve and one half hours 
In a d scussion of the \ an den Bergh test Bloom 
calls attention to the fact that while the indi ect 
react on w s posit ve in the expe iments reported 
the direct react on was always neg tixe In the 
direct tests Ehrlichs diazo reagent was added to 
simple blood serum and in the ind reel tests t 
\ as added to al oholized protein free serum The 
d rect reaction is positi e only in cases of (Icfin telv 
obstructive jau «hce while the indirect s positive 
n all types of j und e lega dless of Us cause 

1 M Hav MD 


Silhol J Tumor of the LI er Resection Recovery 
Histologic Exam nations (Tumeur du f t6 
s t gu^ ison e amens histolo'wques) B II I 
t fn Sc Je cl d P 9 3 xlix 33 
Awoman aoCd 7year» suffered forsevenmonths 
with ep gistnc tenderness lo s of appetite nausex 
and occasional vomiting For five month there had 
been an enlargement of the left upper abdomen 
which did not increase in size A dry pleurisy had 
been present for four years There was no history 
of syphili or mi carriage The scars of cervical 
and supraclavicular adenitis of childhood ere found 
Complaint was made of slight general itching 
Examination revealed in the left hypochondrium 
a hard movable somewhat tender tumor which 
was the size of an orange and seemed continuous 
with the left lobe of the liver The liver wa en 
hrged two finger breadths dov nward The spleen 
was palpable as di Imctly separate from the mass 
\ ray study revealed no involvement of the stomach 
The Wassemiann blood reaction was negative but 
the intradernial reaction wa positive The urine 
containe 1 albumin urobilin and traces of bile The 
apex of the n*hl lung was somewhat wnpMted 
At operation through an upper raidline incision 
an orange size noduhr tumor was found occupying 
the convex and inferior surfaces of the left lobe of 
the liver The nodules were a pale yellov and of 
firm consistency The bepat c extremity of the 
tumorwasnarrowedintoai cm 1 thmus Through 
this an amputation was performed Haimorrhage 
was controlled by ligation of each hxlf of the istb 
mus The omentum was fixed without suture 
again t the 1 ne of li er closure There \ ere no ad 
besons or ascites The patient recovered 
The hi tologic diagnosis was disputed The re 
port of one patholo 1 t was Tuberculo is \ ith 
p 0 ressive and very extensive ca eation at the 
penphery of the caseous zone lympho conjunctive 
reaction and R ant cell Another claimed that 
(be growth showed the structure of a subacute 
caseous inflammation due to tuberculosis or syph lis 
\o tubercle bacilli coull be demonstrated 
The diigaosis of sclero gummatous hver was 
basel upon these findin s ft) a bizarre acid 
ophilta leucocytic d bris and vague fibrinoid struc 
lu e and (a) the presence of numerous plasmato 
cytes fi ed cells n the course of sclerotic organi 
zation jcncap llantis and the absence about the 
giant cells of a more or le 5 extende I circle of 
lymphoid cells 

The author is therefore uncertain hether the 
tumor was tuberculous or syphilitic 

XtALTER C BUKKET MD 




i n T K F Rusk G Y Taylo 

R 51. 5 J Day Problems in 

R ga d to Call Bladder Infect ons J Am il 
1 9*3 Ixxn 974 

The author urge earl er recognition and opera 
tive treatment of cholecystili This condition tbev 
characterize as a dsease which begins in vouth 
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but IS fr t r cogniz d and properlj treated i oH 
age In a study of sixt> cas s thc> found that the 
a\erage durat on t s mptotns ^ as nineteen >ear9 
Farl> d gno is i based on a hu>tor\ of pain and 
sign of re ers peristal such a \omiting sicIl 
headache belching bloating lassitude constipa 
t on and bxmarrboid Colic occurs in about 20 
per cent of the cases Jaund cc is not a verj com 
mon ign and lav colon J tool occur in \ery 
few cases A history of ml non in the appendix 
sinuses p 1 is or joints frequent l>phoid u 
ather ra e The most mi Jrtant ph>sical sign is 
a tend r liver edge The ^ ItzerLaon diagnostic 
t St 1 not of much alue Th \ riy is helpful 
mainly in ruling out other g tro mtesimni troubles 
\t operation 64 per cent of the aulWs cases 
showed definite gro s pathologa in the others the 
gall bladder 1 as removed on the strength of (he 
histon Thirty 1* of the th tv seven more ques 
tionable g H bladde s subjected to section sho ed 
definite pathology Cultures revealed infection of 
the ' II in 6} pet cent and of the ble in jo per 
cent 3 per cent w e sterile 
The ope ative mortal t\ was i 7 pet cent ^ ven 
t cn of the patients a e p rfectly well eighteen 
a e much bette eleven are somewh ( better and 
three hav not been benefited by the op ration 
^r L 'I OH M D 


Lemlerre and L4v sque Ind pendent Dll ary Re 
tendon During Con ale cence from ao Icterus 
of Spiroehaial Origin Normal Pgraentary 
ChoWmla nd Simultaneous Choluna (Re 
tt bbired jpdatl nl oc 
d u p ocbeios t ng h 1 mi p gm nt e 
0 n 1 C holalur c multa i ) D II t mfm 
S mtd d kip dp 9 3 3 S 


Ltamination of the u me is n t sulbaent to es 
t bhsh an ind p ndent etcrus since m cases of b gh 
pgmenlarv choUmia the urine tnjv contain bile 
s Us but no bil pigment The utbors r jMrt a case 
of normal pigm ntaiy ch Kmia w th elim nation of 
b le salts in (he meas shown by the Ha> lest The 
p tient as a so->ear old man who had a spiro 
chxtal icteru nd dunng exacerbation creted 
m the ur ne large amounts of urob bn without true 
bil ary p gmint The H y test v as p sitive Later 
whenthestoolswc ecla> colored bilrubnappe ed 
in the unne and urobilin was pres nt only in trac s 
the na> tc t reraa rung posit e Two months I t r 
theblood showed a p gmentary cholxmiaof 1 30 000 
Soon the Hay test became negati e Prunlis was 
present as long s the H y te t was jiositive 

Kello 0 ‘’rrtu il D 


Dahl 1 ersen E and Schlerbe k N J Congenlt I 
At e la and St no 1 of the Bile Ducts (U her 
g bo n Alre« imd bt o«c d C Ben c«^) 
S bl I f Lift 93 5 

TbeUterature tod lereport i37case ofco ge it 1 
atresia and st nosis of the bile ducts Of these tag 
( ncl ding the authors fi e ases) fall 1 to s cn 


Categori s (i) absence or obi tcrafion of all tb 
cxtrahepali bile ducts (a) entire or pa ml ab 
sence or obliteration of the choledochu (jl ob 
hteration of the upper end of the cystic duct (jl 
ab cnce or ohbteralion of the hepatic duct (5I 
multiple atresia of the evtrahepalic ble pas ants 
(6) atresia of the cv tic duct with or without is 
elusion of the gall bladder and (7) stenosis of the 
extrahepatic bile passages 

In eighteen of the cases an inflammatory process 
was found to be the cause of the occlu 10a m tb 
III others the condition was regarded as a con 
gemtal anomaly \\ ith regard to the cause of such 
'inotnalies the authors favor the theory of von 
M yenburg which is supported by the emhrvo- 
logical observations of Lewis \ on Me>e burg con 
tends that in the anlage the pnmit vc bile passagis 
ate interrupted and become 1 nked up with the 
general system only secondarily 

In the authors nve cases the diagnosis was co 
firmed at autop y 

The s gns are icterus achol c Ixces the presence 
of bde pigment in the urine emaciation atrophy 
restlessness or stupe ind eating cboLsraic 1 tovi 
cation a himorrhagic diathesis muscular spasns 
and 6 ally convoilsions and coma The tempcMture 
remains nornal or is subnormal la Ih majonlj 
of the cases the unne contains no urobiba or uro- 
biln^en Frequently furuncles absce ses bron 
chopncuinonia and uncontrollable hsraorrhige are 
contributory causes of death 
In the differential diagnosis icterus gas neo 
natorum is th iinguished by the presence of p gtwnt 
in the stools and urine nd early collap e The 
septc forms of icterus ate characterued by feve 
and the oth r signs of 1 fl mm tion Subchronic 
hep titis occasionally cannot be differentiated 
The only form of tre tm nt is surgical operat on 
Ilepatostomy and chol gio-enle ostomy h veotten 
been attempted The chances for success arc nc^ 
si ght as the subject us ally a weak ictenc clul<l 
in grave danger of haimor b ge Cholwlocno 
ent rostomy and cystenie stomy gi e a favorable 
re ult in only 8 to la per cent of the cases 

Cfaolangio-enU ostomy should he done in two stages 
Dfatot (Z> 

H gft rd D Th Dlagnosi nd Managem nt 
of Ston s In the C mmon Duct J Am U 
I 9 3 L u 09 

Haggard naljzesa c les of 273 operations 0 lb 

gall bladder nd b le duets In 6 a per cent f tne 
cases the e were common duct stones In a total 01 
fifty cases t eated s g calls for stones the com 
mon bfe duct the mortality was ro per cent -loo 
average age of the patient was 5a j ars 
A history of tv pho d fever w as given in 3® po* 
of the ca es wh le an additional 18 per cent w r 
treated fo so-called typhoid m lana Ml 
w men had borne child en or had had a tvphoid m 

fection The avc age durat onofsymptomswasH » 

tea s 
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Cto-icln.M.c stone col.c nns pieMul m <» tcnJencj ol the jaundiced patient to bleed after 

nerS Ke cfes In 8 pet cent the cond.t.on opctalion i Krhaps best controlled bv preliminarv 

n as ushered mbs gastric di tress All of the patients transfusion of i hole blood and the daily intravenous 

Sained o“ pain m the upper right quadrant of aduurast.ation of 5 w m c cm oH to pet cent sola 

Kb lomm afsome t.me during the attacks The Hon of calcium chloride as recot^ended by U alters 
pun radiated to the back m 43 per cent to the '' 

shoulder in 64 per cent and to the c^est m 53 per ajj.. r(|jyf l L Repa r of the Common Bile Duct 
cent In qo 7 per cent of the cases h>podermic in ''f, Sirg g } \ x 19 
lecuon of morphine ivere nccessarj , , , , , 

Chills^erepresentinSi rpcrccnt Alanvofthc Stricture or los of continuit> of the common bile 
patients had rcceued treatment for malaria without duct due to di ease accident or neoplasm is one 

of the most distressing complications in bile tract 
Jaundice occurred in qo per cent \arjinR in de surgcr) and is occurring more frequently as a sequel 
eree duration and intcn it> Half of these patients to former surgical invasions of the bile tract 
complained of indgcstion ba ten attacks About review of the literature shows that manv 

two-third of all of them suffered loss of weight and methods have been suggested for the relief of this 
strength condition but the final results have been more 

\t operation the common duct was usually found or less unsatisfactorj The missing portion of the 
dilated Occasionally the dilatation was markedand duct has been reconstructed from flaps of all three 
the duct solidlv plugged with calculi A contracted lavcrs of_ the bowel and stomach from_ portions of 


gall bladder with or without cal uli v as fount in 
about 70 per cent of the ca es In a few instances 
the common duct contained hite bile due to pro 
longed obstruction vith bile stagnation mdetccs ne 
ruco d secretion 


the gall bladder and experimentally from fascial 
t ansplants 

The earliest recorded attempt to reconstruct the 
ommon duct over a tube was made bv JencLel in 
The patient was d scharged as cure 1 but a 


Intolerance of the gall bladder tnav start theslone duodenal fistula developed when the tube was re 
n motion toward the common duct If the stone 1 movel 


arrestc 1 in the duct at the am; ulla or h ghcr up so 
that It obstructs the bile flo character tic fever 
cole and jaundice ensue The advent of secondary 
infection neccssa ily d tertnines the scveritv of the 
condition 

D tenti n of the gall bladder follows pressure on 
the duct from w ithout as in carcinoma of the head of 
the pane ea or stricture of the common duct 
Tne pain of common duct stone is often dull and 
coll kv in tv pc spasmed c and accompanied bv 
r chills and rapid elevation of the t mper turc 


In 1907 the author operated upon a case of chronic 
common duct obslruaion due to calculi and scar 
(I sue and passed a small catheter down the duct 
veil into the duoienum Ultimate recovery v as 
uneventful although the patient was re-operated 
upon nin month later be ause of a stricture about 
the site of the fo mer o-veruig 
The T shaped tub recommended bv Sullivan 
in 1909 has the disad antage that eventually it 
must be emoved and this has often resulted vn 
tearing the tube or injuring the duct so that the 


wh ch often reache 104 or 105 d grees F an I then onginal injury was reproduced 
suddccilv drops to subnormal Th tebr k wacivow The author s method consists in passing the 

has been termed the ngle of cholang ic infection catheter into the duodenum for a distance of 6 to 

The vitvmg degree of jaundice 1 char cte islic of 8 n By the constant duodenal and jejunal tog upon 
chrome ob tru« on ol the common dw t The stool the catheter at wall -ahimately be drawn into the 

are first grav and th n 1 own while the urine 1 bile intestine and li charged per rectum In a series 
t nged Calculus obstruction i practically al avs of eight cases the shortest lime of discharge was 

as ciated \ ith pa n t eniy seven days and the longest sixty three days 

Jn ob truction of the d ct due to can e pain 1 If the surgeon desires the tube to remain in place 

u uallv absent The jau dice is pcrsi tent and be longer this can be read K assured by ivine a waxed 
comes incrasinglv were \s a rule catar h 1 siO- 1 gatu e to the catheter bringin^t out throueh 
jaundice runs its course m e or eight eks the interval betveen the ends of the duct being 

Cases oi obstruct on of th common duct are late repaired and carrying ,t through a small rubber 
neglected ca es of gall ston d sea e The mortalilv tube reach ng from the duct to the surface of the 
body U-hen the lube is to be cast off this thread ,s 
the gall bl dd r Commo uct b truct on patall I cut at the surface Thus the tube may be rer^ved 
Ob t action of the urinary bhdi du to prostat c v ithout a secondary interference If lUs 
hvpertrophv m that if it 1 per , tent .1 II eventu to find the distal end of the duct the VaVhTr S 
ally imp ir the f nction of an important o g n It be inserted through an opening in the d ^ 

1 besttod atwo lageopcraton cspcllymt^ there by% pLSng®suVreb«fhs^^ 

as s oi jaundeed dehydrated patients Simple course carncs with t the rwv^nf ,1 ‘ 

drainage of th gall bladder 0 duct abo e the ob ascending cl^lanSu In aS horfeP" "" 
structi n folio ed bv secondary emo a! of the was litlk tendem-v \ } ^ f® 

cvlcto, . procedure f choree Th nrueked hem;," .uS^ * 
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of weight In soni of Whipple ci cs thcr his 
been a tendency to hemorrhage with and without 
jaundice or bdiaiy fistula ptyali m pain and 
tenderncs o'cr the pancreas obstipnion and 
d arrhcea 

In stsentccn of the senes of eighteen cases re 
ported d finite pathology o' the pancreas as found 
ithcr at operation or autop i 
The asthenia anorexia lo\ blood pressure and 
loss of weight are not dependent upon malignancy 
tnasmucha ti cUeof theeightccncasesshowedpin 
creatitii rather than carcinoma 

The mvohcment of the pancreas increases to a 
marhed degree the hazard of biliary surgeiy 
The mliammatory lesion and calculus formation 
Lmited to the gall bladder shouli be treated surgi 
callv before the process of inflammation extend to 
the pancreas Tun. C Ro irsi ek M P 

Smith C E and Rusk G \ Endothel om of 
the Spleen A Study of Two Cases with ft Re 
il w of the Literature of Prim ry Mallftnancy 
of the Spleen i k S g 19 3 37i 

In the spleen there arc three t\pcs of tissue from 
hich neoplasms may an c (i) the capsular and 
trabecular framewerk from which fibroma and 
fibrosarcoma mav develop fa) the lymphoid ele 
menls from i hich cither a simple lymphoma (lym 
phadenoma) or a malignant lymphoblastoma (lym 
phosarcoma) may develop and vascular or sinus 
endothelium from which aogomata and their malig 
nant counterp ts (he endothel omati may arte 
\ group of hyperplasias os e their origin to the pulp 
acid in picticular to the endothelial celts ( mug the 
sinuses Simple hvperplasia of these elements is 
found in many conditions One of the most interest 
mg IS the hipe plasia des gnated as Gaucher s dis 
ea a \ hich borders closely on the group of true 
neoplasms 

The most common benign tumors of the spleen 
arc the fibrom ta limphangiomata cavernous an 
g omata several of which sho s tcansilioa from the 
benign to the malignant tvpe lymphadcnomata due 
to hyperplasia of the malp ghian corpuscles with or 
without encapsulation several types of large cell 
hyperplasias endothel al cell masses someofwhich 
escmble 01 merge into neoplasms and a large cell 
hyperplasia resembl ng Gaucher s d ease caused by 
the ingestion of large amounts of chol ster n 
Three t\ pcs of c\ sis occur in the spleen 
I Himorrhagic evsts hich arise from degener 
ated areas in the pulp or in angiomatous areas and 
later become se ous Trauma n th subcapsular 
hemorrhage and the format on of hxmatomala is 
probably an important factor The cysts usually 
c nlam cholesterm 
I Dermoid evsts 

j Patasili vsts due to cysticercus cctlulosx 
p niastoma denti ulatum nd the echinococcus 
The authors evicw most of the 104 reported cases 
of mal gnant disease of the spleen and report two 
cases of primary endoth I oraa of the spleen arising 


from the indothelial cell of the sinuses which they 
believe is not an unusual ly pe of splenic tumor The 
inrst common tvpe of tumor 1 probably the lym 
pho arcoma Thi 1 usually part of a generalized 
procc s api aiing at iht same time or later in other 
hmphoid tissues of the body Neoplasms of the 
splein should be amenable to surgical treatment 
Therefore in cases in \hich thev are suspected an 
exploratory hparotomv is justifiable 

Mor«is H Rahv AI D 


MISCELLANEOUS 

Copenhaver N II Intra Abdominal llemiae 
i i S t 9»3 V 1 3J2 

Intra abdominal hernia: arc rare but are import 
ant from a surgical standpoint They usually do not 
give warning of their presence until acute svrnptoms 
of intestinal obstruction have developed and a differ 
ential diagnosis is impossible Extensive or pro 
longed operation is contra indicated as the saving 
of lime IS important 

The abdominal fossa may be divided into three 
groups those formed around the duodenum those 
around the cxcum and those around the sigmoid 
The location of abdominal hernix is confined to the 
corresponding areas the duodenal the cecal the 
foramen of \Sinslow and the sigmoidal areas 

Hernie in the duodenal area the most common 
type mav be divided into two chief varieties the 
nght duodenal and the left duodenal Although nine 
paraduodenal fossz are mentioned by Moynihan 
only tnoareof surgicalimportancc the mesenterico 
parietal from w hich the tight duodenal hernia arise 
and the paraduodenal from which the left duodenal 
herni® lake their origin In operating on duodenal 
hernix care must be taken not to injure the superior 
mesenteric artery and vein and the inferior vein 
One hundred and one cases of paraduodenal hernia 
arc reported m the literature hive have been ob 
served in the Mayo Clinic 
Pericxcal hernia are not as common as duodenal 
hermx Only one case has been observed at the 
Mayo Clinic a posterior pencscal hernia with trans 
position of the cxcum which w as operated upon 
Inletsigmoidal hcriutc ate the rarest of all tv pcs 
Only rune cases have been reported in the literature 
and none has been observed at the May 0 Clinic 
Herm® through the foramen of \\ mslo \ depend 
w four congen ta\ anomalies a common mesentery 
for the whole intestine absence of the secondary 
fusion of the ascending colon to the posterior ab- 
domw^widl abnormally large sue of the foramen 
and abnormal length of the mesentery 1 ith undue 
moDlityr of the intestine 

Twenty three cases of hernia through the foramen 
of Window have been reported The case observed 
at the Mayo Clinic vas that of a woman 56 v ears of 
age who came for examination because of an attack 
of ^te right epigastric pain nausea and vomitme 
A d agnosis of acute intestinal obstruction w as made 
and an enterostomy performed a catheter being 
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placed m the first presenting loop of (listen led small 
bo cl Th excum and ascen ling colon with a long 
free mes ntc \ which hid herniated through the 
foramen of \\ inslow into the Ics er peritoneal cat itj 
and ruptured through the interior leaf of the omen 
turn wa hanging 1 n in fr nt of the stomal 
The loop was d iL in color an 1 d stended to four or 
ft c times the norma! ize \ ctillt i as inserted 
an I g withdf wn re luct on of the hrrnu wa 
then possible \ catheter as inscrte i at the po nt 

he th n e II entered Folio ing the reduction 
of th h n a the color of the 1 owel improied anl in 
th f t l\clve hour there w s verv fret drai age 
f mthecaiheler Suddenly hoicsef thedra nage 
cei cl the abdomen b came distend 1 and the 
patient grew w se nnd <I cd \utapss revealed that 
the cause of the sud Icn stoppage of the drainage and 
the terminal factor tn the p tient s death nasadefi 
nite volvulus of the i.'ecum and di tal portion of the 
il urn 

There ire t o t>j ts of diaphragm tichcrmi the 
cong nit I and the acouireil The a€<juirel tjpe 
shouU I av be I okeu for f )ffo tng anv accident 
of a rushing nature 

C ngcnil 1 herm® occur usuall) through the I ft 
p t of the diaphr gm is th s si I i \ aLtr than 
the right b cau c f the onenings of the aorta infer 
lor ve a cavi an I a onnagus On the right 1 1 
Ihelicrsrve is a shield. 

The sympt m in acut cases f dnphragmatic 
hernia ar d spncci ith s vere pim in the upper 
abdomen in 1 the left s d of (he chest Svmptom 
of intestinal ob iructi n re often j ent The 
di gn)sis of diaphragmatic hernia u made po ible 
b> (he roentg n > However the dilTcrentution 
of a true hernia anl eJev t n of the dnpbragm i 
often dfliculc Balfour I is given thr e imnoriant 
rcentge logical ndic ti ns of h rnii (i) acsiruc 
tionofthcd fi tedom shipt i hichischaractcn tic 
of the ormal I ne of th diaphragm (a) the app r 
ance of the lung t su through the gas I ubble in the 
left chest and (3) the demon tr t on of bismuth in 
the col n above th Iv t of the bo In in the chest 

In operating n a I phragm tic hern it 1 
d fTcuIt to kc p the at Jominal vi ce a from b ing 
s ck d bick into th th c during the closure of 
the opening 

Of eight diaphr gm tic hern c f und at op rat on 
andreport db) the uihor o 1 ) nci 3 nafem Ic 
five V. ere c ng nital nd thr c e traum Ics cn 
\ ere on the 1 ft si Ic nd one iva on the right si le 
The h nia on th ri ht $ d of the co gen til 

typ 

Numerou ■ olat d c cs of he nia thr ugh an ab 
dommai op n ng ha been repo tcH ‘•u h h mw: 
m ) occ r ana'll here in the ab iom I cavitj Lke 
diaphragm i c h n k th v ire u uaU> caused bj 
injury ndma> folio accid nt facruh gnatur 
anabdaminal und or pe sistent severe sir mng 
in vomiting Thy re rathe common and are for 
the most part read ly amenable to surgi al treit 


Hcrnix into the lesser p ritoneal civity through s 
(car in the lesser omentum the gastrocolic omentum 
the great omentum or the transverse mesocol n 
have b en reported fhe author coll cted thrtr 
four such cases from (he 1 teraturc and has reported 
one from the Sfavo Cl me 

Considerable il fTcultj is e countered in the tt 
duction of the strangulated hernia into the l-wrr 
peritoneal ca nt> The close pronm t> of imporual 
Iructures to the foramen of W mslo v makes enlarge 
ment of the orifice eitr mcli hazardous. 

Ilcrnuc often occur through a sht in th tnesc tety 
of the large and small boi I or the great omenlimi 
lostoperali c intra ab lominil herni® in y h 
d ided into two groups (1) thoseoccumngthrough 
an abdominal ojie ng made luring operation *nd 
(a) tho e into p oches or openings formed bi the in 
(e^Cuuf canal follow ing art operation The first f "pe 
IS not as important from a practical st ndpoint as 
the secon I Since the adoption of the posten r 
m thol of gastro-entcrostom) hcrnir through the 
mesenl r\ of the transverse mcsoc lo arc rare jet 
•he tlanger of intern I he ni® following gMtn>- 
enter tomv is not entirely remo ed In a unique 
CISC of hernia folio ingaleft rcctuscol stomj hih 
' as reported bv Mato and Msgoun theeniuesmau 
iMwel had pas eil betireen the loop of sigmoid lonn 
ing tl e coloslomv and the left abdominal wall 
S H Cora tii ''I B 


Straus D C. Subphrcnlo Abs«ss J g Cl ' 

I lojj I 9 S 

In the case of a 72 ^eaf-oM man a subph 
ab c s suddenly develop I three months after aa 
op ration for rut ture of the appendix anda^ellaj 
appeared JDihfDgbt upper fj adrantoflheabd mea 
jutbclowlh costalmargtn Theliverdulln MWn 
tmued upward The \ riv showed the nght 01 
phragm to be high esp cially on outer side with a 
costodiaphr gmalic angle of 90 degrees aid ' f' 
slight mobility . , , 

Under general anarsthe la an antcr orly pointing 
abscess in the ablominal wall v hieh was n t con 
n cted with the iiaphragmalic abscess was ®P ” , 
a d drained The operation was then disc at n e 
as the patient did not slan 1 the an®slh tie w el> 
Four davs later under pa av rtehral antstaeua 
the daphragmali abs cs \ as dram d through 
V ide I a on Subperiosteal resect on of th m 
nd tenth r bs was done and the ab cess ca a ) 

1 a ne 1 an f irr gated vilh tenle normal salt soiu 

tl n until cl ar Hu d returned Two large drwo ^ 
tubes ere sutured m and after twenty four hours 
t oDakintubevwereinsert d. Theoperatiofl wef 
done Febru r\ zS and Ifarch 24 «««* ' 

wa <1 scharg d \p 1 17 t, .1, 

The paravertebral an®sth lie w-as gi 
method of Pauchet Sourdat and Lab t 'I 
pat ent ori h side the ski was anTstheli co® 
lin parallel with and 4 cm from the tips of th sp " 
ous proces es Deep injections w re th n maoe 1 
the spinal n rves f om the eighth dorsal to the a 
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lumbar The ncclle was introduce 1 without the 
syringe attached to avoi I possible injection into 
the spinal canal or a I iood vessel Five to 6 c cm 
ol a I per cent novocainc a Irenabn solution wMc 
injected into each nerve this resulting in complete 
anesthesia t within i in of the anterior meiian 
line 

Thepati nt sloo 1 the sccon 1 oi<ration well lire 
ouircd one hour and f flcen minutes 

Mvsrisll II 8v T Ml> 

MorrI on J Fie ation of the Dhphragm 

Untlateral Phrente Pacatysls A Itadtoloftlcat 
Study with Special Referenee to t> e DilTerentlJl 
Diagnosis I h Rad I tf IJ i olh rapr 9»3 
* ■ 7 » II 

1 levalit n of the diaphragm mav I permanent or 
tcmi>orar\ 1 ermvnent elevation maj i ccither on 
genital or vcriuirr I an 1 r in 1 tions ihich maj cau e 
fIcMtim of ihc li phragm are sul phrenic alisccss 
h>dvti! cv l of the In r lung tisnsc an I certain 
gastric diaea s 

lelit wl first ilifTcrenlialed e entratio dia 
hragmvti a from the common diaj hragmatic 
ernis reiwrlid two ctv.3 mloth the hernia was 
n the left SI Ic 1 etit suggi ted ihst the right leaf 
ol the Inphtagm i pt itected \ \ the convei li cr 
urfacc 

Ihc term evcntratio diaj hrngmatica shoull 
U rcstnctc I toci c of eontemfil dilTus relaxsti n 
clone half if the diaphragm causing it to eaten 1 up 
war 1 into the t> ora tofirmasac fhissar ontains 
a jxirtinn of the stomach an I at tunes the colon an 1 
mes men I pj inger in i ji i rcpwrie I th me cas 
< t herniati n < n the right si 1 
K lenlgcnological esammau n make i«osilk »n 
exact 1 gn I Itu f»>cojic etaminaiian shows 
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the elevated diaphragm extending into the chest 
often as high as the third nb and forming a dome 
which encloses an air space \t the bottom of the 
aw space ther w often a free fluid line on which 
saves mav Ic pro luced bv palpation of the ab 
domcn The level of this lint is alnavs that of tht 
cardiac orifice The upiicr boundary tf the domt 
IS formed bv the thinnelout diaphragm The 
stomach presents two sacs the upper of which pills 
into the l( wer 

The author gives a brief r piorl of $u casts The 
pnlients ages range 1 from 12 to 54 years The 
cUntcal diigntM prior to \ ray cvammation was 
palonc ol atruction duo lenat ulcer or ulcer with 
p rforation 

\ common totnplicalu n of elevation of the dia 
phragm is unilateral phrcnc paralv 1 due to a 
let nile lesion of the phrenic nerve Ihe author has 
een nine such cases in the past tv o vears In two 
the ris.h( andinscvm the left phrenic nerve was 
invtlvel In one ca e a meta tattc cancer nodule 
which involved the phrenic nerve as ii cro sed the 
root of the I ft lung cau c 1 complete nerve degemra 
tion Iclo Its itt an 1 d generation of the mu ck 
cl ments of tht diaphragm In three f the ca c 
thcrev asa icon larv cartinomaof theme liaalinum 
In thr t others there was pulmonary tulerculo is 
in I o this was as ociate 1 with mt Iiastmal grow ths 
and in om v ith ancun m of the arch of the aorta 
lU rointgen signs of I aralv i of the left p hrcnic 
nerv arc the sam as those of eventration of the 
diaphragm liffering onlv in degree 
In conelusi n the author states that eventration 
ofih liaihragmnia lie lue to a developmental ic 
feet in the mu cular kallcts of the diaphragm or a 
umlttttal phtemt j atalvsis due to injury or d sea e 
} nsW Nu u Ml> 


GYNECOLOGY 


UTERUS 

L« euf J and God d II The Ljmph tics of 
the Ut rus (Ic l>mph tiqu <le lutfrus) Rn 
d I I ll 2 9 

The authors studied the l)mpha(iC5 of the uterus 
in order to devise a rat nal technique for operation 
m c scs f ute me mnlignancv \1 out 150 nevibom 
and tuo adult females t ere initcle 1 nith Pru sian 
blue in a turpentine su pension 
The lymphatics of the body and cersii of the 
uterus and the upper third of the sagna have a 
common course t\ni h the authors designate as 
the principal ch nnel These are supplemented 
b\ others coll teral accessary and anastomotic 
The lymphatics of the cervix and the I odv of the 
ut rus con erge at -i poi t at the edge of the uterus 
imme {lately bo e the vaginal insertion The 
bundle of collectors at first folloi s the ute ne ar 
try pass ng before the ureter toward tb external 
wall of the basm M the junctu c of the inner t«o 
third and the outer third of the broad ligament 
the lymphatic t unks leave the artery |a$ ing on 
the outside a 1 ttle fort aril Thev then cross the 
umbilical artery and empti into a gland called 
the principal gland the local on of which is 
verv constant Ihe efferent vessels of this ghod 
surround tbe external ili c vessel and extend up- 
ward outs de of the il vessels lust at the edge of 
the large pre ertcl r 1 essels (aorta to the left 
and infe or vena cava to tbe right) In its entire 
extent the Ivmphat chain occupte an external 
par asailar position The chains of both sides 
surround the large v e sel and unite m a median line 
in a common retrov oscular trunk which ends in the 
c stern of Pecquet 

The collateral chann Is of the cer ix arc two the 
posterior and the ret o ureteral One forms Ihe 
hypogast ic network with Ivraphalics about Ihe 
u eter and empt es into one of the glands situated 
at inte v Is in the branching of the hypoga 1 1 
artery from there the effe ent vessels go toward 
the promontory along the nternal border of the 
common il sc essels 

The other ch nnci is situated medal to the 
f rmer and follows the superior border of tb sym 
pathet c hypogastric trunk until it re ch s the 
vianity of the p omontory where it enter gland 
attached to tbe mmon left ili e > in 
Th effe ent ve els un te with the efferent ve sel 
of the first collateral ch n el to f rm on com 
mon channel which follow the nt rnal border 
of tbe mmon il ac essels and mav be called th 
nternal pa a ascular cut ent \t>o e (h prom 
ontory the coll ctors go to the out ide along the 
ill c ves 1 and empty into the pr nc pal cu ent 


The two currents— princij a! and access rv— 
umte at times by anastomotic channels which »re 
very constant in type 

In the body of the uterus the ute o-ova an chan 
nel leave the uterine cornua and follov s th utero 
ovarian vessels m the broad 1 gament and tbe iliac 
fos a \t the inferior pole of the kidney the c 1 
lectors turn in ard follow the ureter and d scend 
branching to empty into a gland ituated b To r 
the large prcvertebral vessels The efferent ves.el 
from (he gland surround the aorta and from behind 
join the pnnnpal channel before it empti s in the 
cistern of Pecquet 

The conclu ion dra n fr m these findings a e 
that at operation the glands should be lemo d 
completely and that if irradiat on 1 employed 
It should be d rectc 1 to the principal Ivmph lie 
chains mto wh ch the lymphatics of the bolv and 
th cervnx of the uterus empty 

V*lVATORE Dl PaUU MD 


< ra es W p The Olshau cn Operatl n for S s- 
pension of the Uterus An J Ob I (. 

Tbe author has performed the Olshau cnoperalwa 

ty ©times Inyo x per cent of thecasesitwesdone 

for the correction of g neral p olvpse The other 
cases include in th order of frequency smpl te 
troversion aniell ion with retr cessio plvicn 
flammati n uterine fibre ds ova ivti tun or ana 
xtra utcr n pregn nev Of th t j; 
low Up ex mmatio s were made m 746 at penoda 
ranging from t 0 months to about eight vests 
aft r (h operal on . 

In SIX or the recorded ca es Ih art fic al attacn 
ment failed to hold Of the c six failures twoo 
curred in cases in which the cer ical stump had been 
suspended for severe procidentia three followea 
childbearing and one folio ed suspension for simple 
retro erswn nap tient who had had a pre ous 
rcc en e fte und 1 gament shortening 

infiftenofthe 370 a»es one of the s Ik stitcn s 

lecamc infected and in ix of these the removal 0 
tb stitch was necessarv Inth rema a n cases tM 
wound healed or the stitch was di charged spontane 
usly In o c 5 sm 11 hern w 
through the it of the dk lig ture o 
the wound .... 

There e n kno n s s of test n 1 obslruc 
t nordv toci folio mg the oper ti n 

There were four deaths ne from pulmonary em 
holism in a c sc of p o d nti ne from ccr brai 
emb bsm n a of pr lapse with a h 1 
ndocarditis one from probable pe ton t ir 
f tubercul us salp ng ti and ne from a 
streptococ spntonitis Inth lastci 


sde of 


1 mentioned 
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the diagnosis was made when the abdomen was 
opened on the suspicion of intestinal ohstruclioa 
The patient died soon after the second operation 
Thus It will he seen that none of the deaths could be 
attributed specifically to the Olshausen operation 
The author draws the following conclusions 

1 The Olshausen operation 1 the simplest and 
most rapidly performed of all the operations now in 
use for reposition of the uterus In the permanenev 
of Its results it is the equal of anv and is supenor to 
man\ of the other procedures 

2 Its simplicity makes anatomical dissections 
and injury of the surrounding tissues unncctssarv 

3 In cases of prolapse it ncrmanently reduces the 
descensus of the ulcru and effectively relieves the 
symptom of pelvic pressure It may be applied to 
any conition of profapse however severe 

4 W hen performed in the presence of a cystocele 
It IS the chief factor in curing the cystocele 

5 The danger of intestinal obstruction and 
d>stocia IS slight 

6 The one serious dta back of the operation i 
the silk ligature necessary for its proper execution 

LdwailoI, Coavtu MD 

Fabre S TheResults In a SerlesofUcerlneFIb o 
tnau Treated with Radium (R^sultats due 
s<ned fib mesuterin ttaii^ip tU curie tbirape) 

S II Soe tl b I <1 tynit dt P <913 xn 69 
Fabre reports the results m sev cnt> eight cases of 
fibroma causing himorthage which were treated 
w Ch radium Iifty sis 1 ere treated prior (0 1922 
Some of the tumors were large but the majontv 
were of medium siae or smalt as judged by the length 
of the uterine cavit) The immediate results of the 
treatment were alwavs satisfactory There was no 
pain and no petitoneal or adnexal reaction In seven 
cases the temperature was between 378 ind 384 
degrees C 

In twenty three of twenty eight cases of small 
fibromata an immediate and definite menopause re 
suited In two the mcnopaus d d not occur until 
after about siv months In one case on account of 
the small dose of radium used there > as amenorrheea 
for sit months followed by the return of menstrua 
tion In tw 0 cases the hxmorthage was not checked 
In forty seven of the fifty cases of large and roe 
(hum sized fibromata the results were satisfac 
tory In the three in which the treatment failed 
operation disclosed adnexiti cystic ovaries or mira 
uterine polvps These complications the author be 
lieves are contra indications to rad otherap) \ery 
little IS said regard ng the reduction of the size of the 
tumors Siiv tosEDiPAisf MI) 

Cav gtla K 3 Tuberculo 1 of the Ce tI» of tl 
Uterus(rb ul d I cu !l del tiler ) R / rf I 
Sx df b I y I J p 4 051 ! 19 

CavngUa refers to a case of tuberculosis of the 
uterine cervu recently reported by Bottoro and 
Pavlovsky and reports a similar case observed by 
himself in 1910 Uis own case was that of a woman 


aj years of age The diagnosis \ a tuberculosis of 
the gemtal organs associated with a tuberculous 
abirfess of the hip Iljsterectomj with the removal 
of cvslic adnexa was followed b> rccoverv 

The micro copic findings in the uterus and adnexa 
are described in detail The infection in the hip had 
been present for rune years In Caviglia s opinion 
the cervical involvement was secondary to a lesion 
in one of the fallopian tubes W A Rbcnnan 

Fau e J L The Treatment of Cancer of the Cervix 
of the Uterus {Tra tement du canc r du col d 
lutirus) P s mid Par ig 3 xxsi 461 


Of fifty of the author s cases in which radium was 
employed for the first treatment twenty five were 
inoperable and the other twenty five were not 
operated upon because of the patient s advanced 
age obesity or weakness Five of these patients 
ate now apparently m good health 
One hundred and two patients were operated 
upon Of these eleven died soon after the operation 
and two died later one of pyelonephritis and the 
other of progressive exhaustion Accordingly there 
were thirteen deaths in all a mortality of 12 ^ per 
cent 

Of the eighty three patients operated upon more 
than a year ago forty two are cured and forty one 
have had a recurrence In six of the latter the re 
curreoce developed from four to six years after the 
operation Of those who are cured many were 
operated upon from ten to seven years ago 
The author further divides his cases into favor 
able cases in which the mobility was impaired but 
not sufficiently to make the case a poor operative 
nsk and unfavorable cases in which the mobility 
of the uterus was $0 impaired that there \ as doubt 
whether a complete operation was jossible 
In the twenty one favorable cases there were 
fifteen cutes nve recurrences and one death In 
the thirty five moderately favorable cases there were 
twenty cures twelve recurrences and three deaths 
In the forty unfavorable cases there were six cures 
twenty five recurrences and nine deaths 
In forty four cases in which the author gwe 
radium treatment after operation during the period 
from igu to 1020 a cure resulted in twenty two 
In the twenty three cases m which radium wvs 
not employed there were fourteen cures and nine 
recurreDces 

Faure concludes that radium should be us d in 
aU incurable cases because it renders life support 
able gives the patient hope lessens pain and some 
tim« effects a cure Its use is indicated also m the 
mode ately favorable cases in which there is loubt as 
to whether the condition can be eradicate I by on 
eralion or the surgeon i not sure of his at hiy to 
perfonn a total hysterectomy In surgically frcited 
rases the operation should be performed m le s 


The article indicates that 
author has d scontinued the 


favorable cases the 
le of radium 


‘^AivATORE M Palma MD 



INTrRWTIOWl \aSTR\CT OF SURGFRV 


tJ4 

Poucy II Surgery and Radium Tl crapy Com 
bined in tl Irratm nt ol Cancer of the 
Uteru (Chiru pc ct cuncihftap ml i f I 
1 c c Ic 1 tfr ) (iv / I j 19 } i( 

In ixx cases of cancer of ihe c rMt and o eof the 
body of the utcrv r hum treatn ent ims gi en I e 
fore hjstercctoniN \ as p rformed lour ca -s of 
cervical cancir and three of thebo ly ere irrad atcl 
after the operation In ome of the ca es a rau-tic 
paste of zinc chloride uvs apph 1 to the d ses tl 
area in add tion to th radium Ihetim since the 
treatment IS from t otonineyears Ibcienasno 
operative mortalitv Tv 0 < f the ] at ents died 1 o 
and three years after the treatment 
As a recurrence developc I in onlv two fteneaves 
< f cervical cancer the author b 1 eves that a com 
liaation of surg ry an 1 radium therap isconiUr 
ablv morceflecli clhansurg ry alone Theca esarc 
reporlid in d tail S lv vtdki ri 1 v iv M Ii 

Don Idson M and (jintl It G Obs rration on 
Fifty Cl ofCarclnom of tl e Cen lx Treated 
Itll Radium II 1 \t J igyy 
Th s art cic deals vrith the u of 1 6 j mgm of 
radium element m the treatment fe rcinomaofthe 
cervix with c pccial r fercncc to the local path 
logical changes an 1 the chi f cl meal change lunng 
a period of cightc n months Tv 0 platinum tub 
containing sj an i 54 mgm of ra hum el ment 
respiclivelv an 1 with a v all th ckn w of o $ "wn 
an 1 thirteen platinum ne II s each co (ainingon n 
average s J mgm of rad um element an I v nh a wall 
thiekne s of 0 4 mm sver empl vcl 1 0 enes f 
c ses were observe 1 ih first being expo' dforeighi 
hours to am unts of radium ranging from lyy to 
176 mgm an 1 the second for tv nlv four hours t 
I 6 mgm of r dum An alumi um (Iter a m 
ployedfor the tubes but the nee II sv rcusclb rc 
rhe iliac glands were irraliatel according to the 
technique of Dael 

In the frst senes of cases hi tolog ol era tions 
a ere made at diffc c I limes r nging from o c to 
sixty t o w eks afte irra Inlion Nine case ner 
examined both lefore n I aflir ra liation In f e 
cases cell division wa note I aftir trrabilion ind 
in t o f these mitosis as mere el Ini thers 
m tosis had ceased L rg nuel i w rc s en in three 
cases in one they c ol serve I b fore ralati n 
Round cell infltration vva f uni in the p a ling 
edge of the growth bcfoi radiation in every eas 
and alter irritdttlion in all cx«pt one ca e Fibross 
\ as not marked in this s n s or v as there cncap 
sulation of the n gro th 
In th seco d sen s 1 c s s o! servations v re 
made up to fortv nine c ks after irra list In 
the m JO ity of these th full am unt of rad um as 
u cl twice There ver thirty (0 ir case of squ 
mou c II carcinom an I two of the c limna c 11 
type In t enty two of the Ihirlv four no g o th 
could b fo nd In the tw 1 e the s gr wthinall 
stages of degenerat as div red In seven of 
the twenty two ca cs the g ov th w s ex ml cd 


after hysterectomy an 1 in fifle n the study was 
I a ed on excised port ons 

In the tv I e c "^s in hich a growth as found 
after rra iution it was grcatlv rc luced in so ic bci g 
scarcely recognizable In four it was e am cd 
after hyslerectomv anJineght exam nation as 
mxlconixcis It c L lls 0! serve limmc liately 
ujion remo ainfthcrali m hiwclnoch ge from 
the condition Iwfore irra liation On the third dav 
mitotic fgures v ere much more numerous and on 
the fourth dav th rt w re few c lls v hich d d not 
sh< ab ormal ti f some km 1 Hi e abnormal 
ills V tre al ormal mito s which v as always 
p 4 ent necrosis h ch was of the coagul tontyic 
an 1 most marke 1 in close proximity to the ra bum 
an 1 an Incr a e in the ire of Ihe olh r cells \ftcr 
the ve th dav milosis was n t seen The nuclei 
me I to be br k n up at th en 1 of six weeks 
th Ire king uj btc me Ic nolic abl Large 
uci 1 er most numcr u immedal ly after irra 
tialion bmall rounl-ccll 1 tltr lion which was 
al avs f un I at Ihe gr wing e Ige w s pre nt up 
to the ninth v tk slier irr liati n but not there 
fler I d raorphonuci ar cell were alwavs een 
m Ihe 1 rc king d n core of the gro th reg r II ss 
of imd tl n I ibrr 1 v a mcr elm 11 cases 
fter Ire tme t n I pecialiv marketl cl e to the 
radium !- ncapsul I on of the gro th w s ot 
f und IhI e in d I on nor up to the eighth week 
aCicrwa I but s b q ntiv I v as note! in five 
cas s 

In il t c se of rolumnar-cell tvpe growth 
a fou 1 fi e nd n ne we ks fter irra bat on 
Ihe dm eai re« It r d u sei under the heads 
h morrhage Ice at d ch rgc un 1 1 jurat on 
Of nine] aiientsi th ghthiur cii sn t ubjectei 
to hv tereclom t 0 r living an I n gooil hca th 
I ohvclnm m ih o c live 1 sixteen m nths one 
I I of tin em a f v w eks afte th r diation 
nllvod 1 th n f ur m nth afte ihebegmnmg 
ol treatment Hemorrhage c cd n f ur of fi e 
as s m hich it oc urre 1 H e 1 1 rge as di 

rreas t in fo r ases anl I ed up 1 one ca e 
Ulcerati nw heale 1 m i o nddecrea-edm 

tvo in o It p r I Icl 1 luratiun is dilfcult to 
t timale but g ne allv peaking u di t n I Ui ppear 
in anv a though t wa usuall limmi h 1 T 
of the pall nt wer lecilcllv be fit I to 
si ghtiv benetil 1 four expenen cd o change a d 
on diel sh ril ft r tr tmi t 
Of the tw my f ur h of forty o pa 

t ntsthrten ere bjcci I to hvstere tom nl 
two of the others w ireaie I too rec tly for on 

1 rat n Of the r mum g i ntv x l are 
1 d and fift n ar ii g f om four t s te n 
m th ft r irealm l ( en of th I tl r the 
t atme t was begun m thanave go' Hxm 

orrh g Imost an bl\ vicl i d to th tr atm nt 
Thcd chi g I ippcarei 1 ven currcl 

in two nd va n t I m ishc I n t 1 In t n 

cs ul rati n i sappe rc I In s v the e no 
cha gc Ind t on w as g llv n it all r 1 
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Fiom the case reported the author draws the 
following conclusions 

I Radium treatment prolongs life and reliescs 
hemorrhage ulceration and di char c 

The pr liminary application of ra 1 um m op 
eiabk cases causes the disappearance of the ulcerat 
inggroiths 

? The application o* i 6 3 mgm for U cnt\ 
four hours is much more efficacious than the multiple 
application of the same amount for eight hours 

4 The use of 176 3 mpm of radium maj cau c 
the complete d sapp arance of the gro th from the 
cervn within a few weeks A d finite senes of 
changes can be demonstrated in the cell leading 
up to Its destruction 

5 Little or no effect of the radium upon the il C 
gland 1 to be noted 

6 Retrogressiie changes occur in the cells before 
the fibrous chan es therefore thev arc not due to 
the fibrou charges 

, Care noma cell ate more \ulnerablc lor hum 
than the utc i c musculature 

\ Jcucs L R IV M D 

Pen I k The Treatment of fnoperable Cancer 
ot tl e C 0 a Qeto and Since tl e Use of 
Radium 1900 1918 [I t teme t d n du 
1 1 pt bl t 1 d pu I mpl du r <1 m 
900 98) R f t d I I 03 
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twent> one a cauliflower mass at the os In the 
twenty two traced casts with parametnal infiltra 
tion the shorte t period of survival following the 
treatment v as six months and the longe t fiv e 
\ ors and seven months The average was twenty 
eight and one half month Three of the patients are 
still bving and well five and one half jears five 
jears and sevenmonths andsixjears rcspectivclv 
after the radiation In the nineteen cases of cauli 
flow r mass at the o which could be traced the 
shortest period of survival v as three and one half 
months and the longest four v ears and one month 
Theavera e was fourteen months 

Tht compan on shows a distinct prolongation of 
life bv radium treatment and a cure of three cases in 
a. senes of forty SIX In thirteen case there was total 
di appearance of the lesion for twelve months and 
in nineteen tcmporirv improv cment in the dis 
casedarca Inonly eleven cases was there no appre 
eiable improvement Ilaimorrhage occurred be 
t cen the ninth and sixteenth month after radii 
tionmoni) fourcascs In the three patients who are 
still living radium cau e i total cessation of the pain 
and in thirty three others it decreased the seventv 
of the pain In thirteen cases there was no improve 
ment J UE \ Ricct ’ll D 

Monod M R and Cosset M A The Treatment 
of Cervico Uterine Cancer by Hysterectomy 
r llowinii Radium Therapy (Su let t me tdu 


Tetrola has made a comparative studi of asc of 
inoperable ca cinoma of the cervix treated bv piHii 
live mea ures and with radium resp ct veh Of th 
fir t group corapri mg fiftv cases thirtv p esented a 
crater with beg nninginfilitat on of theparamcl mm 
a d cul de sac andtventy presente 1 a cauliflo c 
masatthco The vounge t patient w s34vearsof 
age and the old St 80 The pall at e treatment con 
sisted in cauterization by various agents— the 
actual cautery the electr c cautery n trie acid 
silve nitrate tincture of iodine and formol — pre 
ceded bv curettage of the frag le cervical ti uc and 
followed bv iodoform 0 reroform tamponade of the 
vagna Offer ive odor \ ere mitigated bv th appli 
c tion of pero de \ ate and a etone l)espite a 
careful tech que f equent complication developed 
— vaginal burns in two c ses and hsmo rhage im 
mediate or del yed m ixteen ca es TW form of 
treatment resulted n temporarv improvement in 
tventy twocae but was without benefit in tw ntv 
eight Th re wa practically no d minution in the 
se eiilv of the pain Subsequently fifteen of the 
patients coul 1 not be t aced hut because of the 
nature of the Ic ons the author entert ms no doubt 
as to the ult mate outcome In the remain ng thirtv 
five cases the shortest survi al following cauterua 
Uow was twelve davs (death fiom hxmonhage) and 
the longest eighteen months (death from cachexia) 
The aver ge s about eight moiths 
The second group ot cases those tr ated ith 
rad um numbered fortv six Of these twenty five 
presented a crater \ ith patametr al infiltratioii and 
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In the treatment of cervical cancer the authors 
apply radium from four to six v eeks before per 
forming a hvsiercctomy The technique 1 that of 
Regaud Three emanation tube are placed in the 
vagina and one 1 introduced into the uterus and 
left M sfiM for four or fiv dav The average do»c 
IS 50 me The applicators are removed daily for 
clean ing and at th t me vaginal and uterine 
douche are given 

\ high temperature during the cour e of the radi 
um treatment seems to ind cate infection of the 
genital tract In the two fatal cases reported the 
tempe ature was 40 degrees C and death was due 
to mfectioD In ca es in which there is a tendenrv 
lopvomelnum a Mouchottc dram i used 
This article reports the resultsm tw enty-eight cases 
from two to t enty ix months after treatment The 
majority of the patients were considered poor sur 
gical risks because of the extent of the lesion or be 
cause of poor general health Twenty two were 
between 40 and 50 years of age five were over 50 
thro under 40 The youngest was j6 years 
old The diagnosis was confirmed by microsconic 
exam nation 


-- ^ u lutai iiysierec 

tomy was done in twenty seven In three only an 
exploratory laparotomy was po sible as the iho 
p Ivic chains of gland were affected One of the 
three patients subjected to laparotomy died fifteen 
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tlavs after the opecalion the t o olhers are still 
under radium treatment 

In some of these cases the operation is difficult on 
account o! roarkc J scJerosis caused l>y the radium 
around the uterus ureters and bladder 

In the twentv seven ca es of hysterectom) there 
X ere two deaths The t\ entj five other patients 
are all apparently doing well Microscope etami 
nation has shown a persistence of cancerous celts 
in onl} seven cases Upon eiamination the glands 
removed at operation provcl negative 

I roni the stud> of the c cases the authors dra f 
the following conclusions 

The application of ra hum renders nou 
opcrahle cases operable 

7 It makes it possible to perform an operation 
le s vtcnsive than the Wertncim hysterectomy 

3 It reduces the chance of recurrence 

4 Operation after radium therapy is yuslifed 
b cause It permits postoperativ radium treatment 
and the removal of organs or chains of gland m 
vrhich involvement is suspecte 1 

S IVVTOSE 01 pAUIV M D 

Aumy Kare Forms of Sarcoma of the Uterus (A 
p pos d i; Inues f tnea nr ) ila s tc m le 
I uterus) P ti i e ifhi H ty H 4 t r 1914 
j8o 

Three unusual cases of sarcoma of the uterus are 
reported vu (t) a myosarcoma v hieh had (level 
opcdeaclusivcl) attbeeap osc of the anterior I p of 
the cerv t (2} an enormous sarcomatous evst im 
planted in the (uniius of the uterus and (j) " 
coma of the body of the uterus assoc ated v ith 
an epithelioma of the cervia In the frst case the 
sarcoma presented at th cervix and bad the appear 
anceof a cervical polyp in the vagina In the second 
cas the growth was found at operat on dlilcrsof 
thick chocolate colored liquif v ere evacuated from 
It The third tumo described was found at oper 
tion On a 30 vear ofd woman for ep Chclioma of tfc 
cervix In every nstance the sarcomatous nature of 
the gro th w as d mon trated by histologic exam n 
tlOO ^ TO 01 P CMS M I> 

\oIie C latellxmorrliaSe Ina Ca cofSubtolal 
llyaterecc my iPmorr -a t d m un c «o di 
liter ct m suhtoul ) i h di csl I f 
9 3 X 0 

The author rejorts a case in which a severe 
hxroorrhage occurr d th rteen davs after hvsl r 
cctomv just as thcpatient asbcingdischargedlroui 
the hospital A sccondarv 1 p otomy reveal d \ 
bleed ng left uterine artcrv I'h was 1 gated and 
the patient recovered 

After excluding t auma errors 1 surgeal tech 
nique alterations m the blood vess I v alts hamo 
phdi and secondary inf ction the author conies to 
the conclusion that the himo h ge was due to a 
trophic isturbance of the tissues f the cervic I 
stump due to the beat on 


Cotte FourCasesof Ur t roraglnaf Fistula Follow 
fng Ilystercaomy (Q i c d fi tules utitfro- 
V ginales c n»feuti es a 1 hysterectom J L 9 
th 1913 XT 3S 

In one case in which the ureter was accidentally 
sectioned durng a hvste cctomy the author im 
pi nted It into the I ladf r In three other cases of 
involvement of the ureter in which this was impos 
sible he performed a homolateral nephrectomy He 
bcle esth timplant li >n 1$ theprocedureof cho ce 
whcnLVi.r It IS po sjt le I-oyLLl)va MlJ 

Cayet Two Case of Uretcro \aglnal Fistula Fol 
lowing Ilysterect my (1) ut a le tv tules urfW o- 
aginaln 0 c^cut rsi [h stfrect me) iy * 

9 J 36a 

Tive Afst case was that of a woman 4} years of 
age IlystCFcctomy was foUowe 1 1 y phlebitis which 
Persisted for two months and bv the development 
of a ur tero vaginal fistula Urine passed by both 
the urethraan I the vagina Permang natesolution 
injected into the I ladder hi not pass by the va 
gina rbe vaginal fistulous orifce was not distinct 
ly made out Cystoscopv shoved the bladder to 
have an accentu ted right lateral hom The left 
ureteral onfice as ea ily catheterired and gave 
clear urine In the right ureter the catheter pene 
trated only 4 cm an! no unne was withdrawn 
Todete mine the fun lion of each kidnev a catheter 
V as left m the left u tier and the bladder and the 
urine from the vagina collected separately No 
unne drained fro 1 the b! Ider catheter Micro- 
cop caltv the un e from the left kidney was clear 
That from the right kiln v (vaginal urine) showed 
numerous co]on bacilli 

Tbcr s.b( kidney which was removed under ether 
a »■ the I w s small a d showel the vellowish 
hue surface of nephritis and di tention of the 
caheesof itspel is ih p tient ma le an uneventful 
recovery the fistula h big spontaneously 

The sc ond ca was lliat of n 4S vear-old woman 
who afte an operation fo a neopi m of the uterine 
cervw unnaled through the vagma At inter 
mittent penods small quantity of unne drained 
from the elhra Cystoscopic exami ation showed 
the bladder to be normal and revealed the ureteral 
Orifices pi nlv In the right ureter catheter was 
arrested at cm and in the left at 10 era no 
Unne drained from either catheter The base of 
the vagina sho ed a s ft ci ainx with two open 
logs on the right and left Into the nght fi tula 
fron which urine was welling a ound was read ly 
pas d upward The \ r y showed th t the catheter 
asinth nght ur ter The function of the nght and 
left kidneys as determine f separately tn the same 
m nnera 1 the first ase No u me df i ed f om 
the bladder 

The functio f the r ghi ki Iney was t vi e that 
ol the lelt The untie from the right Iv dnev was 
mfectel while th t f om the left was cle \t 
a other exarm ition the bladder w s found to con 
tain 75 c cm of u ne wh c)i showed 6 3 gr of urea 
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and 7 2 gr of chlorides The intermittent presence 
of bladder urine indicated that the ureter was not 
transverselv sectioned but had a lateral slit which 
I ernutted the escape of unne into the bladder in 
certain attitudes of the bodv 
The author consilered that a plastic operation 
would endanger the function of the good nght Lid 
ney and therefore advised the patient to wear a 
urinal 

These two cases empha lae the importance of 
making tests of the renal function before operation 
IS decided upon Waiter C BurkeT M D 

ADNEXAL AND PERI UTERINE CONDITIONS 

Moulonguet Doldns P The Gland of inicnial Se 
creti nof thclluman Ovary (La gt n Icisi roll n 
t dc 1 ai e hum ) C> cototi 19 3 x 
29 

Inscsenty fis teases of ovaric remosedbt oieta 
lion the author found the gland of icilemal secretion 
of the ovary in lipoid bodies which ate most numer 
ous m the ovarian stroma and present a1 0 though 
less numerous in the corpus luteum In different 
ovaries there vas considerable lifTerence m their 
number and sze but the> were al avs present a 
fact not true of the corpus luteum 
In the authors opinion the physiology of the 
ovary is limited to the function of reproduction 
The variation m the ovarun gland seems to be 
the cause of certain structural dt 0 erences Mucous 
hvperplasia of the uterus and fibroid are often 
associated with hyperplas a of the ovarv Ovarian 
hv-perplasia results f om an increase m the number 
of the hpoid bodiesoryellov masses nd ertensive 
development of the external cellular layer of ibe 
corpus luteum On the other h nd uterine hxmor 
ihages though at times associated with hyperplasia 
of the ovary seem ery often to be indefWndcnt of 
o anan change* Saivato w Pviu M D 

ilomung Intrap ntoneal Itaemorrhages of Ova 
Tlan Ong n (L htmo gies t ap I les 
d gi 0 at n e) G> c f i 1923 ™ 3 9 
The author epo ts two cases of intrapentoneal 
hsmot hage due to a follicul r cast of the ovary 
The first v as that of a 38 year old woman who fol 
lowing a normal menstrual period continued to 
b\ ed fert two weeks A tumor was madie out to the 
t ght of the cul dc sac After an exploratory punc 
lure in i hich blood as obtained a laparotomy was 
p foro ed The tubes ere normal but the nght 
ovary was found to form part of a hamiatocele 
Subsequent sections demonstrated the absence of 
p egn ncy 

The second case i as al 10 t id nt cal vith the 
first except th It the e V s almo t entire absenc f 
ovarian substance 

Theoretical cau es given for the cond tion arc 


Vanierts M 3 BllateralCysticEpithcliomaof tl 
Ovary Extirpation with Cure at tbe End < 
Nine Years {Epthelioma cystique b laKral t 
lo'aire extvrp twn srutr oascmamtenantaubcii 
de neuf ans) Bull 60c d obst et de gy fc de Pa 
19 3 XU 24s 

\i6 year old nullipara in apparently goodhealt 
complained of an abdominals veiling which hadbei 
very noticeable for a month The hi tory includt 
also profuse leucorrhcca for the last few years lad 
tionfor four of five days after menstruation fleetn 
abdominal pains and the loss of 5 kilo 
Examinalion revealed enlargement ol the a' 
domen due to a tumor arising in the pelvis 11 
mass extended to the umbilicus and was larger < 
the left side than the right \ apinal examinatn 
indicated that it had its ongn in the uterus ’ 
other examinations were negative A diagno is 
fibroid was made 

At operation a large cy Stic mass of the nght ov a 
adherent to Ih intestines mesentery and bro: 
ligament and a smaller adherent cvstic mass 0! t'. 
left ovarv were found and removed with diffcult 
No histologic examination was made The pos 
operative course was normal Mhcn the patient w 
seen again eight years later she was apparently 
good health Salvatore pi Paiua M D 

Spinelli M Sarcoma of tl e Ovary with Multip 
Afetastascs Cured by Roentgenotherapy Aft 
Surgery (Sa mx ovac a met stasv muUij: 

to enreent ent ap m tach ru gi:a) Aclit 
I f 192J u IS 4 

In the case of a 3 yeat old woman a lumoT 
th left ovarv 3 s ent in 'engthand a, cm indiamet 
as removed June 8 IQ22 Multifle intestinal ai 
oment 1 adhesion mclastasts around the sigmoi 
and a metastasi about the size of x fist closely a 
herent to the small intestine were found The me 
a tasxs were not removed on xccounl of surgic 
difTculties 

From June 19 to 28 a total of twelve hours 
deep loentgenotherxpy — 40 cm d tance 05 mi 
copper and 3 mm aluminum filter Coolidge tube 
dooookv ama — wasgiveninfoursUes abdomin; 
dorsal and right and left lateral The patient 1 
covered and was still m good health to June 28 ig; 

Microscopic examination showed the tumor to 1 
a sm 11 round cell sarcoma Two photomictograp 
of sections of the growth illustrate the article 
SiiAATORE ai Palma MD 


Lerlche R The Treatment of Kraurosis A ulva 
Sj-mpathectomy of the ilypoftastre Art 
1 he Result at tl e End of a Year (Traiteme 
L ut s ul a; t I simp the toime de I a 
w ■pwg t jtju 1 6 u\i t b ul I 1 a ) L 


arices retroversion tumor heart and blood es el In the case reported bilateral svrnnathrrtom 
diseases leuksmia mioxvcat ns and rexual abuses the hypogastric artery was done 

S lvatosemPaim MD » 80od immediate result being follow ed by r 
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PREGNANCY AND ITS COMPLICATIONS 


Con 


n ud p and aogne R Hepatic Function 

During P egnancy (C at ihut niKlud d la 
t ti ft Wp til e aa s 1 it g c e) 
C fc (I b I tgtS " 37 J 


The authors rcvie ml interpret the fin lings 
made to date in research on the iunction ol Ih itver 
during pregnanev 

In the later months of premanej Croimoan and 
1 opper lound urological Signs ol bihar> retention m 
20 per c nt of normal pregnant ' omen In women 
presenting clinical signs of hepatic insufiicienct the 
ferccnlage was higher The coagvibbiliU of the 
1 lood in pregnancy is normal or increased and m the 
last three months the power of fibrin (ormalwn i 
increased The blood sugar during pregnancy » 
slightly less than normal In lactatmg i omen «l is 
slightly above that of pregnant women In patho 
logicalcascsthercsuUsarcvcry conttadictorv Iro 
tern metabolism tests m pathological con Jmons such 
as pernicious vomiting and puerperal inf ction sho 
mitogen retention 

\ci lo i 18 found m all ca cs of pregnancy with 
intoaicalion serious nfictio permciou vomiting 
clamn la or shock as in IhcK conditions there i a 
listurbance of li cr function 

Svi, at 01 P\v tv \J 0 


tN d R Marri g Pregn ncy Pariuriilon and 
Tuberculosis L ‘ 9 S 55 
The lata of investigations made among lube 
culous women oi the poo cr 1 sse sho thil 
marriage alone i uni kcli to affect their con lilion 
an Uhat jf It docs have anv influence it i uci a 
apt lo cause improvement a ktetior tion 

Pregnancy an 1 partu iti n ho cv r are apt to 
make it i ors there a jo per cent chan e of Ih 
against a iq pet cent chance of imptovcmcwl Ho 
ever s o Iv 2 per cent of the aomcn i ed af aa 
ccrbation caused b\ chill bear ng the unf rable 
influence of parturition is not fcen fatal 

The adi abil tv of n lueing abortion in the ras s 
of lulcrculou omen cem verv que ti) able 
The r suits of m carnage have nH b cn fuliv in 
VC t gate I but in 47 per cent of ihe c e st 1 1 
there las no ffect injpercntth paii nt asim 
pro cd and in 50 per cent th con I lion as ma I 
wo In onh 66 6 per cent lidlactali n appear to 
ctert a Icfi Hell unfa orabl effect 
The children of tube culous Oman arc e n 
times ai t to I tul crculo as th c o! a he Uh\ 

1 Oman O) rpo such chil ! en in cst gate 1 1 v \\ ar 1 
4 licT cent w rc ncgii e 34 p r cent tub rculous 
(15 pee cewv hed of she f a \ awl >a pet tewt 
a ere suspects On the whole the nerrosed n k to 


the chill from breast feeding by a tuberculous 
mother seems neghgaWc Thntv five pet cent of 
child en brea t fed by tuberculou mothers were 
negative while t per cent of bottle fed children of 
tuberculous tnolheis were negative 

In Ward s opinion it 1 certain that the husbanl 
will become infected unle s he 1 congenitally im 
Tnune ot already harbors a smouldering infection 
In conclusion the author states that if milk is 
available it is vise for the tuberculous woman to 
nuise the child for at least si\ weeks but thi shout I 
never be done longer than eight w eeks 

RAVMOvm F M ATki M D 


\oron The Management of tl e Pregnant tVoman 
with Pulmonary Tube culo is (Lond le i ten r 
h z la tube uleus pulmo ai e encei t ) Cv c 
I «hsl J9 3 vin 41 

lulmonary tuberculosis mav become very active 
duting pregnancy or after delivery 
With fcgard to their op nions as to the treatment 
of the tuberculous pregnant woman the author classi 
fies obstetricians and clinicians into three groups 
Onegroup i hich includes Rest Dcrnard Dumarcst 
I ina d Couvchirc Herrgott and Fruhmscholz are 
fundamentally oppo ed to interruption of the preg 
nanev Dumarcst maintains that the infant of a 
phlhi ical mother 15 endowed with a certain immu 
mty and that eventually thisi ill become sufficient to 
immunize the race again t tuberculosis Another 
argu nent gainst abortion is that if the tuberculosi 
IS mild or m it initial stages the w oman w ill e\ entu 
alh rcco cr ithoutthi treatment and if the tuber 
culosi I extensive death will ensue regardless of 
inter ention It is claimed also by this group that 
mWeel abo tion is ollcn followed bv the same com 
plication as a normal full term delivcn 

\nothcr group ot obstetricians and clinicians favor 
the ap wtic aboition m all cases arguing that it is 
mj t impo lant to safeguard the life of the mother 
since the future of the fetu i unc rtam and that 
K*. lation unquestionably aggravates pulmonary 
tuberculosi Thei agree ith Mar gliano that thcr 
apculic abortion 1 indicated al o because it is im 
p ible l > pr gno ticatc \ uh accuracy the extent 
and seventy of the pulmonary lesion and its subse 
quent I chav lorm every case Not toad in the pres 
enceof this uncertainty is to expose the patient to an 
unnccc sary risk 

Deti cen these two extremes is the third group of 

men ho whileadmittingthesenousnessoftrecnan 

O in a tub rculous woman believe that the fetus 
shoidd ^ gn en due consideration and that each case 
should be juJg d individualK 

T"«>enting hi oi n opinion the author states 
that induced abortion is seldom fatal and nev cr leads 
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lo qu ck death iji t) c cas of t tuhcattlous so ntn 
such as inav occur follo\ mg full tern tl J \rr\ In 
eases 1 1 which d ath occurs during the ea her | t 
al ortal months the abo ti n v as in t ce I too hie in 
the cours of g stati a In i \cn large numbtr c>f 
cases di&imct imp osem nl m the pulm<inat> condi 
ti ni noteJfll ingalwlion \orunl>el X'sihal 
therapeeme at oiti niistn tlj mhcatcdinlhccvscs 
<f xomin without fnancial me ns h>»c gelation 
has not lapse 1 h a on 111 third month and who are 
sut jcct to a L lal ral pulmonin Icaion \ hich shows 
atend net lo extend hut is af| rentli curahleunlrr 
faxcrabic circum tancca When this procedure i 
lee led up n th ordnira mcasura>ar» generaltv 
mplayed but iccaaionalla hi sicrrcloni> « Ihc 
methodof cl oic jurticularlv in the cases of mi 1 lie 
aged a om n wh » are atrea K m ih s ani tread 
another dehicrv lor lecic I cas sterihrat n 
X ilhoul h stcrc t mx has its ad oc tM 

jAitrs \ Rico M D 

Pol k J O IlowtliePail ol ityF (lainslheClln 
Idl SjriYipt m lound In Icioplc testation 
H t \l j”) / 1) i ix 43J 

Onthel I f sill li ot49oca esofrctopicpr I, 
nin X the author sumnnrue thccardnal mptoi s 
as foil i 

i \ m seJ d laxrl or p tin d m n trual 
p no J 

rh suli n on l of ( m in the ahl men 
t su 11} in one of th liwerqu Irants iih rxilh 
out hock and follow d hx the <l eh tge (tom th 
X agina of a dark I loodv dui 1 xi hicb d >cs not cl t 

3 ^ etvix nsilivc lo the lightest movement 
on ag nal ceamin tion 

4 \t nlcrnijssbcs d 1 hinl orrarel} inlronl 
of (he uterus nhi h it d places 

I \ light clevati n of the temperature anl a 
1 uc ex to IS of rjooo or more immed ((!> after 
the ana k of I in 

Lxac bat ns of ih p n ani an incr asc in the 
sue of the tumo mas o ur hile the patic I is 
under ol s rv aii n 

W hen the o urn e t d in its progress through 
the tul c It im nedialclv att mpl to er Je into the 
muco ani the latter b ing unprotected hx *b II 
form Id cidu alio x U sp nelral nof«omco( 
the snail r nicies This a folio 1 b> hxmor 
rh ge 1 to the d eidua nd n in t a n the tube 
ontents x h eh er wetch s the tub an I g es 
n e lo 1 o of ih earl e I sjmploins a ( eling f 
soreness ten n nd h oiing knif like pains d e 
lo the llcmpl of the lube lo c pel ils for gn con 
lent Tie 1 le ding from the lube instc d of 

d ai ng th ugh the ut ru con es out thro gh 
the fr e end of th tul gray tales t the cut de sac 
and w th the t be i h eh d ps d nw d and 
la k ard le au of t rea cd i eight dspl c« 
the utcru forward nd m kc up th culdes c 
mass f th e topia The bl od n the mldesa 
1 s s a ch m cal reaction in th p ritonrum h ch 
ex lies pent eal eact on md causes the s}'nip 


toms of fe r leuco >1 is nid sea lix n s of the 
emit The )xer!}ioi, jK.ritoneum becom s ee le 
t ntou anls nsil xc anl hen the cer u i moxcl 
the utc o sacral which ace cixercd bx it r spend 
with iiin ml spx m The unre t in the lule is 
fmllx ltati.i«slt I t th uterus The d c iua 
there becomes miens Iv rongeste 1 and bice Is and 
theemix softens ani opens If the oxum di the 
lea lua is ca t off pi ctm al and there is usually x 
hir cterist cl ro n h re 1 d scharge i hich doesn t 
ebt lfi»»Y W Fis 'I n 

LABOR AND ITS COMPLICATIONS 
Scltw rz O If and kr t>* O S Scopol m no 
M rphin Seminnreo t R po t of Its Use in 
(he Third TI ou nd Iklli ries in Rimes 
llosplt I / Im II Ir 19 3 I XX jo5j 
The authors use in then x orV sc po\ mine stable 
Koche or scopolamine (h>o<cin) hid obromidein 
ampoules and morph ne narc tin mec nate in ^ 
gr doses ormoihinein *gr do«es Inthectoes 
otprimip mhes ireadm nistcrc 1 wh n the uterine 
contraclions'irestrongan I occur at regular inter als 
and u u Hv X hen there i it le st two fing rs 
d 1 tation In the cases of muliipxrs the procr lure 
IS usuiMx licgun \ ith the frst regular contractions 
that are painful 

rhi patient is aluais pr pared fo d I ier> before 
scmin rcosts u b gun n I after the u u I pr p 
a ation i rot lo the d liven room Cotton 
moi tea d with oil is placed n her ears and her 
ejesarecovcredwithgauaeheldinplarebx adhr c 
strips The initial d e of scop I mine i j g 
or 1 seem of the sco{>olamine stall Roche The 
sc pu mine bydr 1 romid ntains gr to the 
cubic ccDltmeler and is d Iv the authors in the 
s me d sage t / ss gr ) for the ai erage w nan W itb 
the first injection is g len scparal ly o combined 
i gr ol morphine n cotin m nate or '» gr ol 
morphine sulphate 

The second injection is gi cn us all forty fix 
minute after the first and is usu Ilv as 1 gc s the 
first The morphine ni col n mec mte or morphine 
IS nc cr repealed after the first injection 

It fore the scconl inj ction nl b f e each c n 
t«ni latcd sub cquent inject on the p tient is re- 
quest dtoputh r index fi g to th tij fhernos 
hercy s being eoxe ed If sh su c dai doing Ihi 
prompll'T she still rcti ns 1 co iiotor co d aliou 
and the contemplated i jeci on i gi cn In most 
cases this st ge is reachid xfter th Imini trat n 
of the third nj ct on but in not sm 11 n mbci 
before the third inj t n 

T^e thrd in; clion i usuillv gi n f rty fi c 
mioutes afte the second 

After the third nj lion m at pat nts m n 
s fliaenti} scopolamime dfotoh sologr 
In m st exses the first stage ol 1 bo s entirclj r 
nearlyo er and the t me is close t band at nh ch th 
seminarco s should b d epened to ompl t t 
thesabyo e of the general anxsthet s 
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Ho\\e\er threat nuinerou cise in whiih ll 
fir t stage of labor is protracted for nnnvhaur 
e\ en for a da> or ti\ o 1 be scopolatnine metho \ h « 
proved most valuable m the cases of primiptr* with 
ruptured membranes and a first stage listing from 
twenty four to ion> eight bouts iti in these ci ts 
also that the administration of the drug must be 
watched most carefully 

The authors believe that thclo sof locomotor co 
ord nation marks the one boundarj of scminarcosis 
The patient must cro s th s boundary hich i 
]ust enough and must be kept from cro sing the 
other bouDdat> which i too much The other 
boundarj is reached when during a labor pain the 
pupils DO longer show the usual dilatation at the 
height ol the contraction because tbe> art alTt3d> 
dilated to the maximum by the action of the scope 
lamine on the terminals of the third nene in the 
ins Keeping patient within this natron eonc 
constitutes scientific seminarcosis During the 
second stage of labor great care must be exercised 
not to induce too deep general anatsthesia 
The contra indications to the use of scopolamine 
morphine semmarcosis are premature deliveries 
uterine inertia eclampsia placenta praivia and 
heart disease compl eating pregnane) 

In the authors opinion scopolamine morphine 
seminarcos si themostcflectivcmethod of relieving 
the pain of the first stage of chddbitlK In the first 
thousand cases reported amnesia and other leper 
feet results w ere present in 8o per cent In the second 
thousand the results were perfect m 8$ 3 per cent 
cases and poor in s 07 per cent 
Inman) cases of multiparx the authors use niirou 
otde analgesia very ettensivtly In some ol the 
longer and mote difficult multiparous labors ihc> 
use the regular scopolamine morph ne method \ hile 
in others tbev combine the administration of nitrous 
oxide with a modified scopoUmitie semmarco is in 
V hich the scopolamine is complemented from the 
beginning with nitrous oxide or after the patient is 
1 ghtly undir the influence of scopolamine she 1 
kept at that level and her pain controlled until 
deliver) by nitrous 0 idc inhalations \tthetmeof 
pulsion chloroform m verv sm 11 amounts or 
nitrous oxide or ether should bo added 
The authors bel ve that this method can be 
carried out onlv by tra ned obstetricians in an 
obstetrical hospital and that it should ^ us d only 
by those V ho arc will ng to watch the patient do cl> 
f om the on ct of labor until its termination or those 
who have an organized hospital staff or f aincd 
ass slants at their command 

In piinpnr* when seminarcosis i employed 
labor IS best term nated b) episiotomy and a penneal 
forceps delivery this procedure however vs by no 
means n ces iry s many of the patients will be 
del vered spontaneously Asph)xia is not increased 
m frequency although si ght oligopnaa is some 
tunes noted 

The chief disadv ntage of the method 1$ that it is 
time consuming and the patient must be constantly 
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wat hed through ut hbor by those vho are familiar 
with the method ftw bu > ob tetricians arc willing 
to giye the necessary amount of time an I indiv idual 
attention to one I t(i nt I otvxD S Cron MD 

BoiarBr and Meeker t\ R The talue of Sacral 
NeneUlockAnitstheslainObstetrlcs J ! If 
I e 3 Itx i 9 


rhe authors trie 1 six ditTcrcnt method of indue 
ing anxsthc la and studied the results in obstetrical 
operations and in normal labor pain 

The first method was the association of a low- 
c(idural injection with transsacral nerve block of 
the lover four sacral nerves The patient was 
placed on the left side in a modified Sims fosition 
The anistbcxia re ulung included the entire pelvic 
floor and wall of the uterus the pam of labor being 
entirely controlled 

With this method each of a series of sixteen 
patients was given from 60 to 85 c cm of a i per 
cent procaine solution Ten minims (06 c cm ) of 
epinephnn for 100 c cm of solution v ere added in 
all ca c The average duration of anssthesia was 
two hours and twenty minutes In a second series 
of seventeen cases the addition of a o 4 per cent 
sodium bicarbonate olution did not prolong at 

In the second method epidural injections vere 
given without blocking the nerves Each of a third 
senes of twenty two patients was given from 40 to 
50 c cm of 15 per cent procaine with 0 4 per cent 
bicarbonate solution The average duration of 
anssthesia was one hour and fifty seven minutes 
A fourth series of t velve patients were g en from 
30t0 3sccm ol a per cent procaine solution with 
o 4 per cent bicarbonate The av erage duration of 
anssthesia was one hour and fifty five minutes 
The fifth series of twelve patients received from 40 
to 50c cm of 1 s percent procaine without bicar 


was essentially the same as that for the fifth senes 
except that epinephnn as used 
From the standpoint of the anxsthetje better 
results over a sli htly longer p nod of time were 
obtained by the transsacral method The addition 
of the sodium bicarbonate was of no advantage 
The difficultic in the execution oi transsacral block 
in the parturient make the epidural method the 
more practical even though the height of anisthesta 
IS variable 

The ninety cases studied were not selected being 
taken in succ s ion The total number of patients 
Slivered during this study vas i6j Sixty per cent 
ol them were pnmipar* a percentage higher than 
the general average of the institution which 1 je 
The authors state that all obstetrical operations 
m V hveh the operative field lies v thin the area in 
nervated by the sacral nerves can be paml sslv 
perfonned under sacral nerve block ana: thesia The 
unmistakable relaxation of the pelvic floor lacil 
Utes any operation attempted bv v ay of the genital 
j forceps operat ons were per 

formed of which ten were low eight midlle Ld 
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three high force? icliv nes In onl> three insUnces 
was an> other anxstheHc crap!o>cd Ftbcr >as 
admmistc ed to one patient before the possibilities 
of block anesthesia were pprccnled In another 
case ether was Ticccssar> because the block an 
arsthesia began to wear off befo e the forceps de 
Ji\ery was conpleted The perineal r laTation not 
only facilitat s the application of the blades but 
shortens the duration of the operation and relucts 
th number of penneal tears The patient con 
tinued to have good uterine contractions uni ss she 

as operated on immedi tela after the injections 
and theoperatorwas able not only to appl> tracti n 
lunng each contraction of the uUrus Wt al o to 
induce the patient to cooperate b> bringing her 
abdominal muscles into action Intra utenne m 
nipulatio s and repair of the pcKic floor were al o 
sat sfactonlj done \nother argume tforlhemeth 
od was the absence of harm to the baby from the 
anxsthetic In the past the op ralo has often 
b n hurried in difficult forceps ca es becau e of 
the danger of anssthet mg the child 

Dunng normal labor the patie t was m tructed 
to bear Jown and ged to greater %oluntar> effort 
luring the uterine contrictiona In the ab^nce f 
proper instruction and neouragement the par 
tuneiit was apt to rest and dcla> the progr $$ of 
birth until the pains were felt sg n Thecntinuil 
attendance and encouragement of the obsietnmn 
or his aids at this ]u cture were therefore of the 
greatest importance 

The effect on utenne CO tractions was inco tant 
In the majontv of cases there 1 a nearly compi (e 
cessation of c ntraction ithin t^n mu utes after 
th njeci on was completed This timi ulionrarely 
la ted mo c than twenty minute the contractions 
Chen gradually increasing in f equen y and duraCioa 
until fter a hort time they i rocceded normally 

Th featu c of g eatest di/Tculty was the elcc 
tion of the p oj er time to luce anar the la There 
was a tendency to induce it loo c rly in the ca es of 
primiparx and too late in mult pa x In many 
cas s also the time of d hvc y could n tb accurately 
fo etold However it as soon found that the 
injections could be repeated in three c scs a third 
injection as given Tht inject ons should n t Ic 
repeated needles ly 

The duration of an* thesia avorag d pp o 
matcly two hou 

It was decided that in a erage cases the ma» 
mum ben fit from the inj et n was 1 tamed a hen 
dilatation of th os hai reache i at least 7 cm in 
primiparx and 4 cm in mult pa x 

When as a result f the pit e t o op r t o 
labor terminated d r g the per 0 1 of nxstbes 
It w s without the usu 1 no j outcry and often the 
patient was u aware that th b b\ h d been bom 
Other patients felt dull pressure a tb h d st pp d 
over the perineum In ra st case th pen cum 
slid back / om the he d with such c sc that the 
obstetncian was surpri ed bee u e a tearhadsccined 
me liable Roi^m S C»ow 'ID 


Coethal T R Kfanu 1 E trsictioi of the Pla 
C nfa I J Ob I (s' C 9 y yj 
Manual ettraclion of the plicenta folio ingpel ic 
delivery carr es ith it the po sibi! tv that the op 
erator may find himself dcali g with placenta ac 
creta a condrlion m hich the pat ent s life may be 
endangered by shock and hxmorrhage 
Clinically placenta acc eta occurred three tunes 
in the Boston Lyi g In Ho pital senes once in 
8 181 ptlvic dclivcnes m the ho p tal a 1 twice m 
164&6 delisen m the outpatient department 
or once m 8 »jy delis nes Lnfo tunately no 
autopsv i as secured fo prove the di gnosis patho 
logically 

No ertain mcthol has been found bv means of 
which th presence of a placenta accreta can be 
foretold Irom a clinical standpo nt adherent 
placenta is a rebt \e term Not until the operator 
I cgms to take out the placenta can he tell whether 
h will find 3 placenta which ts easilv peeled off 
ne hich is firmlv adhere t and must be dug from 
the utenne i all oronewhclu so blended with the 
uteri wall that n li e of cl avage can be made 
out This m y be as true of pbeent® p rnally de 
tached as of tho c ent Iv umepirated 
One ea e in four of the hospital cases and tio 
cases in fl e of the out | atient ca es showed s me 
degree of utenn infect n after d ! very So far as 
thehosf t I cases are concernd thisi anmcid nee 
Imo t fi c time that occurring n co trol pelvic 
dclivc ts 111 wh ch the placenta was not manually 
exiraciel and although no control ser 1 prac 
licabic / r the out patient case the d ITerenee m 
surrou ling a I m nag meat ould seem to 
account f r the dilT ences n res Its C rtainlv the 
ho pit I anJ outpatient hgurc are remarkably 
pjrall I 

buch infeetio as oc utre 1 in these cases we e 
usually of relat civ m 1 1 tvpe D ath occurred in 
nly « e case a hosptal deliv rv m wh h th 
uterus i ruptured It seems prub ble th t mo t 
of the iifecti n was d to me r tcntion of the 
secutidine 

IncaK of retain dun parated pi enta without 
h-emorrhage the M j n C ba to metl d of um 
b 1 c 1 ein 1 jection s the pr c I re i ch ice 

Thi boull be t ei al 1 n wh h pa tal 

separ t on Uh slight htm h gc h s 0 c ed 

but It can ot repb e ma ! tract n in a ca e of 

bnkhxmorb ge wh nf mpl cti n n cessarv 
Whether inj ct n \ ill ser t I Ir g awav a 
pi c ta accrel qu t nable 
In a ca f r ta 1 pi int m \ h ch jc t on 

h s not cau d s p at n thi t o hours of the 

b Ith of the ch Id m ual c t i t n n 1 cated 
Th a th has had o e p nc e th th method 
of letting uch sc 1 e r th th m thod of 
pi ki g the uieru n lop f th pi nt 
Manu i traction $u b a s Imanlv r 

ned out without g eat dilTc Itv ding Should 
sepa ati n of the pi ent p o mpo ble or s 

dffiulttb t pi centa r t I gn d ttempts 
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at removal should be abandoned at once the uterus 
packed tjghtly with gauze as an emergency measure 
and laparotomy with hysterectomy performed with 
translusion before during or after the operaliwi as 
indicated Edwam L Coaxm, M D 

Audebert J L Tire Utcnne Scar After Casarean 
Section (La c tn e uterine ap 4s la section e<sar 
vtnnt) Gy e 19*3 ' 487 

The author reports the histological findings m 
thirty eight cases of utenne scar due to caesarean 
section Twenty nine showed complete muscular 
regeneration three incomplete muscular regenera 
tion and only fi\e a fibrous scar Even when com 
plete muscular regeneration occurs there still re 
mams the danger of intestinal obstruction due to 
the formation of pentoneal adhesions and bands 
and late deep infections from sutures These how 
e\er are rare More common are accidents during 
pregnancy and labor 

In two cases traced by the author there had been 
a subsequent pregnancy with a shoulder presen 
tation due to firation of the uterus Abortion oc 
curred in eight of seventy seven cases reported by 
\ an I euwen and in two cases reported by Momson 
lAVirtht It d\d not occur \n the cases studied by 
the author 

Premature labor occurred in two of nineteen cases 
reported by Marioton and in eight of fifty repotted 
by Morrison Lacombe The incidence of rupture of 
the uterus in the last twenty years was fi per cent 
In conclusion Audebert states that in spue of 
the possibility of suppuration due to infection the 
uterine scar is often good both histologically and 
physiologically However as it is impossible to 
know which scar will hold and which one wiU not 
the pat ent should be kept under close observation 
luring il c last months of a subsequent pregnancy 
in orler that if necessary intervention mav be 
done before the beginning of labor 

SvmAToiiEmVAtii* MD 


PUERPERIUM AND ITS COMPLICATIONS 
Rroul a M T1 Modem Conception ©f Puerperal 
Infectl n tC ncepli a lu 11 d I icet on pu 
jx. ak) hy fc I l> t 9J3 vi j 
n uch f Tlic DIagno Is and Prophylasl of 
Pue pcral Fe er (I « di g osi et I pr pbil » 

1 la t p ii4 ale) C) e fl bsl o 3 vi 36 
Alfierl F T1 e Th rapcuticM asures to Corntiat 
Pue pcral Infection (S m t anut ipe 
c ml tic 1 inf 1 e p p al ) Ci /e | <.jf r 
9 i <3 


Bk Litv Slat s Ihit in about 50 per cent of ihi 
CIS s of I uerp raWever the streptococcus pvogenc 
1 th onli organ m (oun I The haarm ptesen 
in the oth rs given in the ord of the fr quenev 
are the trcptoco cus aureus and albus the coloi 
I cillu the gmococcus ameroles anJ tbe spe 
cilc orgsni ms of the infectious diseases \moni 
the la tnenti nc 1 ar Ihcdihtheria tvphoid aw 

litanuslacll The anaerobes include bae Hu pci 


fringens inbrion septique bacillus nebulosus in 
acidic streptococcus staphylococcus parvulus and 
others Orgamsms other than the streptococcus 
pyogenes rarely occur alone 

The sources of the pyogenic bacteria Brouha 
bebeves are persons suffering from an infectious 
process such as puerperal fever erysipelas phlcg 
raon furuncles acne and suppurating wounds 
persons convalescing from infectious diseases and 
earners The bacteria are distributed by objects 
or liquids and can be carried a considerable di 
tance Under the influence of light and desiccation 
they gradually lose their vitality They escape 
death only when they re infect a healthy person or 
become adapted to a saprophytic life 
Brouha classifies the infections as contagious 
and endogenous The majority of the severe in 
fections are of the contagious type Causes of the 
endogenous infections are endocervicitis ulcers of 
thecervix dcgeneralinginfcctedfibroids pneumonic 
processes ottus media mastitis paiametnti and 
appendiatis \s these infections may be produced 
by continuity or by way of the blood and lymph 
streams they may be classified as local metastatic 
and general 

V\vth regard to the question as to whether the 
vaginal bacteria may provoke such an infection 
Drouha comes to the conclusion that pathogenic 
organisms in tbe vagina are either destroyed or 
adapt themselves to a saprophytic life but that 
under favorable citcumstantes the saprophytes miy 
become virulent 

With regard to the pathology Brouha discusses 
tbe different parts affected In the endometrium a 
septic and a gangrenous inflammation are dis 
tingu) bed ind in the uterine muscles a metritis a 
metrolymphangitis and a metrophlebitis The 
ovaries and tubes are most often affected by a pen 
Ion tis and less often bv cellulitis of the broad 
ligament or direct exten ion from the muco a of 
the uterus Infection bv the Iv mphat cs usually 
causes pdvic cellulitis Infection of the pelvic 
tissues by the venous portals giving rise to venous 
thrombosi is less common I he bacteria causing 
pelvic ab cesses are in the order of their frequency 
the streptococci the staphvlococci and the colon 
baallus Muh regard to the gonococcus there ts 
IS yet no consensu of opinion 
Infection ente s the peritoneum usually bv way 
of the hmphatics of the uterine muscles and more 
rarely by u reel extension from the tubes In the 
very acute forms particularly those due to the 
streptoc ecus the lesions are few and there is very 
little exudate \\ hen the evolution of the cond tion 
IS le s rapid the lesions are more extensive and the 
quantity of exudate is considerable Phlebitis is 
prolably al lays associated with some other patho 
lineal condition but in certain cases the svmptoms 
of the venous inf ction overshadow the others 
As iwcventive measures the author recommends 
the o q narv methods of prenatal prophylaxis the 
interd ction of coitus at least two months before 
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the expected delivery and strict as(^ is dunng 
d livery He does not approve of the use of anti 
septics or douches except m cases of definite infection 
of the vagina or cerva 

}1auch states that bacteriological exammatiotis 
do not prove the presence of puerperal fever as the 
same bacteria may be cultured from the vagina and 
lochia of uomen who have had a normal pue penura 
Cytologic examinations do not give any further 
information Consequentlv the di gnosis must be 
based on the clinical picture Th diagnosis of 
puerperal fe er is justifed if the temperature rises 
to 38 degrees C the second evening of the puer 
perium and extragemtal causes for this ri e can be 
excluded Uith regard to the diagnosis Ilauch 
discusses puerperal fever in relation to infection of 
the external genitals the uterus the adnexa the 
veins septiciemia and py*mia 

In di cussing the treatment Hauch states that 
every precaution usually taken with regard to the 
patient and the attendant in cases of acute con 
tagious and infectious diseases should be observed 
in puerperal fever In the graver cases of this m 
fection nothing m medic ne or surgery has be n 
found satisfactory 

ALrieni di cusses the prognosis of the different 
tvpes of puerperal lofcctioa lit his three clinics 
the mortality 10 cases of fever above 3S deg ee$ C 
was It per cent in the postpartum cases and 144 
p r cent in the po tabortum cas s For a rational 
therapy Alfieri believes that in all cases 3 careful 
bacteriological e ammation of the loch a and the 
blood and a clinical diagno 1 of the s te and ex 
ten ion of the morbd process are es ential Hi 
conUusons arc as foil ws 

The treatment of puerperal fever should nclud 
local therapy and general th r py 

I ocal therapy consists of methods of cleaning and 
di infecti g the genital parts v itho t injuri g (h r 
inteoTiCy and of surgical measures to remove the 
mo t deep-seated circumscribed fo 1 when the n 
feet on has not as yet nvaded the e tire body 

From the point of v ew of t eatment poerp t 1 
fever usually passes through three stag s In the 
first period the morb d lesion is ci cumscribed and 
I mited to the mucos In Che s on 1 pcrol the 
lesions ar still limited to the genitalia or adyacent 
structures (pel ic tissues adne a v ns peritoneum} 
but have passed the mucous b ei es In the third 
period there is septicaimia and the local process is 
secondary^ to the gene al infection 

In the fir t period the t eatment should be chi flv 
obstetrical Oeneral medical treatm nt «hi h 
should alnavs be conserv tive 1 ind cated as an 
adjuact to the loud treatment and to increase the 
organic defense m case the infect on should tend 
to spread In the thi d period / th 1 fection 1 I 
treatment is useless and gener 1 treatm nt should 
be establ shed without delay In the s cond period 
wtvti th insufTciency of obstetre I measur s has 
been demonstrated surg al interf ence (hvster 
ectomy hgat on and resect on of venous trunks 


lapar tomy and drainage colpotomy opetiin of 
pdvic phlcgmo s) mav be cons dered 
The probabilitv of effecting a cure diminishes as 
the di ease advances Svuatob nr Pvtuv MD 

‘Hialh mer and Hof! n B Rf Puerperal 
S psl (B ctcraemi ) C used by Badllus Iti 
Auenzs im J 0 1 IrGy 0 j 34j 
Apnmipara aged 34 years was adm tied to the 
hospital in the first sta e of labor at 530 p m 
Labor and delivery were normal the baby wasborn 
at 10 30 p m The pos tion was L 0 A A nght 
hlcnl cpisiotomy was performed and low forceps 
used The jlacenta was delive ed ten minutes later 
by Schultzes method and the ep lotomy repaired 
with four interrupted catgut sutu es Nitrouso ide 
oxygen amrsthes a was employed Dun g labor 
compla nt was made of pain in the gall bl dde rc 
gion With the etc plion of resp atory infections 
and an appendectomy perf med afte xn attack 
of influenza three vexrs bc( re this labor the pa 
tieols history was unimportant 
Forty-eight hours after dcli e > she exp enced a 
chill lasting twenty minute \n up and down tern 
peraturep rsistedf ten davaand on the tenth day 
there w rc four chills an! temperature of lOt 
degrees r Asoftap al systol c murmur asnotef 
Dlood cultures sho ed fourteen cotomes to each 
cube centimeter Thes lire minute ( bout t mm 
in diameter) colorl $ n d transparent and sho d 
about ib m typical hxmogi binoph I wtb dark 
red accumulations of h-cmogl bin for a <1 sta ice of 
from I to 3 mm from each colony The olonics ere 
made up of extremelv small sle der pleomorphic 
Cram n gat e non motile bacteria hicb could 
be cultivated only on blood xgar (bacillus influenz*) 
Two a d (our days later 500 cem of blood were 
transfused In the next few dav femoral phlebitis 
developed Subsequently the pal nt h d nume us 
chill but finallv re overed x d as disch rgcl at 
the end of two and e h U m ntbs 
It IS n extr mclv int esting observation thit 
\hifethe\agm land erv cal mea bo ed 1 rg 
numbers of various tyq es of bacilli and cocci both 
Or m posui e md Gram negaii e only a fe col 
on s of St phvlococcus aur s and str |t coccu 
I dans dev lopeli the cultu s "Ihe reco cry in 
th case w th a po live bac Hus infl nzo; blootl 
culture Ijcatfs that the infccti g tai oftbisor 
gxnismddn tb lo gtothetypeofinfluenzabaciUus 
which Cohen found so fr qu nilv fat 1 m c cs f 
bacterxmia accompa cd by m ni giti n ch Id 
Cdi AXD I C * I M D 

Paucot 11 On the ^ lue f \ c in Therapy in 
Puerperal Infect n» iC df i r n 1 i 
ue ta a n thfrap da I f 1 p rpt 1 ) 
Rrr l» c liny Id b I g 3 33 

Of the la ge numl of v cm s of r us 0 pan 
I m att n t d m a lous media th t Pa ot h s 
tn d in the treatm nt f pu p r 1 septicami no e 
has pro d effecli e J sirs V Ricci M D 
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Ballej II The Contr J of MlJwhw in J 
Ok I trCy K I 05 

In New \ork m loll the llelle\ue *^1100! for 
MiJni\rs wa «tal li hed lhr>uj:h the milurner f 
Ilnnnan It now the onK institution in th» 
countr> for the tcachinc of milwncs \t first It 
rcceiicl a preal leal of rntici m an I lion 

but in the Last fci Mjrs hat Iwen acc Metl the 
rceo nilion It lc*cr\es The (.its Health Hoarlhas 
refuse I to a Imit to pnet ee ana woman who is n t 
a Kra luate of tl is schot I or a simibr tih ^ abroad 
a Stan 1 which has ha 1 a cl ci le IN benefeial effect 
on the rt=>ct>fc of mi Iwifcra in New ^orl. (it\ 
The number of mi lwi\e has Iceen r lurrlonehiif 
onh I 500 now licini; r fit tereJ Ihe ilelaetiea 
ton lu tel l> m l«i\es base l>«n re luce I frora 
one third to one fourth of the entire number The 
han llmi; of normal ra s of lalior I \ mi I urs who 
are propcrl) trainc 1 has rilocel the maternal 
mortal t) from cpsi$ and the number of still! irths 


an 1 eae Infections Criminal nliortion has also been 
KrratU lecrcase I an 1 onl> a %cr> small numl er of 
nai Iwivrs haac been charge I with this or other mis 
lemeanor 

n t Stan lir I for a Imi. nn to the InininR chool 
h al ! I>c hiRh Nun s sh iil 11 c permute I to take 
the course if ihcj mien I to pr ctict nntcrnit) work 
in jnillc lealih pi>.iiions The practical traininj: 
shoul I con til m atten lance at 100 cases of conf ne 
ment 

The tm 1 ife shout I nea r lie pcrmittc I to take 
chifRC of pnmipir us w men an I shou! I be re 
quire I to present all cases for a prenatal examina 
tun in order that a proper lllaenl>^is of pripnanca 
an I lalior ntas be male 1) a metical consultant 
\afpnal an 1 rectal eaamiiiations shoutl be pro 
hil ited Ml cats in s hich labor continues for 
twenta f ur hours without Ictiscr} shoul I l>e con 
silefcl at normal Consultation with a private 
phvsician or a me heal in |>cctor shoul I follow deliv 
encs con loctc 1 bj milwivcs 

I uw itn I C » m M !» 
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ADRENAL KIDNEY AND URETER 

Lat rjet K and Bertrand P Anatomical Re 
search upon the Innerration of the Capsul of 
theAdren I Gland Kidney and Upper Port! n 
of the Uret r (Recherchea nat mK]ues r 
Isn \at n des c p ule surrfnal » dt >is I 
deUp lesupi cued luret^e) Ly ci to 3 
■W 4SJ 

The extnns c v sceral nerve fibers do not form a 
true plexus but are qu te independent of each other 
as Lhe> penetrate the capsule of the organ Thi fact 
makes it poss ble to remove them \ itbout disturbing 
the intrinsic visceral supply 
The capsule of each adrenal gland is supplied by 
two distinct groups of nerve fibers which are et 
tremely fragde and small but which never anasto 
mose Many of them present small ganglia alo g 
their course These fibers are arranged in a postenor 
and an internal CTOup Those constitut g the for 
iner arise from the terminal portion of th greater 
splanchnic nerve while those of (he internal group 
arise from the cmUac plexus The uthors suggest 
that the cortex and medulla of the gland may have 
a separate innervation and that it may be possible 
to destroy one group of fibers without njuring the 
others 

The visceral nerve supply to the kidney arises 
from the lesser and inferior splanchotcs and from 
the coeliac pletus The fibers are arran ed in an 
anterior and a posterior group which rarely anasto* 
mose They are very dist net at the hilus of the 
kidney and closely applied to the walls of the arteries 
The nerve supply to the upper port on of the 
ureter consists of small branches from (be fibers to 
the kidney Therefore when the sympathetic nerve 
supply to the kid ey is sectioned they must be re 
moved from the walls of the a teries entenng the 
renal hilus Lovai E D vis M D 

Southam A II The Fixation of th Kidney 
Qua I J Vrd 9 3 * aSj 
Facto s predisposing to d splaceraeat of the kid 
ney are the erect postur and ce tain types ol body 
form as shown by the shape 0/ the r nal fossx 
Mobile kidney occurs mo e frequently tn females 
than in m les because in th former the renal fo $x 
are open or wider below th n abo e wh Ic in the 
latter they are pear shaped and narrower belov 
The determm ng factor m many cases s a rel xcd 
abdominal w 11 this is more omm n n f m le 
than in males because of infenor muscular develop 
ment p egnancy nd poo er muscle Conus The 
nght kid y is more often displaced th n the left 
because of the shape of the ten 1 fossa and the pr s 
ence of the bvei on the r ght side The left kidney 


IS more securely supported bv neighboring struc 
tures The liability of the female to renal ds 
pbcement begins at puberty 
Anatomical stud es show that the kidney supra 
renal body and perirenal fat are completely enclosed 
in ( single fascial sheath the perirenal fascia wh cfi 
IS firmly attached to the diaphragm vertebrx nd 
the transversafis fascia The kidneys are hefi in 
pos tion ch efiy by the perirenal fascia the renal 
pedicle and the mtra abdominal tension 

Louis \EcrwEtT M D 

Stewart M J nd Lodge S D On Umlat ral 
Fu d Kidney andAlI dR nal Malformations 
B I J S I 9 i I 7 

Fusion of the kidney occurs m two forms the 
rather comroon horse hoe type and the ra e cres 
cent kidney of Gerard In cases of the former type 
the kidneys e more or les normal in posit on but 
are un ted across (he midline of the body by renal 
tissue or less commonly byabr dgeoffibro s tissue 
They may be thus yoin d by either pole but usually 
thefus D occurs at th lower poles In the crescent 
(vpe of Ldnev the fusion is mo e intimate and there 
1$ more or le s asymm try 
Gera d classifies fu d kidnevs os follows 
I The horseshoe kidney (t) fusion at the upper 
poles (]) fus on at the lower poles 
J The crescent k dnev ( ) the preve tebral 
fus d kidney (a) the uml tcral fused Ldney and 
(3) the pelvic fused kidnev 
In the authors sen s of 6 joo autops es th re wa 
Only one case of umlat al fu ed kidney and no case 
of crescent kidney Congenital absence of one k d 
Qc) IS f rly common si teen cases ha ing b n 
found in this series in assoc tion vitb other develop 
mental anomalies 

The horse hoc kidneys found in the authors 
series were of the tvpe characterised by fusion at 
the lower poles by a mass of cn 1 ti uc The ages of 
thesubj ts ranged from 14 to 82 years In the one 
Case in which the condition w s unilate al no other 
m If mations were found and the condition was 
not csponsible fo the patt t s death 

The I adence of cong n tal abse ce of on kidney 
I about the s me as that of ho hoe kidney It 
Occu s more often n the left side than the right 
(3 ) nd in mal than in f mal 3(42) The 
weight of the s ngle kid ev is usually abo e normal 
but s Idom reach s that of two h althv k dney 
In the authors group of cas 3 of this tvpc the in 
cidence of r Id sease as the high as six f 
teen pitients d d of caus s di ectiv tt ib table 
to d cas of the s Iitary g The a er ge age 
f the patients was s m hat 1 ss than th t in 
the horse hoe kidney gro p 



Cl MTO URINAP^ SURGI:R\ 


Three cases of peKic lu!ne\ were disco\ere<l 
Two were of the usual t>pe In one the wdnc> 
was malformed and obtained Us blood suppl> by a 
short renal artery leaving the aorU at or near its 
bifurcation In two ca cs the renal condition w» 
rot associated with the cau e of d ath In the Ihitd 
case the ureter was 3 in in length and United an\ 
the patient a man 55 tears of age d ed of asrenamg 
pselonephntis following c\ till of unetpinned 
origin I o\l cites a ca e of solitarv peKic Udnev 
in a 19 tear old girl whicht as remote 1 because Of 
pam in the tumor mass becoming espeenttt ctercat 
Ihemenslnialperiods Deathoccurrtdmelctcndiss 
The authors teport the nitopst findings in the 
c sc of a man of t6 > ears w ho died of acute general 
ired peritonitis foiloi mg col stomt for annular car 
cinomi of the sigmoid Metasla. cs had 1 een lormcd 
in the Ii er and in the abdominal and mcdi slmal 
i\mph nodes There wss no renal ti sue on the left 
side although the left adrenal ms normaltj situated 
The right Udney measured t6 s by 7 5 by 4 cm 
\ttached closely to its to ter inner portion t as an 
accessor) kidn j measuring 8 bv 3 5 cm both 
units had a bilum pilns and ureter Roentgeno* 
graphic exam nation after injection s ith collar^ol 
showed two separate ureters peUrs and caitx 
systems The upper half of the renal mass was the 
normally situatea right kidney and the lower por 
tion the transported kft kidnev The right ureter 
XT $ sS cm long and ran a practically normal course 
The left ureter extended dow nward a short di txnce 
then somex hat tnw ard across the tight p oas mu tie 
and beneath the right ureter crossed the midline 
just below the bifurcation of the aoett and th n 
took a normal peUic course to enter the bladder at 
the normal point Its length was 26 cm 
The right tenal atcerx left the aorta immednrch 
aboxe the level of thcsupcrior mcsentericandcntcred 
the hilum of the right kidney behind the pelvis 
\ second and much smaller arterv arose irom the 
left side of the aorta a short di tan e below the fir t 
and alter a course of 7 cm branched into four 
divi 10ns and entered the substance of the original 
left kidxev A third artery of considerable sue 
sprang from the aoita on the right side about 4 5 
cm from the bifurcation and entered the middle 
of the posterior surface of the renal mxss \ fourth 
artery which was fairly large arose from the bi 
fu afion of the aorta extended upward and back 
ward and entered the hilum of the lower ren I ma s 
behind the pelvis There were thtc renal scins one 
fr m the lower and two from the upper half The 
orifices of the ureters and the phes urctericsc 
pp ared norma! 

The authors have collected from the bterature the 
reports of twenty eight cases of unilateral fused 
kidney In the r salient featur s these m Iforma 
t Qns arc v y much alike they differ chiefly in their 
blood supply and to some extent m their sixc and 
shape In contrad Unction to ca es co gemtal 
absence of one kidney m wh ch niulliple dcvelon 
ments are common un lateral fused kidney u 
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rarely associated with other defects of the genito 
tmnar\ tract The clinical importance of such cases 
must not be oserlookcd Unless a pxelographic 
study IS made the surgeon may discover at a late 
stage of nephrectomy that he is dealing 1 tin a 
developmental abnormality and even then he may 
assume the ptt cnee of nothing more unusual than 
a double ureter C H IIolmis M D 

Ivon^core " T An r>fimate ol the Information 

IKitredfromthcUseofTcstsforKenairunctfcn 

Pott W J iijjy cl XI 73 
The recognition of two types of nephritis— one 
associated xrith chlori le retention and the other 
with urea retention—was an important contribu 
non to urology Nephritis is a general di case in 
X hich the injury to the ki Intv is mote than a mere 
mechanical jnjurv to the secreting structure Ff 
forts to correlate functional derangements with the 
pathological lesions fount at autopsy have been 
unsuccessful but the ulilixalion of lhc«e Jests in 
the diagnosis of tatly chronic nephritis has prove I 
of great value 

fh phenolsulphonephthalein test of renal func 
lion IS characterized by Longcope as familiar and 
very useful Another renal test x idelv employed 
IS the determinalvon of the spccvfe gravity and the 
s^ium chloride anl nitrogen content of peciment 
collecte I at interval while the patient is on special 
liet ilie microcliemical methods of blood analysis 
have greatly mcrevxcd our knoxxle Ige of renal func 
non 1 olio mg the shphlest lanxage to the kidnev 
the Sulphates accumulate rapidly in the blood 
Creatinine being rasilx excreted is the hst to ac 
cumulate I'nc acid is not eavilx excreted and may 
be the f rsl of the nitrogenous products to accumu 
late The pho phates arc excreted in combination 
with ammonia and \ hen they accumulate they 
lo er the alkaline reserve an I give rise to aci losis 
A lourth method of testing renal funcUdn is the de 
termination of the ratio hclx een the concentration 
of urea in the bloo I and the rale of its excretion 
in the unne 

Of these four tests those that give the most 
reliable results are the phthalcin exc elion the re 
nal lest meal an i the concentration of the chemical 
constituents of the blood In the last mentioned 
the most important determinations are the urea 
non protein nitrogen uric acid creatinine and car 
Von dioxtlc combining poi er of the blood Func 
tion may be profoundly disturbed in conditions such 
as passive congestion due to carliac failure but 
when the circulation is restore i an { the congestion 
rclicvetl It again becomes normal 

In permcious ansmia and other severe anxmias 
the function of the kidneys may be d finitely im 
pai^ In pneumonia an increase m the non 
protein nitrogen and a decrease m the phthalcin 
exmtion have b en noted In certain types oi 
mtoxication profound changes may occur and simu 
late conditions found in unm a I olio mg trans 
lus on rn cases of pernicious anaimia the presence 
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o( albumin and costs id (he urine anJ a rise in the 
non protein nitrogen creatinine an I unc aotl hate 
been obs r\cj 

In acute Heights disci e the diignosM can be 
ma Ic easily from the cl meal ) icture and unnaltsu 
In acute h\per(cnsion nephritis the renal function 
tests roa) l>e of d stinct value in the prognosi and in 
determ mg the progress fro i an acute to a chronic 
stage Ih phthalcin lest is one of the mo t reliable 
in acute ca es In most of these the phthalcin cx 
cretion i normal hen it la greatlv reduced the 
prognosis is unfavorable The ability of the Lid 
neys to rone ntrale the salts and naste products is 
letcrmin 1 best b> means of the renal lest meal 
In nephritis an increase in inorganic pho phaiis in 
the > lorxl and ac dosis are usually noted only in ad 
vanced stages and an increase m the non prot n 
nitrogen urea creatinine and phosphates in the 
blootl in Iicates that the patient is dangerously near 
u xmia The stud) of the blood chemistr> in ne 
phntis IS most valualle in the prognosis and the 
treatment lit ; uin i ftouit MD 

Breed I M nnd Rendall J home Obsen^tlons 
on Ite ult* with KMne> Function Tests 
I n Cl if d 0 j e 
Mter one hundred )ear? of labor itor) develop- 
ment in functional tests of the ki lnc> it is still ira 
possiMe to determ ne defnitcl) (he nature of the 
lesion or Ih degre of L Jne) efl ci nev 

Mbumin and c sis in the urine do not necc sanly 
indicate a lesion or lonered fu clion of the kidn > 
since both ma^ I e found m cardiac d scase Neither 
IS an incrra e m the oiirogcnous elements m the 
I loo<l a Buff Cl nt b sis for a dugno is of nephritis 
as (his s often faun! in the severe aado is of in 
lesimal tou-n la and in undrainetl prostatic cases 
In aca.cof poison ng lu tobichio i leof mercury 
the authors foun i 88 gm of albumin in (nentv four 
hours ei (helial sts ad ily output of jooocem 
so gm of nitrogen an I 8 gm of s diutn tblo id< 
tthile the llooil shoH d o gm f non prot i nitro- 
gen 10 mgm of uri 1 1 5 gm of erv i nin per 
100 c cm and a carbon I o de volume f jS per 
c nl When the patent n s plac t on a caibo 
hy Irate diet the values r lurcei to norm I io ihir 
teen la s 

Xilney heart anlva cular lisea c r o clo«ely 
associatetl thtihv my bcenilri 1 fferent 
manifestations of the sam nd lion \c onf g 
to Ki g r thev links c ular chain of «h h 
neknowneiih th legi ng n r th end M ko- 
nili t tes th t h iKn n on bears no rel t n i its 
1 gr to the >i> f k 1 ev les on ndisnot 
second r It o1 nej hr I 

1 ro 1 Ikji- I rv test i ti po« bl to f nd a \ tl e 
sulrtta es th t Iso-l *hich th 1 mag ILil y 
h s lieen u ti t ret or nhch m ght h 
ot nal 1 in th discasctl L 1 » 

L er Is n um i creaiin n g ves n c 
to gu lit! IT 1 ti »h djni 1 st te! t 
a nslj ras) at^ evere ar iosis yet a h^h 


crealinio content in the blood docs not aliravs pro- 
due toxic re ults 

rhe authors discuss the fin lings in 50 caves in 
uhich tests ot renil funct on «ere mv le \[ »vt of 
them were un ler ol ervalion for at least a month 
In the cardio arleno-rcnal group the degr e of 
Woo 1 pres ure lid not sicm to be an in lication ot 
the se entv of the bscase One patient was re 
jcctel for the army becaus of chronic linght $ 
disease uith hvpericnsion constant alhiminuni 
and a blood pr ssurc of 210-140 \fler ch 'c 
cvstcct mv for infection of the gall bta Idcr thi 
aJbufflinuna b appcarc 1 an I four lean later fc 
« 8 still perfectly w 1| an 1 able to do har 1 manu 1 
labor 

The authors conclud that no teat for ki ! y 
functionis tober he 1 uponal ne an I (hat the m i 
valuable indications are vanations in the bl ■o<l 
chemi try and the specific gravity of the urine in 
relation to diet High uric aci I anf ugrvaluesarc 
suggestive of cholecystitis when the gall Lisdfer 
» as operated upon m such cases )n the aulhors 
senes these values decrca ed 

lir ;uiiN F Koaei M I> 

Da Is 8 C andMcGIll P C ThfB I tlonofihc 
no«e) to Bacillus Coll Kidney Infecil ns J 
t of o>j Jjj 

Th article is ba c I on a sludv of the route takrn 
bvtbecol n bacillus m Its pv age from the lio elto 
the kid e> in ca es of pvciitis TTie CTpenment 1 
ork re e«ed and r po ted shons that intcstm I 
orgam ms pa s through the normal as iirll as the 
iath>l meal bo cl wall to the mevent ne glan L 
The injection of I rge numlicrs of actively gr si g 
colon baciU into th gastr intestinal tract ol th 
normal d>g laused niv a very molcrate re c( n 
in the unnary tra t In dugv mth il iem|>vr ih 
re ctioD was more p onouncrl In the a th rs 
opinion the c gam ms reached the ki 1 v b\ « v 
of the bio d stream 

Id mild constipatiu or harthma in d gs there 
was no increase in the ab o plion of the organi rrs 
In the mes ntrric glands and ni u inary infection 
CompI tc obstruction of the l>o» I r intestinal 
I ju V on the th r hand caused a m rked increase 
tn mescal n gl nd ab«orption and un ary infcvti n 
in ne ca,c 

There was no evid nee that gam ms al>voflK 1 
in th fflcsent nr gf n f rca hed (he t! litet by the 
1 mph t IS In th aulho s opi n uch infecli n 
would be po« lUc onl »h n th I sc sed l>o*cl f 
api>enlu< d ctly in contact ith th pifit um 
o e Ivipg the k dn lU » 1 0 p M U 

\ot le K Ben t ^n uri m (I> N nmaneur) m ) 
t) t fu ft h I tk I ) 

\ m ag I 02 h f r i je rs haj suf 
tocl from h 1 hrs oi m i r ic seventy asuv- 
cuted with V rtigo lost b r b I ce while stan fi g 
on a bdJ To pav nt h rself from I II ng h 
leaned far 0 rr to the lelt bend n* backward as 
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ciiRprpil from Acftico •\in\ ten rni'Mitw aitti the to the umuihcus 

Sidm benme uTon oous for Inlf an hour In th.s ca« four months after an accident m 

t\ hen the aulh^fir t si^ her an hour nnd a half which the left renal regjon ha I been squeezed and 

aft r the acci lent her face and mucous membrines juiUed -v severe hxmoithaRC from the utinarv pas 
u'renak h rpulcias I3J hnr I and tense and sages ended fatally m a fen hours This hxmorrhage 
her bl^dprc ure los mm On the left side of the « is into the ti ues surrounding the ki lncv and 
abdomen near the mednn line md just beneilh only in pa^t into the nnnaty passages In vie •. of 

th cost’ll arch an area was foun 1 which wispainful the cardiac and vascular fm ling the tumor must 

on d CP pre sure There was no tumor ind no have been an aneurism of the renal vessels from 

resi tance The pun on I rc sure extended to the nipturc of ^he scl rosed attwies 
back on the 1ft i1 and was mot cvcrc at a point ‘ ' — • 


m the posterior axilhrv line The unne v as deep 
red an I contiine I numerous re I and white blood 
cell 

\ Ingnosis of icutc renal calculus was male 
although the pirn on exnmimtion was only mol 
crate an 1 the collapse which s as a \cn prominent 


feature f the cl meal picture was esadentl) lue to complete health 
some other weakening factor than the pain The ’■ 
la ge amount of blood in the urine al o spoke 
V a wsl renal cvlcu'us 

Mith suitable treatment all svmptoms disap 
pe red and within fourteen da^s the roentgeno* 
t aphic ejstoscopic and other find n s were nega 
li c 

Fifty iJ days later the patient again consulted 
the author hecau c of a sensation of tension and 
indefinite pam in the left sile and the presence of 
someliung movwig vn the vbiomen Fxatninatiotv 
revealed m the left sde Ictween the rectus and 
the anterior axillary line a hard somewhat elastic 
almost immoVile round tumor the sue of a man s 
fist M hen the patient lay on her side (he tumor 
changed ts po tion a littl but did not move with 
resp ation It was not continuous with the spleen 
Catheterization an 1 roentgenological examination 
of the kidneis showed nothing patholo ical Dur 
mg the ne t three i ccks the tumor d d not change 
in sue Since t appeared that the gro th had its 
omn lit the left kidney operalioa was advised 
The patient refused surgical treatment 
Thirteen and one half i ccks after the accident 
wblc walki g the woman suddenly fainted Con 


- - one of their 

branches The first hxhiorrhage took place im 
medutrly after the injury to the damaged arterial 
V all from the perforation in the wall the ancu 
ri m formed and grew up to the point where it was 
rupture I by a slight strain 
Operation on the aneurism at the time the tumor 
di covcrc 1 coul 1 have restore I the patient to 


In’ its origin and course this case is similar to 
several of the t vrntv nine cases of renal aneun m 
recorded in the literature to date Such aneurisms 
inav be cau c 1 by trauma or by liscase 

Of the twenty nine cases tecordi.<l only five were 
Uagnosed with certainty dunng life and only 
seven were operated upon Of the seven patients 
treated surgically only one died while of the 
eighteen others on whom operation was not per 
formed all succumbed As a rule the kidney also 
V as TcmoNcd as its siutnent artery was the site of 
the diaca^e 

The f eld of operation is best approache 1 bv the 
extrapentoneal abdominal incision recommended by 
Hofmann for the removal of large tumors of the 
rcr-l re lon Creitc (Z) 

aMIl amson C S *»ome Observations on the 
Length of Sunival and Function of Ilomog 
enous Kidney TtanspUnts Piet mlnary Rc 
port y f / 9*3 7 

'ViUiamson placed autogenous and homogenous 
kidney transplants in the necks of dogs anastomo 
mg the renal vein with the esternal yugtilar vein 
and the renal artery with the common carotid and 


CDusncss 1 as soon restored but the pul e was bringing the ureter out through a stab wound The 
mtieiTt^^statf.r.C ThP diflicuU The tccbiuquc employed in the blood vessel suturing 

K t ,i! ^ ^ 11 suffering severe was essentially that of Carril and Guthrie 

pai but there was a fe ling of great tension m the Uhen one kidnev wk inn nKn*..H *i,- 
eft SI le w th si ght radiation of pain downv ard of an animal and a fc % days later the other kidney 

sagsiis 

Mtire left s Ic around the tumor and toward 5e mMth’Ah® TT 

back 1 as tend r on pres ure and showed shght ti. kidney became infected 

icdema of the skin The d tended bladder rcM^d orxmm ^ ^ 

aim St to the umbilicus an 1 was found to cooUin /I v destruction of nerve 

looccmofpur blooj There s^c I a “^"Of'^allocation of the organ 

constant tricking of blood into the bladder inm 
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roll »inRhoinoj.enoiu transplantation of aki Iney 
th results ncre at frst similar to those foSIonioff 
autotran plantation lut the transplants functioned 
for onla alwut four dajs the time aarvin; from 
t ent> four hours to su or seven da>i Hus future 
of homocenous transjhnls mav be due to some 
bioIoRi alasvmmetr)'— j>o il d fTrrent reaetionstn 
the I lood or nlasma— similar to that acmuntlnK for 
the cJifferent Llco t jtroupings in man 
W hen a Lidne) ' as transplanted to the neck of a 
I R having two normal uine)s the nilrvgeno a 
lements of the blool at times rapidly d aeased 
I f » tie normal limit and (he urea urea nitrogen 
and creatinin el minalcd I v the transplanted k> Jnrv 
were almost ertual to the rimbine t m.iput of JmtS 
normal kidne>» Xierit J ‘<•1 tt, \t l> 

Iticber Renal S rjt ry I y the Sacrolumbar Ap 
proach ithiru g rin-Ie p. r U g ae «a ih 
I mhalr ) J d r / mfd 1 ki 0 j z i r 
The author m Ves a vertical inei ion Iron the 
la t ril to the ala ol the iliun and split ami re 
tracts the two superhrial aponeurotic ta>ers tie 
Ir nav r alt nd serralu 0 ly tie d p lumi r 
mu cle then I es over the kidnej Ilrneathth lum 
I ar mu cle tie ili incuinal nerve pi wa oil qu I 
across the hel L Th s is retracted an I the periren I 
fat IS enterel Ihe peliis of the kilnev at ne t 
sought On the right si le it is found at tne le el of 
the second lumt ar vertel ra and on the left si le a 
I tile higher llirough the masi n des nWd the 
renal arierv 6 10 yen) beJo*' the skin n betel 
This apprn h 1 a I oeated ( r the rem val of 
mill or atrophel ki 1 evs nephrotemv nephri- 

r eal fyelot mi plastn's on (he| lelour leralarea 
gat on of th final pciicle e<pecnllv in certain 
langerous nepht ctom e^ Iig tion of the renal artery 
or ner es high urel r |i(hoiom> mile ct|I b 
tori urelerotom) hen cathcCeruition tnu t l>e 
avoided t mpor n ur (erotonn an 1 surge > of the 
suprarenal capsule KrcLnoc ^ rn M <» 

I pin f Urinary Inconilnenceln tlieF m l«l>uc 
to Double Ur t r Ulth on ^bnonn I Open 
Ing (I 11 n duuiech L fmm par rtt 
liulle k mliou hu norm I ) i k d out J 

S ll d Off H gf U H 193145 

\ distinction is made between u mary nconti 
nence of the div or night t)pc nn 1 complete fn 
conlin nee at ill times rssentnl 1 continence is 
usually nocturnal rarely diumsl 
In some cases of sphincter insufTcicncy (he op 
right position permits the escape of urine In the 
davtime Another form Is p rlial incontlnen c in 
which there are periods of normal micturition a d 
no leak gc In the case reported the symptoms were 
of this type Inc ses in which there is an ab ormil 
ureteral open ngjust outsi ie of the ve ical sphincter 
or at the level of the meatus or t the uKar level 
In the lower port on of the vagina the esc pe of 
urine is to I e capeete I In some cases there may 
be three ureters t o of which are normal sn 1 open 


into the Hadler The third c nnects with the kii 
rev opening at one of the po nts mention^ In 
other fx e$ ll re mav be two ureters one opening 
into the Ml lierin I the other at an abnormal point 
f asesof the Litter class are eas ly dngnosMasoxto- 
scopv fowl only one ureteral onfice optmne Into 
theihiMer 

Incluling the null or s case onlv Iwenty-sit 10 
stances of urinary incontinence from a supplement 
ary urrier opening abnormally hiv been found n 
the literature A table of Item is given Mo*t of 
the subjects w re very oung when the coid Uon 
was noiKcd Olh rs were nearfv 50 years of 
In most cases the incontinence wts pirti 1 The 
urine 01 > escape drop Is drop or bv rhjthnic 
ejaculations I zammation rnu t l>e ma le carefully 
will speci 1 attention to the umary meatus the 
\ulia and the antcii r vaginal wall An opcniog 
in ihe urethra mij >ef vnii wfth the urethroscope 
Instead of a simple ontice th I normal onen n 
mav t>c fevtral slits On accnunt of the ddT culiyof 
catheieruiog the abn rmal ureter its orimn 1 ob- 
scure \ evst or dilatation above the cnenmg mav 
have as an eiii a very small orinre A revn w of the 
rrporied cases shows that the abnormal openieg 
cofTcspon fnl to the ri ht ki ney In nine cases and 
the left ki inrv I ten in Iwocoses liUlersI d jbl 
ureter was f un 1 Ihes Iriemirationi hive Icen 
made at aui p^y an { bv the eath ler or sound ani 
recenilv bv means of pyelography In Ihe authors 
case hi h licked all symitomi pvelegr ph> on 
esrbsid was done >s a ft>npin»on of iheplales 
shwcli! t the left pelvic sh i w was incomf Irle 
the con lusion was Irawn that the supplem ntary 
ureter wa on th I le 

Wgroo h e chosen the upper approach to iin 
plant the supplemeni rv ureter into th blalirbv 
an Ultra or an extra pentane I method However 
the p< Ttion of th ki iney corre pon 1 eg to the sup* 
plen ntar) ureter is usuall valuries as 1 anv 
peraCion for ih implantation 1 the ureter Total 
nephreclom> 1 loo r lie 1 I igat on of the u cter 

ually fails The 1 leal opcraii ni p rti inephre 
loni> This his been done successfully i three 
3 r 

The case reported was that of a worn n ip years 
ol I who was ID good he llh except for inte mitte t 
urnary incontincnee 1 xamination how d that Ihe 
untie escaped fron the urethra at the rate of about 
twentv drops at a time every ten to twentv seconds 
The blad ler was found t be continent and cysto 
scoi> sho ei that It was ormal an I bad two nor 
mat ureteral opcni n The urelhro cope failed to 
reveal the abnormal opening FvenlualH a narrow 
f ure just back f the urethra w s foun 1 to be the 

lilt of ex tan 1 Its hannel w s explored with a fine 

URIC 

\t operation through a liimb appro ch the 
L iney was expose I nd a supplement rv ureter as 
la ge as a Ihuml was foun 1 The norn al uteitt 
h d been marked bv pissng a so nd into it \ 
partial nephrectomy w s don through a furrow 
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matkinB iVie itv the Widtxey an I the ureter 

was double ligated before it was cut off 

Examination of the pecimen showed that 15 cm 
of the abnormal ureter had been remoaed A mile 
urine leaked through the inci ion for sea era? \ eeks 
M the end of three weeks drainage of the lemainin 


1 The combined operation ad(l> but little if 
an> to the surgical risk of nephrectomy or ureter 


*^2 chances of the formalion of a slowly heal 
ing sinus or a fi tuli are lessened 

' 1 _!.* combinedoperation should be done more frequently 

esp cially in cases of renal tubcrculo is 

Ixitns Gboss M D 


portion wi 1 u f“ . 

vagina was ncce sarv because of slight inlwuon 
A cure resulted 


Kruocc ''PEED M D 


Romltl C A Report of Hve Cases of Double 
Ureters Complicated by I yeloncphrllls (Sopr 
nue c I pc ti d cJuplcita ur t ra) 
londtut) I cfi ! f di A 19*3 


Hyman A Empyema of the Ureteral Stumps 
bollowing Incomplete Ureterectomy A 
S rt 9 3 L Mil 3S7 


Theauthord cus es at length the simptoins and There arc few reports on the fate of the di case 1 
findne m t\c cases of paelonephntis and doul le ureter after ncphrectoma The lower inch or tio 
uretersini hi hnephrectomy lasdonc Inonlyom of the aesicU end of the ureter being the rnost dilT 
case as the daphcalion compl te in the othc s the cult part to resect u frequently left behind \s the 
ureters fused \ ith one another at \ arious level be stump remaining may cause considerable trouble and 
fore thc\ entered the bladder KomiU stresses the a persistent pvuria it 1 important in performing a 
pent that thtso an mabes arc not ncce svrilj patho primary ureterectomy for pyo ureter to excise the 
lozic as ihcv often tetnain undiscovered until a ureter do n to its entrance into the bladder 

• .. — j .. TiiouAS F FtNECAN at D 


BLADDER URETHRA AND PENIS 


cysto eopic and \ ray examination is mad or an 
operation i performed for some other urinan con 
dtion jAutsN Rica MD 

Reynolds I R Th Treatment of the Ureter 
S\hcn Neph ectamy I Done for Tuberculos s 
of tie Kidney C// a ilni J U 913 In the operative treatment of vesical diverticula 

3*^9 preliminary^ cystotomy is dangerous because the 

The combined operation Reynolds recommends diverticular onfice becomes closed when the bladder 
may be begun either up n the kidney or (he ureter contracts around the cy stotomy tube and the dtv er 

depending ujon the requi ements of the patticular tioilum then suppurates because noamountof vesical 

case If the kidnev is first attacked it 1$ exposed irrigation will reach it Therefore a preliminary 
thro gh the usual blique incision thorougMy (teed cystotomy should be done only when the kidneys 
of Its attachments down to the bnm of the pelvis arc so severely damaged that the patient cannot 

and dr pned nth the ureter into the wound v hich ' ’ ... 

1 then CIO cd cither in laye s or by through and 
through sutures 

In the next step the patient is placed m the dorsal 
po tion and through a lateral rectus incision the 
peritoneum is e posed and Ictlccted to aid the 
midl nc until the uret r comes into v cv Theucler 
IS then stripped do n to the bladder where it is 
bgatedanddi ided and its ends are cauCe ized with 
phenol It is then easy to free it up tow ard the kid 
ney until it can be del v ered w ilh the kidney through 


stand a primary excision \\ hen in such a case the 
diverticulum is gro sly infected the bladder shoul I 
be opened and two small tubes should be placed in 
the diverticulum and a large tube in the bladder 
The diverticulum may then be succes fully irngatcd 
Diverticula may be excised from vithin or from 
without the bladder or by splitting the bhdder 
wall An excis on from i ithout the bhdder is suited 
for diverticula situated high 

The intra csical operation is done by encircling 

j -T-t i - -•>“ diverticular oriPce b\ an inci on through the 

the lower wound The \ ound is closed v itbowt entire bladder wall and icmoving the diverticulum 

drainage or at the most with a soft rubber d am b> blunt dissection This is suitable only for small 
Sometimes it will be d suable to reverse thep o diverticula 
cedure by first doing the ureteral dissection in f ont In some cases the sac may be mvaginafed partly 
closing the wound and then proceeding with the from within and partly from without \ounE has 

kidney operat on eventually bringing the kidney invaginated diverticula by suction M hen the sac is 

r, 7^' • >>'W ."d to the mcthol of combined 

lerc L cUour e77l™dT o been f requently d.'^o J , 

.. . b?o"dtC ofrtdorncU t»d.t.ons 
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papillomata ^lij a lasting cure ^ncam friedom*} this Ijm and one sm infiltrating cancer were 
from recurrence ioi fiorn three to thirtcca >eat» \ll ipp^ttcnlU cured d » 

Itoever aucntion is called to the fact that .n' When the tumor is definitely 
cases of benign papilloma freedom from recurrence trtim ivc an I parUcuhrK v.hen it is mftUraUng 
for many >efrs is not unusual Of eight patients it shwid be attached suprapubically Care must 
with pamllary cancers onlv one remained free from be taken not to touch it or break off any 
Tecuritnccal thcendofeichtvcars Ofleni ithcar processes and alcohol or resorcin should be applied 
cnomasohdum only sit survived the operation and to destroy any cells that mav have droppe 1 into 

in five a recurrence developed after horn one and a the bhldcr or wound 

half to three and a half months The results of » thorough resection with a wide area of healthy 
operation were therefore very poor Total removal bladder wall is possible it should be done 
of the bladder was not done The position of radium implantation is still un 

In inoperable cases palliative operations should decide! In a few cases it has given remarkable 
be icstiicted as fat as possible Although electro resulu but it was always associated with deep and 
coagulation has now been in use for more than ten widccautenzation \sawholc however the gloomy 
years and there are nunicrou enthusiastic r ports outlook which was held as to the curvbi'ity ol 
recommend ng the intravesical operation com bladder tumors has passed lulguration radium 
elccirocautcnsation and careful radical resection have 
iransforcnel the situation so that lodav about 9^ 
per cent of the benign and 75 per cent of the malig 
riant papillomata about 50 per cent of the papillary 
carcinomata and about 25 per cent of the infiltrat 
mg carcinomata are probaoly curable by one or 
mote of these methods Oscsb E Napeiu AID 

Judd A M Urinary Symptoms Jn Women Due 
to Ur thral lathology Only Am J Obit (r 
Gyn 19 j 1 3 8 

The author calls attention to the importance of 
recognizing pathological conditions 0! the female 


recommend ng the intravesical operation 
paratively little evidence of definite and lasting sue 
cess has been offered The author believes hoi 
ever that in carefully cho en cases the results may 
be better than those of open operation 

Roedbucs (Z) 

\oung n H and Scott tV W The Results Ob* 
ta ned by A anous Meth ds In (he Treatment of 
Tumors of the BI dder A \oti M J (r \1<^ 

X 93c 6 

A review of the 380 cases made by the authors 
show that about 80 per cent of bladder tumors occur 

between the fortieth nd si ty ninth yeais 0! age „ - „ ^ - -- - - 

the incidence m these three decades being about urethra especially chronic infiltrations and infec 
equal A benign papilloma in a bov of 15 vears tions of the urethral glands He has seen many 
and a carcinoma in a man of j6 years were en cases in which the infection v as at first suppo cd to 
countered but usually the mal gnant tumors occur be higher up m the urin ry tract and the urethra 
somewhat later than the ben gn v as recogn zed as the source of the trouble only alter 

Uoth papllomata and carci omata are most fre the absence of higher infection has been demon 
quent in the region of the trigone and ureteral strated bi cysloscopv and ureteral catheterization 
orifices the adjacent lateral walls of the bladder Tononheea of the female urethra should be treated 
and the v s cal neck The anterio wall is less fre with as much care and by the same methods as 
quently involved an i the vertev and upper posterior gonorrhira of the male urethra In Judds cases 
wall le St frequently attacked irrigations of acnflavine i 6 000 to 1 4 000 are giv en 

Resection is most easly do e in the vertev and Mth a special migati g tip and ith the reservor 
the anterior upper late al a d posterior walls and '* ‘ ^ . .. - . 


excellent te ults may be expected f om ralical 
moval of a wile margin of bl dde wall Cood re 
suits may be obtained also from resection at the 
base of the blarfd r and m the egion of the ureters 
A\hcn the es cal neck and prostate are involved 
dcci cauteruition s far more eflecti cthanexc ion 
Incases f benign papilloma fulgurat on is usuvl 
ly the method of choice but v hen the iwihot is 
hrge radium is of gee t as istancc m causing its 
rapid di appearance " — . - 


at a height sufficient to overcome the cut off muscle 
Ijler applications are made to the inflamed areas 
of the urethra through the endoscope 

IlzKKY h SAvronn M D 

GENITAL ORGANS 


Randall states that although the mortality rate 


mpid di ap^arance Because ol the potential lr»m prostatectomy has been reduced to abL^t 
mal gnancy of all vesic I papillomata radumahouU per cent m mother ro percent of ™ tW .; 
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excreted appears m fifteen minutes Up to fifteen 
minutes the secretion increases rapidly In the 
next ten minutes it decreases as quickly and then 
gradually disappears 

U ith this method a rough estimate of the renal 
function IS obtained Long dela\ed ind gocarmme 
secretion points to definite renal affections 

Hxcraix'.N (Z) 

O Conor \ J Further Observat oris on the DIood 
Pressure In Cases of Ur nary Obstruction J 
Irot 913 2 13s 

The points brought out in this article are suinma 
nzed as folio ts 

I Complete drainage of the bladder in cases of 
urinary retention is attended by a marked fall m the 
svstolic blood pressu e during the first forty eight 
hou s During this period the renal function is 
diminished as sho n bv the phenolsulphonephthal 
ein lest and. the quantUwe determirution of ihe 
urea m the blood If the retained urine 1 gradually 
evacuated the decrease in the pufse pres ure 1 less 
marked and the renal function is only slightly 
dimimsbed 

Before the institution of permanent drainage 
all patients in a pre u amic or dchy drated condition 
should be amply supplied with Quid This can be 
quickly and safely accompi hed by the intravenous 
in) tion of glucose solution 

3 If satisfactory drainage of the bladder is con 
tinued the blood pressure is gradually maintained 
at a definite non fluctuating level During this 
period the adequacy of the renal function and the 

eneral condition indicate that the pati nt 1$ in the 
est possible state for operation 

4 latents prepared for operation by nailing 
until the fixed blood pressure level has been estab 
hshed show a very si ght postoperative deer ase m 
the blood pressure especially n hen glucose solution 


IS given intravenously both before and after oper 
at ion 

5 In the majority of patients nbo suffered from 
long staning urinary retention and ongmallv pre 
sented themselves with hypertension the reduction 
in the Wood pressure resulting from treatment has 
so far been permanent The pressure is high only in 
those with cardiac disease 

6 Obstruction in the course of the urinary tract 
must be considered in many instances as a cause 
Pff seo( high blood pressure This may be true even 
when the amount of residual urine is small 

CiLBEXT J Tnosus D 

Rogers A R Some Conclusions Drawn From the 
Observation of 4 000 Cases of Gonorrheea 
Treated In a Public Clinic C Ifo aSl leJ U 
« 4*5 

Rogers maintains that a person with acute 
gonorrheea should live and work where drinking 
water w easily obtainable at all times day and night 
lie should sever pass a drinking place without tak 
mg a glass of w ater and should never take a glass of 
water without taking three If he rises to ucinale 
in the night he should drink copiously each time 
The purpo e of this forcing of fluid is to wash out 
the inflamed canal 

Protargol as a hand mjection and permanganate of 
potassium as an irrigation accomplish more in the 
way of local medication than any or all other drugs 
the author has tried 

Many if not most cases of so called chronic 
prostatitis and seminal vesiculitis which are of 
gonorrhoeal origin are not gonorrhaa and should not 
be treated as such 

The use of sound to clear up a chronic discharge 
as recommended by many authorities is of no value 
unless there is a urethral stricture m front of an 
infective area Louis Gross M D 
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the teeth throughout the acute stage so that wlcr sinking 


ankylosis there wilt be sufficient separation for eat 
inc and (or deansinS of the mouth 
Hums mav be folioued bj the same deformities 
as arthritis therefore the same precautions should 
be taken and the same splints cmploved lor their 


llohJbaum J The Bursa Suprapatellarls and Its 
Relation to the Knee Joint {D Bursa sup a 
pat 11 m und ih He hung n rum Knt gele ke) 
HI kl n Cl tgrj ctxm 481 

, The author studied 252 knee joints from subje ts 

In the opinion of the rsntcT Volkmarmsischsmic o( diftecent ages to determine the reasons for the 
contracture follows the too tight apphcation of a difference in the location and extent of the per 
coaptation plmt a plaster cast or Bucks exten (orated opening Jrom the mprapatcllar ^bursa: 

Sion No operation >ct devised treats this condition Taking 

successfully RimoLm S ReicO M D " '''* ' 


Berard and Donet Tuberculous Hygroma of the 
Subdeltoid Bursa (Iljgr roa lubctcuteux d b 
b uf sou dch He ) Rev deth Par gsj 
*1 iga 

Tuberculous hygroma of the subdeltoid bursa 
very rare The authors rev i< 

in the Vilcralute since i90i . 

teenca esinhi th s’s published m 1899 bultodatc 
fewer than thirty arc on r cord 

The author s ca e was that of a woman to years 
old who had had a sw clling of the left shoulder and 
pain on movement of the UCi atm (or a year The 
si cIIiDg was on the anterior surface o( the shoulder 
an 1 about the size o( a large orange The skin was 
movable over it an 1 several d hted veins were seen 
On the posterior s dc the limits o( the swelling ere 
not cl atlv outlined The should r movements v ere 
normal The \ ray sho icd no bone changes 

\t opcrati n the bursa was punctured and about 
a Pint of clear sticky I quid vas evacuatel The 


consideration the mechanical influences 

„ ..ell is the mechanical cause for the genesis of the 
suprapatellaTbuTs-e he concludes that the perforation 
into the knee joint u ually occur at the end of the 
fifth feta! month In the development of thi bursa 
as of congenital bursa; in general mechanical in 
fluences are paramount The cause of the difference 
..4 OU.4.4V.W.M . in shape and extent o5 the prifoiation from the supra 

the few cases reported patellar burs® loto the knee joint is to be found tn 
Mornac collected four differences in the mechanics of the joint and the 
location of the quadriceps tendon with respect to the 
condyles Inmary d sposition and tntra uterine in 
fluenccs arc other factors CaEtts fll 


SintGERY OF THE BONES JOINTS 
MUSCLES TENDONS ETC 
^rre! E A Report on Ibb Operations for Rachitic 
peformities (t p po de 66 interventions po 
<J(! rnui ns a hit {ues) B U t m^m S d ch r 
J f 9 3 *1 1 4J9 

The operations reviewed mclu led seventy seven 
MacEvtn surratondvlir transverse osteotomies 


deltoid fber v ere carefully separated and the cyst eight cuneiform osteotomies and one Ogston trans 
\ all r moved \ cute resulted The all of the coudylat vertical osteotomy for genu valgum For 
bursawi 4mm thick and its 1 mng was s otlenand the correction of ra hilic deformities of the tibia 
thickenclby fil rinous mas *8 Ui tolo ccsar-ina m thiUien forty four cuneiform osteotomies and 
lionsh wedth tumor to be a tuberculous hvgroma eight moulding o icotomies were done Fourcascsof 
I rcquentlv tul er ulous burs® contain ncc bod es gcnuvarumandtwocase of dcformiltesof theupper 
Some of them sho v ro c colored fumtosiiies balhjcd. Umbs •vete oliwrved There was no delayed union 
in a clear gchtmous fluid 1 1 lul formation is rare or suppuration 'vcventv six of the 166 operations 
During the development of the hvgroma wh ch 1$ were dine with the ircular saw 


slov the 1 Bold becomes atropb cd Th best treat 
ment 1 surgical emoval of the sac wall 

Rulocc S eu> M l> 

Jc xfrer AI ueticSpondyl tls (Spo dybt lu 1 ) 
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Oml rxdannc believes that callus forms more 
rapidU after cutting i ilh the chis 1 than after cut 
ting with the saw that in rachitic children simple 
o tcotomy is better than cuneiform osteotomy be 
cause the bony gaj is read Ij filed that crossw-g the 
epiphyseal line m chillrcn is probably injurious to 
later grov th and that the function of the articular 
cartilage in Icpcndcnt of the epiphysis should be 
tuded 

Cadcnal cons lers cunc form osteotomy preset 
aWetohnearosteotomy when the angle of deviation 
» great and especially in the cases of adults because 
(le matutiiv the bones arc less malleable an 1 
osteogenesis 1 less active 


S) ph 1 s of the sp ne esp dally in its mil Jir form 
i more comm n than ha be n gcnenlU belie e I 
anl mu i b kept in min 1 on account of the gr at 
vatiely f Its qucl-c The author reports three 
case ot> vet d rng one year S ncc it che col 
Icctcd ghty eight ci cs from th ( erman I teraturc 
n igii fc cases ha c been publ bed in ( irmanv 
but^ a great number ha e been r portc 1 id \menca 

smmmi 
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In the u<e of the electric saw the Ijonc is denu led 
by incising the periosteum nnd sliding a ranbeuf 
retractor beti tea the penosfeum and the bone 
The retractor protects the soft pirts from the saw 
Accurate calcuhtion of tl c sisc of the br nv wcjgc 
to be used to c rr ct the def rmitj is imp rtnnt 
More perfect re luction is apt to result jf sm tl 
edges are raised uniiJ the proper quantity his 
teen rem ved 

( ad nil miintains the plane stirfiees in inlimiie 
contact by fxmg them with rein ! cr or kangaroo 
tendon or chromn. catgut 11 a roentgcHogrtm « 
ma lewith the limb inthcappirentl> correct po ilion 
and another roentgenogram made 00 degrees to this 
the maximum angle of lexiation is shown The 
bone miy be cut an J the f ml inclination of the I g 
made in one d rection as in 1 cate 1 by the maaimum 
angle of de lation 

Although Ogtons opcrai on (vertical trans 
con 1>1 r o teotomj) is intra arti ular an 1 requires 
ng rous asep i> an 1 although the part fOaa <1 I > 
the arlicut cartilage is unsettl d tie author em 
ploys It in the rare ca es in hich it a indicate J 
even those of pal enls un ler ij years of age be 
cause of Its excellent result 
The inoulding operation after transverse osteo 
torn} comlined nith the formation of a eup-shape 1 
or Iransiers groo e in one lioneenl int wh eh 
the other bone 1 imbcllei pre ents sliling ant 
over riding of the fragments 

W *i,Tn C Ucicrr M D 

He ancon t^cll a id tt I man ^ec(er ( on r 
rhmat Arthritis end aril rotoiny (\ib i 
bic no rag ju 1 il t m ) piJl 1 nfm S 
meJ d kip d P to J 4 » io 

\ case of acute gon rrhcral arthritis maoKang the 
left knee I report d Cultures fr m the urethra an I 
from fluid in the joint easily sho rd typical gon 
COCCI The patient was treated with various n e li 
anal substances deluding accines and s ra a ilh 
uutrclief \rlhrotoma folio cd bv laaageof ih j mt 
cavity with ether closur f tfie oun 1 without 
damage immo! luat on and later gr lualphyso- 
thcrapcutic measures resulted in a rap d and cam 
pletc cure Ixival L IJs js MP 

\Mtlems C Tl cTreatment of Purulent Aril rilU 
byArth ot mynndftf bill atlon TIieCaMi ea 
of Tail res iTr i m l I ihni j u ul 1 
P r I thr t mie e( I m b 1 at n les o»r» I s 
fch ) /) K / i de I d P 

In the treatment of purulent arthritis of th knees 
long bilateral arthrotomv incis ons extending f o 
the t p of the space under the qua 1 ceps to the lo r r 
level of the jo nt are essentia] U hilc m s mplc cases 
the knee might he drained through a smaM arlb t 
omy ncision by active movements the angles of the 
wound tend to cicatrize after a few day s and drainage 
then b comes in uflacicnt However in the a e 
case of aseptic arth itis with a purulent discharge 


contaimnA poh nuclear cell but no bacteria and 
witlout a general reaction heal n usually occurs 
folknlag repeated puncture 

\clive niof ilu Ii in should 1 c l>c"un immeJulelv 
continued and pu hed lo tl e maximum excu sonof 
movement In order lo prevent mu cutar atrophy 

hichmakeamnemcotimpo sibleorinsufTacnt the 
I atfent must not be llowcdt remain inactive The 
purpo e of the m )vem nt Is lo empty (he j nt bv 
expres on Inthckn thifcisa pace belw enth 
articular ends of the bon s and an ther unJec the 
qiafn tpi During pa ise extension and fleiwa 
Inc articular surfaers glide over one another ant the 
I nt contents pass from on space to the other as 
well as If ard thi outlet With active movement 
the f nuvii] surfaces arc kei t int maiely in contact 
I) museuhreontra tion anithec ntents cannot be 
retlfcte Ifr imonep tofthearticiilat ontoar ther 
i ul ga to vard the o itlet \s muscular contraction 
!>ca nrt relax during acti c ll xion and exicn 'on 
ther 11 a ccrfain /aity f the ;o at nhich pmrsls 
pain During pa 1 e n ol ihzation pun is caused b 
devnii a f the axi ! itu>\cmeat fas v< x»5 
mi <d movemcfifs re ontraindi t d In im 
mobilization ^rl I drainage is impo sible muscular 
atrophy rapiillv app ars the j mt b comes mse 
cure an I the lea t movement 1 cal emelv p nful 
Jn tb ca> of a J mt that h s alrea Iv been treat d 
bv other method scti c mol 1 zat on should not be 
att mfted 

If in the ourseofacti mob lizalion the pal ent 
suddenly refu os to make f rther mov ments b 
caucofp nan tarn nation vhoul lie made f r put 
retention vervlitlepu my auepin Ifrelen 
tion IS f und. the und e<!>.e $h ullb tnmmei 
the partially do d inci ion c I g d animo fre 
quenl and compi i m ment mad The author 
has never r s cted the kn ■« nee cmpl y ing mobili 
ration 

laticatsKilh th samelesions ary g eally ‘'>mc 
« ill rca bl> and p omplly coni a t their flexor a u 
extensor mus lev Otiers ar eah u ted m van 
attemptst c ntract 11 the leg mu clcs nraarranJ 
must be e lucat I patic Uj an 1 watch d constantly 
until the necessary contr cuon can b made Ifo 
ever even tf the patient c nnol mobil ze the jo nt 
suff lently in pteofall tl mpt the slight oli n 
obtained will lead to heal ng by nkvio s and res c 
(ton K b a oid d U hen act e b liz tion tar 
notbea compli h d iiispr fer b) t do noth gor 
loiQtrolu pd ains as 1 l re ort rath r than tou e 
pas I e mov ment 

The nature of the mi ro rg min rsnorlton 
lo the i d cal ons f the method a d indue tc s 
o ly the do alion of the suppuration In dipio 
coccus infection rccov v s more r p d than m 
inf cl ons due to othc pvogeneb ler Staphylo- 
coccus and slirptoroc us jn(etlion pers st for a 
J g ume 

Ihe method d s ribcd is appl bl to purulent 
a thntiswilhb neic 10 s By placrntthcp ticntm 
an ext nsi napp ratuaandco tn gm bilizalion 
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the author has obtained perfect healing in cases com 
plicated by fracture of the patella and in a consider 
able number of cases of other fractures is ith at times 
sesere displacement 

In cases iMth marked effusion repeated puncture 
and mobiliration effect complete functional recosery 
Bier s h>pcr®mia is a useful adjunct 
In the plastic t>pc of arthritisuith pen articular 
infiltration and rapid ank) losis the best treatment is 
arthrotomv cleansing of the joint closure nilhout 
drainage and active mobilization 
In true suppurati e arthrit s the treatment 1 a 
long bilateral arthrotomj left open and immediate 
continuous active mobilization pushed to the limit 
whatever the infecting orgamsm In alt cases an 
equvlh complete heal ng results The method car 
ned out propeth has no contra indications and even 
in unfavorable cases gives results which far surpass 
those of older methods 

The author does not favor cleansing with ether 
and never makes inject ons into suppurating joints 
\\aiie» C Bits et M D 


Regard G I The Treatment of Localized Parafy 
(Is by the G aftlng of Dead Tendons (Tra t me t 
des pa l« es d fiml es p r U gr lie d t d $ 
nt) Kntnddli s am 9 4 zt 1 364 
From a number of animal experiments the author 
r aches the folio mg conclusion 
t Dead tendon gratis m health) ti sues become 
revived whatever thej length 
* The revival of dt^' tendon grafts 1 alwavs 
rapid in the two ends where they are m contact 
with normal tendon ti sue In connective tissue 
revival by the bteral route is alwajs sufDcient and 
IS complete at the end of two or three months 

3 \ ery long grafts may give perfect results but 
a continuous bed must be created for the tendon 

4 The b«t bed is made in direct contact with 
the apneuroses with the aid of the aponeuroses 
and the connect ve tissue covering them 

l‘be all grafts must 
funct on therefore mobilizal on should be msti 
tuted from the ver) first 

of dead tendon permits the use of 
J iwl of "hich ,s synergic 

with that of the paralyzed muscles “ 

7 Grafting of dead tendon mav be substituted 

for prosthetic appliances suosmutcu 

8 This methol is preferable to tendon trans 

“'w'V'Sl 

" Opemim f '7i' r3w ’’S' ^ 

Srs'ISSHSa 

thral e° Iv b^urT “ prolongation^! 

ine al ea ly burdensome recumbency and m spite 


of treatment it may progress to the stage of irrc 
coverable degeneration of the spinal cord and a 
permanent flaccid paralysis 
Fxpcnmcntally and clinically it has been demon 
stiated that simple angulation of the spinal cord is 
not the primary cause of the paralysis The in 
fluence which induces the change 13 a localized pres 
sure exerted upon the cord from without and is 
most frequent in the upper dorsal spine where the 
lumen of the vertebral canal 1 narrowest 
In Kohlers opinion one of the most potent 
factors in producing pressure changes 1 the cedema 
characteristic of tuberculous lesions The result of 
the meningeal changes is that the spinal cord suffers 
a slow compression These various changes are con 
sistently most marked in the spinal level just above 
the zone of compression It has been the author s 
practice to give simple Conservative treatment — 
absolute rest in the horuontal position combined 
with moderate hvperextension and if necessary 
counter extension to the head and lower extremities 
lor a period of twelve months Jf this fads he 
recommends laminotomy 
With the patient m a prone position a vertical 
curved incision is made in the long axis of the spine 
over the area of the kyphosis The longitudinal 
groups of muscles are separated from each side of 
the spme $0 as to expose the postenor surface of 
the lamms for the extent of two laminie above 
and two below the site of the vertebral disease 
With a specially designed laminotomy forceps the 
bmm® are divided close to their attachments to the 
transverse processes Immediately above the high 
«t point of div) ion and immediately below the 
low«t point the inlerspmous ligaments are severed 
Nothing 1$ removed but the laminar division per 
nuts a slight backward displacement of the seg 
rowts The wound is closed without drainage 
Immediately after the operation the patient is 
placed in the prone position After the wound has 
healed he is placed m the dorsal position upon a 
curved Whitman frame with an oblong ring of felt 
under the site of operation This position 13 mam 
tamed for a period of six months 
Improvement 13 apparent within a few days 
alter the i^ration \ oluntary movement gradually 
returns and m a surprisingly short time the limbs 
are capa^ble of a normal range of motion If care is 
ewased in the postoperative renimbency the 

rewvety is complete and permanent 

The author reports the cases of four children from 
to 10 years of age m which the operation was 
«i«cssful In one case however a temporary re 
occurred because ol inadequate postoperative 


R C Lovebgan JI d 


David S D Experimental Incis on of the Cadavpr 

V ^ B. i fr, 
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Throush ihc aotcro external incu on the Ur{,est 
amount of injecic 1 maientl was e\ tcuate ! with the 
foot in 1 1 ntar flexion *Jomc of the flui 1 retiumed 
m the posterior c mpartment 

\n antcro internal inci lon 'oves les room anl 
IS apt to injure x ital structures 
The anterior melian inci ion crosses the neck of 
the astragalus and the extensor tendons of the toes 
and foot \\ ith the foot plantar fl red the injected 
t1 1 1 nas found in the lateral unsupporte 1 portions 
ol the sntenor Jig menf Fhts route app ars dan 
girous 

In the poslcro-internal incision manj important 
structures arc cn langerei 
The postcro-external inci ton is reliable an 1 safe 
\cccss was ample and easy Lx er> drop of fluid was 
exacuated with the foot dorsif! xed The mci ton 
IS made in the postero-cxternal aspect of th 
joint I s tne lull to the tcndo achillL beginning 
5 cm aboxe the external malleolus and exte hog 
donn to the os calcia follox mg the anterior borlcr 
for i> cm Jon MrrciiKtt MD 


FRACTURES AND DISLOCATIONS 

Rocher It L Four Ca es of Fractti e of il e Ex 
(emal Condjie of (he Humerus Kepos tion 
o Removal? ( \ p p< 1 ou i e I Iractu 
du d 1 xl h mf I) Ret d II f 1 
ig j IX j 

In three of the cases reported the cond le was re 
pi cd In thefou th which came for trcatmcntlale 
the i placed condvf wasr moved Fromstat tics 
Kochc COQ Judes that supraeondi lar fractures 
constitute 44 per cent and e lernal coodvic frac 
lures %\ per rent of fractures of th lower end of the 
humerus in chil Iren The U'mj 1 usuillv indirect 
xiolencc teanogof the bon b th ext mat capsular 
lij,amcnt f ir tr mmitedb) the hexdof ihendiu 
or force rxerled on the condvl bj the oJecranon 
hen the for rm i hjperextend L 
llire t> pin of the fracture arc lisli gui b d true 
fr ture ejiphx e 1 <rpa ation an 1 fracture of the 
lower end of (he h m rus invol mg m re ih n the 
cor U a a 

The first txpc I th most important from the 
surgic I wpo nl Th fr ctu e pi c is obi qu 
lown a 1 d inw rd begmn eg at the edge of (he 
humerus nl t rmin ti g in the trochleir f s a. 
rhe fr cm ni L Jupl doutw rdor J nanjout 
H rd Itm > ometoli ithe in front of l>chi d 
thehumerus I! ing itach dlv (he lateral I gam nt 
t ma som l mes p ot on itu!/ 

True et ph seal sop tion is ch acierired I 
sep at on thro gh Ih a tihg pJ l u uallv w th 
out muih d {1 cm nt In m 5 f turw. 

ol ng the -on i I the frasm nt t t d n» rd 

nlupw land t r mo 3I n o r> 

In h li cn n fl rt sh ol 1 he m de to Feet 
trpos 1 n w th t oper t TTi can Iw n 
J II h 1 nl n ! r ge I rslhes an I « th th 
use f ch tluorOMOpe \\ hen lb f agm nl is w d lx 


di [laced an 1 rotat d and the soft parts arc s -i 
andccchxmotic cpirati n h ulibcdonc Thiap.: 
nuts cast and sur repo ition v.ilhcmt 1 1Jin unn i 
c sxrx tMunn 

After manij ulxtion hxd failed in the author s fint 
two ctsos he p rformed an open oik at on f \c a ! 
eight dajs lat r In the th rd ca e in wh ch min pu 
lation x\$ not altimptei optrali nwisd neonlh 
the eighth dav after injur> I rfect results w teol 
tamed In the fourth ca c wh cli was a month ol I 
(he fragment I s remove J J uC Rocher a {vbrs 1(1 
rctenti n be 1 this 1 pox ible 
Th condjle 1 expose! bv a lat nl inci n iii 
periostea] attichmentslicingpreservcd \fi rff'sh 
cning of the fracture su faces (he bone la replaced 
Rocher pref rs not to u e intern t splints $ ch as 
ivorv pegs nlvingonexternalspimlige 1 th fri 
two Cl 5 the rlbo was imraoliJxeJ 10 e *1 n >n 
and in the ih rd case m f! 1 n of 75 degrees Th 
immoblizatKin was continued for ten davs 
Removal of the fragment lea *8 a m valle s t 
stable joint but houH b r>.ervtd for oil cave 
Keu c SpE |> M II 

Speed R Compression Fractu e of ll Dorso- 
lumbar V rtebre Path fogy and T fm nf 
S t Cl ^ grj 1 I is 
*pcel states that all comprewion fracturrs art 
caused bj an eiaggerati n of ihe nirmal ruiv s of 
the pine lu tohjp il non In comi rex 1 n frJC 
tu *3 of the vrrlelr I bodies axsocnted with d 
placxm nt Ih upper fragment mo w f rwarda d 
s m tiM Jaicr llj as wed an 1 the upfwrs gme«t 
of the spine 1$ d pi ceJ for ar I with it Jf pres- 
sure of the b* ne alletts the cord pres ure n«r i' 
an I haemorrhage f llo The pressure of th 
bxcno«h ge m ) I altothed athol axis evlnlep 
or f cell 10 the anlcri r born \\hen nerxe cflb 
ml axi cyl niers re d-strox d ihrir regcncrat m 
within the ord probil h n v r occurs \ ul il Ihr 

r I cf of xximpresxio duct hrmorrhige or exu bte 

I not too long d lajel ih lun lion of the nrtve 
fibers max be restored 

Th ngulanty ol the p ne in comp e n (tsc 
tures I incf ed Ij shell mg of th Igimenls 
nj red Chi ges occur in th mu cles anl the 

II Id r xnd r cium Ire om p al *c I fheauthar 
stat s th t no matter how c 1 lent Ih sv mptoms < 

mplele CO 1 ve c ance lb p tient sh uldalwa s 
Ire gi cn Ih ben fit of th loubt n d 1 g pers 
( nf r decompression of ihec rd \11 ns pro xdarc 
m I a 1 pi d iih I in r sing the perm nt 

I maget th rvM lift openmgi f the la 1 

th c rd m V be ms d in It I g lu I n 1 a 
f r I njg ul b}«o } and efJ n The lam next mv 
must be nni 1 w |] Ircxon 1 the lev on in th r r 
u. ti>.ucanll nv pnes C nsi nl rate of the 
or X i t I nc sar t cor 1 ng to o e f the 
1 pol cs most e allv 1 pi 1 tfe hi d' r 

II It d l d until It ahrsth p-nlatwh h 

o flow beg n th ugh Ih I r ihi ope in f 

th ph net r lib uj t J I c I re' utt 
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ma> be mcreascd I > gcntL sUoking Ibe innci si«k 
o{ the thighs , 

According to the other common polic\ earij 
catheterization is done possibly a lew hours after 
the accident W hen cystitis develop cathetenza 
tion should be abandone I 

Cistoscop) i contra tnd cated as it ma\ set up 
other foci of infection Cystotomy ma\ be of aid 
lor the paralysis of the cniremiiies daily massage 
with mov ment of all joints in the paralyzed area is 
ind cated A plaster of 1 an corset should be applied 
to support the spmc Sorattimes spinal fi ation 
bv a bone g aft ma\ be best 
Tmo cases are reported with complete autopsv 
hndngs and the article is illustiUcl -nith two 
photomicrograph S C t\ou>ENBE» M F) 


Cottalorda J Experimental Stud e on Fracturea 
of th Acetabulum (K h hc« rpi imc i Irt s 
1 i (j t par ( «m t d la i< c tyl de) 
Ly ch 9 3 3 

The author stud ed the mechanism of production 
of fractures of the acetabulum due to a direct cause 
A direct cause is a force applied directly through the 
head and neck of the femur The force was applied 
by a blo with a large wooden block \ hicb engaged 
the surface of the upper eni of the femur over the 
la gest po siblc su face IV hen the subject is m 
thepropc position fracture may be produced easily 
by an even elati ely si ght fall or blow The sub 
jects were cadavers of well noun hed men between 
30 and 43 years of age who die I from some acute 
condtion They were laid on the side opposite 
that upon which fracture was desired and held by 
an assistant m orde to conserve the elastic cushion 
of the muscle m sses 

Fractur by bursting of the acetabulum was pro 
ducel by a force directed obi qucly downward m 
ward and slightly backward aj plied upon the en 
t e external surface of ihe upper end of the femur 
with the limb in extension force I internal rotation 


and a pos tion intc mediate between abduction and 
adduction which bn gs the Icmoral head into con 
tact with the fo sa of the acetabulum The maxi 
mum contact between the two surfaces was estab 
1 shed by forced internal rot lion 
The four resulting anatomico pathological tvjjcs of 
f acturc from a dir ct cause were 
1 Fracture by detachment in wh ch the fossa 
was entirely detached f om the crescentic art cular 
cartilage of the ac tabulum and broken into two 
nearly equal Iragments The d splacm nl was 
toward the pci i and lifted the obturator essels 
and nerve which could be seen through the line of 
Iracturc The cond tion showed the possibil ty of 
obturator neuralgias immedatc or late that are 
f eq tntly suggested by the symptoms and seqaeU 
of Iractu es of th acet bulum 

2 Rectil near fracture into two fragments in 
which the principal 1 ne of t acture was 
to the uppe border f the fo sa A \ sbap d frac 
lure extend d from the principal line to the npp r 


hcim of the acetabulum In some cases the \ shaped 
fragment was turnel towarl the pdvi 

3 The das ical fracture into three fragments 
Hi which the Sines of fracture in the fossa seemed to 
repro luce well the fetal position of the \ cartilage 
of the acetabulum 

4 Star shaped fracture into four fragments m 
which four lines radiating from the center diverged 
rcspcctiv Iv toward the upper border of the iscluo 
lubicinciutc the antcro inferior iliac spine the 
ischium an f the upper border of the great sciatic 
notch Of the four fragments two were iliac one 
was pubic an I one wa ischial 


Maihieu P A hfalunited Subtrochanteric Frac 
ture of the Femur Treated by Oblique Osteo 
tomy with Extension n Flexion and Abduction 
(O torn ol)t que su d t n ion n flex n 
et Mucti a pour fr t re ous t ha du 

IFm vici a ment njoldte) Bill el r>fm Soc 
d h de Pa 1923 xU 671 
A 9 year old child with a malunited subtrochan 
tcfic fracture of the right femur had a pronounced 
limp and marked antcro external bowing of the 
vipMr end of the femur The author performed act 
oblique subtrochanteric osteotomy to make flexion 
possible To obtain abduction it was necessary to 
tnm the tan ting end of the lower fragment This 
transformer the oblique into a cuneiform osteotomy 
with the base outward Extens on in flexion and 
abduction was maintained by means of suspension 
apparatus Satisfactor anatomical and functional 
recovery resulted Waite* C Bosket M D 

Estes U L Jr Fractures Near the Ankle 
AlU I if J 923 X 592 


The author divides Iraciures near the ankle into 
supramalleolar separation of the lower epiphvsis 
and the ubia and nbula and fractures involving the 
ankle joint — anatomically fractures of the malleoli 
and lov er ends of the tibia and f bula On the basi 
of the mechani m bv which they arc produced 
ankle joint fractures are classified as abduction 
fractures external rotation fractures adduction 
fractures flexion fractures extension fractures and 
compress on fractures 

In abduction Iractures th internal malleolus is 


w... ..vai Mi m Venice or less commoniv tne 
ntcmal lateral ligament i ruptured the malleoli 
remaining intact If the force continues the inferior 
t biofbular 1 garaent is ruptured and diastasi of 
the tibia and fibula results If the ligament holds 
the external malleolus will be fractured Abduction 
fractures of the first degree are fractures of the in 
le nal malleolus alone Those of the second degree 
ate fractures of the internal malleolus or rupture 
ol the internal lateral ligament with fracture of the 
external malleolus or the shaft of the fibula with 
®x ^'^bout dmtas of the inlerior tib ofibular 
articulation Tho e of the third degree are frac 
tures of the internal malleolus or rupture of the 
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internal 1 gamcnt nith fracture of the external mal 
leolus or the shaft of the fibula vith or without dias 
lasts of the tibiofibular articulation or fractures 
of the e tcrnal surfac of the tibu and lateral dis 
placemerit or dislocation of the astragalus 
I ctern I rotation fnetures of the first degree are 
oblique fractures of the loner end of the fibula 
Those f the second tegree arc oblique fractures 
of the I buU 1 ith fracture of the internal malleolus 
or ruptur of the internal lateral ligament with or 
w ithout fracture of the posterior margin of the tibia 
or external surface of the tibia The fracture of 
the fibula may be high with diastasis of the tiLiO' 
fibular joint or f acturc of the external articular stir 
face of the tibia External rotation fractures of (he 
third degree arc fractures plus posterior dislocation 
of the astr gxlus 

Adduction fractures are classified as follows 
first degree tr ns rsc fracture of the external 
malic lus second degree longitudinal fracture of 
the internal mall olus near the base and fracture 
of the external m lleolus 
Intern 1 rotal on fractures have not been recog 
nired a distinct from adduction fractures 
rtten.ioQ fractures arc rare ''ome extension » 
present in man) external rotation fractures 
Flexion fra turcs are al 0 rare Isofated fraclur s 
of the antenor marg n of the tibia are probably the 
onlv recorded fractures of Oex on 
Fractures of compress on may be marginal frac 
tures or T or \ fractures 
Fracture of the posterior mars Q on the lower 
end of the libn is common in asso lation with other 
leson Isolated fracture of the lower posterior 
tibial margin is comparatively rare but twentv 
>4even cases have teen reported T1 e cause Is usual 
ly force exerted from below upward the foot being 
in plantar flexion or extension A pojiijve dngnosi 
can be mad onlv from the roentgenogram \ cast 
should be applied with the foot in an over corrected 
pos tion and dorsal ilex on 

Jons Mirennj. AI D 


ORTHOPEDICS m GEITERAL 

SajT* R 11 Errors in Orthopedic DIagno Is 
J Sr a Slal£ a Soc lojj xu j3 
In lateral cur\ ature of the sj me the angulation of 
the nhs re u/dng from the rot at on is often roistaten 
for the gibbus of tuberculosis and an aneunsm 
which has eroded the vertebra; may cause a knticlile 
and symptoms suggesting Pott s dbcose 
A common mistake is the diagnosis of torticollis 
asarthntisof thee rvicalspme In the latter condi 
tion the hea 1 usually looks down uislea 1 of up anl 
there IS difliculty in opening the jaws Other charac 
tenstes include the attitude of holding the head 
between the hands disincbnation to he on the back 
and luabihtv to nse from this position without sup- 
porting the head or turning on the side 

In disease of the dorso I imbar vertebral the head 
IS often thrown back to transfer the weight of the 
upper p rt of the boily from the antenor portion ol 
thevertebnr These coses are sometimes thought 
tobctortiolls 

Undoubtedly the greatest error occurs m the 
(Uflerentution of lowbackpamdue toFott sdis ase 
snflommxtjon 0 / the $3croAae and lueibo-sacrxl 
articulations from disorders of the female gemto 
unnaty system '^ayre reports a cs e in which 
after several years of treatment for Pott s disease id 
c^ration for ventroflexiou of the uterus resulted n 
a complete cure 

At times It IS difT cuU to tell whether a pal ent 
With the right thigh fiexe! on the abdomen watfi 
I tense pain and an elevated temperature is suff r 
ing from append citis a psoas abscess or acute in 
llammatton of the hip In the differentiation of 
appendiatis the hwtorv should help It the hip 
IS not mvolvel it will be po sible to obtain movement 
in tht joint \ttitu les due to post diphiheniic m 
other parah'sis may suggest 1 ott s disease but a 
carefuU) taken h lory nd phvs cal and N- ray 
exami tions should lead to a correct diagnosis 
R C Lo EBGA^ MD 



SURGERY or THE BLOOD AND LYMPH SYSTEMS 


blood vessels 

Jean C TraumA«c Direct Sub utancousRuptuws 
of the Common and Extemat n ac Arter es 
ti Mm OM utarufes d eles des 

tires tbari c# p Mil ta el t it P ») / “ 

9 j Ki 303 

Traumatic ruptures of the common and externa! 
iliac arteries without a lesion of the aWominal eiaU 
or peritoneum or a fracture of the pelvis are rare 
Only SIT cases have been found m the literature the 
author s case mahing seven 
The cause is a violent abdominal trauma such as 
that caused bv a fall or the ki h of a horse The 
mechanism of the rupture is the crusViing of the 
vessel between the comp cssing agent and the uaU 
of the bony pelvis The arteries arc separated from 
the bone only b> the fibers of the psoas muscle and 
are held tn j hce bj v fold of the iliac hscia which 
prevents their di placement by external force from 
V bich the other ab lommal organs may po »iblv 
escape Torsion and elongation arc not considered 
causes 

The lesions varv \ iih the d 8^*® direction 
of the violence Iherc ma> be any degree of con 
fusion of the arternl wall a lesion of the intima 
alone ol the intima and media or of all coats The 
level of the lesion may f e high on the common iliac 
or low on the external iliac The vcm al o ma> be 
injuted but no arteriovenous aneurism of this area 
is knov n 

The a>mptoms var> rvith the degree of rupture 
of the vtcer al coats W hen media and intima ate 
torn retraction and rolling up occur and thrombosis 
IS I evitable S gns of 1 chvmia m the leg develop 
The artery may r pturc late When all three coats 
are lorn an enormous harmatoma r pidly appears 
which spreads from the pelvis to ih daphta m 
Signs of severe hemorrhage i itb a mass in the line 
fossa folio V 

The prognosis is very gra e In seven known 
cases there was only one survival Death raa> be 
lei jed from one to tb ee weeks an! is preceded 
by gangrene of the leg 

Operation is indicated iniperalivclv as soon as 
the condit on 1 suspected If there is contusion 
without rupture the th ombus if recent should be 
removed by arleri tomy and thi should be fol 
lov ed by ligation ol both end oi the ve s I When 
all th ee coats arc niptu ed p 0 a lonal hxmo tasi 
houl 1 be attempted and t eatment p en for shock 
Later a large lapaTolomj opening should be made 
and the artery sutured or I gated In the authors 
case ligation was done because of the dfTcuUy of 
suture through the contused tusucs oi the walls 
of the arter> 


In connection with the report of the author s case 
the SIX cases found in the literature arc reviewed 
Ijneft) km-coco Speed M D 

Uilche R The Surgical Treatment of the Remote 
Consequences of Phlebttls of the Le4 (E sa de 
tta t ment chi u peal des suites (loignfes d phi 
b t« du membre mfir u) P e st ft d 1 t 19*3 


H. 309 

Little is known with regard to the prognosis of 
phlebitis la the lower extremity In some cases of 
phlegmasia alba tied n» the late results are poor 
while in others there is very bttle functional loss 
W hile the cause of these differences has not been es 
tabl shed it occurred to Lerichcthalassympathec 
tomy has prove I of value in the treatment of ar 
terial obstruction it might al 0 relieve venous ob 
stTuction due to mflammation 

Recently he had an opportunity to lest thi 
theory m the case of a 26 year old min who at 
the age of 11 sufleied an attack, of typhoil com 
plicated by phlebitis on the left side which per 
sisted (or two months After a year subpubic 
vances appeared but in 1914 the patient was ac 
croted for the army and served through the war 
\uerhi discharge from the army in lorp when he 
walked a great deal his left leg at times seemed 
very heavy In Mav tg 2 while walking his left 
leg gave wav and he fell Thereafter he was kept 
in bed for one month The leg showed no cedema 
but often became cramped tor two months the 
leg was ogam normal but at the end of that time 
the pai \ recurred and the leg again became func 
lionless 


The patient wa a vigorous man in spite of recent 
alcohol m and svphiUs for which he hai had the 
u ual treatment The finding of the general phy 
sical examination were negative except for abdom 
loal vances on both sides and varicocele The left 
leg showed no cedema or nerve disturbances but 
the calf measured 3 cm and the thigh i cm more 
in circurnterencc than the eight 

InS«ptemfer igrs under spina! anesthesia the 
great vessels of the thigh were exposed for a dis 
tance of t$ cm below Scarpa s triangle In the 
cellular tis ue m nv abnormal veins were discovered 
The arlcrv was isolate I and was found to be con 
tracted Its cal ber became greatly diminished after 
contact with an instrument even before sy mpathec 
to^my was performed The vein which was do ely 
adherent to the artery las separated only with 
dfrculty It appeared very small flattened and 
empty down to a point where there was a valve a 
few centimeters above the knee Below that point 
the yen was ol normal caliber The tissue about 
the femoral vein seemed thick and hard 
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fxrfc/ic <0 (ul« fhjt Ih rc itk t tmc /ocal 
lilitcr ti n f ihc fcmoril or po;ltraI inn anl 
that th po Ifrnr cins cifnd pr cticilly all the 
r (urn the anterior n ins n t fun Innln;; 

\ »)mpsthccl< m> of Ih arterj usspcrformcl 
an I atxjut 3 m of tl e f mor I vein wa» r-sertel 
Nr IiRaturc w nre led lo c nlf 1 hamorrl ir 
U h n the patient p t up rn th tenth I v there 
wa no <t ierna of the I j» \ month anl a hsM 
Uter altho h h h 1 «alJ. 1 n pr I I si the IcR 
h «c 1 no si norm Iiiv 1 ur month iai r ji « s 
til ith lit n lima or piin The I I mmal ariers 
rcmsinc I a lH.for 

rhi rem ved etli n of ih in stw | I micrs* 
rnpirallv seem I to have I t its vrn u char r 
leristies sviih ul h vinp stilT n I tiLr an art r> 
There tt IS n ) tnee f nihmm ti n an I the end 
ihelium ss nurmsi Mr>rt f the muteul r nail 
hs I I appear I an I rr| taccil hv lb u rh»l 
tl- u 

ncauihrurprs ar fut slu !v fjlloHr es 
(f phi lit I It rmi whether ther 1 J>eal 

n t I (wn f th ctn h h mav Ire ril vcl Iv 
jmjatheet mj nl cn a resect ora 

Kru «;rri»'II» 

Pjlel \ Juaulo-Garotid Arierlme uu Aneirimof 
Ih It ic of th SVull Opemted upon In 1*15 
(\n r Xt <-> Tineu 1 nl it I U 
I re I 4 >}>4 « 0 L k J 

Jt 

The out) r r {Mrl a a e of arceri eno «n 
un ml It wms vounl f the ear til el n r 
Ih lase of (h kull from hell It pme i whi h 
pen trale I from Ivhm J ihe ma« 1 1 p oe The 
shell frat; ncni w iiu Ic 1 1 th rikli > the m I 
lini anterior to il all The injurv as reeei I 
in \ui!ust lou 

M opcnti n tn \pr 1 i)i ih ripbt ht r I in 
aias p ke 1 through th mat il out the preall) 
lilatel internal j gul in I thi nm n 
c r tl I just ( t ximal t 11 t ilurc lion u r I cit I 
m the eck an 1 the h It fr pn nt w s r m el 
The im 11 li le mull of th per ti>n m n roi I 
the ph cjl nlsuljrti pli non na I a| {>ra e I 
an 1 the pati n( r t m It riiae 1 In ) 
verttR anl Rcneral m 1 1 1 v I i>cl 

Ke-e amm tioi vtnanl h If v irs after ih 
pcrjii n lo lx liUuciunf ti ( th glit 

half of Ih lac ee hlinR larj, ROma m rk 1 

lilatati n of th em f ih angl ( Ihe I 

forche I a I 1 RO pul alinp en Irk r> th 

sul max Ilar> CRio with I low of vsi Itc ic 1 
fc tl n The pan i omplaine I f f I br oI 

hea ess m th hi I 11 1 trm at v o rc fi 

The bh Ip r in I at I I K g in ih xr 
ten 1 s\ tern The tern I ar t t m t inel th 
1 ir cram 1 ir ul tion I nt rt m 1 bl wl into 
all th h anchc f the mt 1 I juruI btlw en th 
I gat res 

The aulh cons I rs th it I gati n f Ih te n 1 

caroti I d pi iph r 1 V nous b anib altho gh 


^‘s^ftinR the va cular phenom na is n t w ibout 
Unp r tn Ihe cerebral circulal on 
On the I a of Ke I s an 1 Ilalslc I s fading that 
eard lathv rapi lly f Ihws juj.ul carotid aneu 
rt m I^nche a Ivixerl oncfalion in latelsciscm 
p te of Ihe operati e d (T fulti s 
1* rar I reporter! a case of artenoven us arc nra 
of If Intxrnal ju ular anl external anl internal 
c n tl U n ar ih r origin which »ras first trcalel bv 
I I n of the commorr rarotil anl Ih intern 1 
lURxIir Ncvcral tnoath bier followi g an e Tort 
the signs of anrriov nous aneuri m recurrr<l *' b 
Cf)tieflllv II ear) |i tel all trilularv v vxeLs and 
etlifpjteri th sac W lura C Itmtn M t> 

nirr 1 Tran plant tl n of Rfood >e«sel (Ileiin 
u f f « I [1 1 t ) f)r f * // * ; 

fk 0 a It r^; 

\neur mt arc common in China Kcaute of the 
»i Ic peea 1 d minilion of svphilis In a e w te 
fwftfjla JJirt an nrur m of the fwplileal rlrra 
I I pel to iir aim lei the sue eif an appl 
ithirt tcia m mih The art rv wa rt ret d for a 
I ! nec f al utjccm tog ther » Ih « piece of the 
« an 1 the arleriil lef ct ovcrelbv frftrsfi*- 
|lantaii rafr m th aiheno » in Thelechn^ 
of suturing 1 h ri in two ketches Th lutur 
Ine was emU If f in |J> mutcul tu t Jr mm 
healing follaw I The fter I circulation r mainel 
imp ire i Mier 1 w k wh n Ihe pali nt Mt 
his l•ec) a lull ct pul e wis palp btc in the irans 
pljM K r i(,W) 

Mot O Perm r II 11 ad ruihff C C. 

IndKrxuli f hrt tai Tran rbnt I* 

» <» J I J S 

Thraui transplantation fanarterv to an arter) 
la f m al f gmeni 1 pr tnpt suture gi es 

ca client r suit \ftc a f w w ks m r]hol gf 1 

I lent! at ni iiiT ull an I h t 1 gical! ihestruc 
turei ih $ that f th ungrali d cs el 

Ih aut t jn flant t n f in to arlerv 
u 1 at lafR III nt w th flrous thicken 

I R f the 11 an I th 1 f pc c ol the muK t 
tl Ihe fu tl n I r ult nr got L 

Th iwrtnan i IT I en fli 1 r gc u anl 
I it I 1 R aft I to p old r tion of th 
I OR a cut r iid ih I m anl conneitive ti ut 
f th h t J tors fa Wi R I r ) fe It n in v l« 

lit H0HJ1I 1 m tofthe egm tb theHool 

I r t nilt all n ithTloolpf naabclrc 

en I Ih II 1 I lOR h s 1 cl iw 1 \ ital rat n of 
th lul e I kc 1 1 1 ( J r -surfar g f the liinto 

th to loth i urn g w g from lb cut ends ol 
Ih I c art r ( h h m \ u n fo tv ght 

h s> t ) th 1 rj nl 1 V t pm nt f » lb ndo- 

th 1 1 no t t u an I (3) the 1 pos tio of 
fb bo 1 th g II ndslim laii n f the conn c 

t I u I th g aft iting a for ign b dv 

M 1 t u n t r pro lu 1 

il I g nou o I It I c i implants vihen scrv 

I g th r purp for more th n lour t su eeks 



bURGER\ OF THE BtOOD AND LYMPH S\STEMS iS5 

.uiler more or le ^ fu lioim -vneMiismal dilatation ceding the operation the % cm i\ is n ashed in dilute 
rcon^eouent d neerTsec^ thrombosi ammonia dehydrated in absolute alcohol and 
The dilatation results^ from the loss of muscle ti sue impregnated nith paraffin oil When the cireulation 
and ol most ol the clastic hbcTs The d gitt of the was estaUisUed its diameter was greater than that 
dl!at?tmn r Stermmed b> the equil br.um betneen of the carotid artery The pulse of both carotids 
the tesi tance of the ne\\ly forme! tube and the remained the same One month later when the 
blood nressure The original g alt <1 integrate and transplant was exp^d it showed patcncj. and 
IS sloifly absocbel Calcareous degeneration may marU I dilatation r 

occur itsamountdep ndingupon the rateof absorp life of eleven > ear 

tion of afferent kinds of s gments Small islets ol pups were rai cd and several were -whelped it died 
ostcoilti sue or cartilage mav he between calcareous from sarcoma of the sternum which had formed 
deposits and surrounding granulation tissue The generalized metastases „ . , i 

transplant serves as a temporarv conduit and frame The Iran plant and nev wall were patent and 
wokuntlitismoreorles replaced bj apermanent formed a fusiform aneurismal sac a large part ol 
hvms stru tute by the ti sue of the host Elastic which was occupied by a recent dark red clot with 
nd connective tissues resist dissolution longest a channel alongside corresponding m size to the 
Formaldehyde fixed and vascl ne impregnated seg lumen of the carotid Uithm the clot v as embolic 
ments lUa w that shape and structure longer than sarcomatous tissue similar to the growth on the 
segments that are untreated or kept in salt solution sternum The segment was lengthened The inner 
of blool Thsinsoluhiltv has the advantage that surface v as covered with endothelium from the 
It does not give av during the le estaWi hment of host except on the side occupied by the clot The 
the new esscl but has al o the d ad antage that it remains of the transplant (dead connective ti sue 
1 n ti cll adapted to the gro mg tissues Collagen partiall destrojed elastic fibers and calcareous 
fl c s ol the transplant lend their substance to the degeneration) ' cic surrounded withm an I without 
rtcon truction of new fibers and may become al by new fibrous ti sue from the host Bond like folds 
lea t tcwporatily welded of connective tissue projected into the lumen The 

R ftige ator preserved transplants ar dea \ and carotid artery above and belo v the graft was nor 
the efore their course is 1 ke that of other devu 1 ze I mal The incomplete thrombus was due probably 
graft The chang » are difccll) propo tionate to mpart to the sacculation and thcslowingot the cir 
the time since the operation and the time the lis uc culation before death ttALTfi C Dukkzt M D 
kept n c Id storage 


In contrast to venous segments arterial segments 
sho little dilatation Both arc tc nforced by en 
capsulat ng connective tissue The final functional 
results of vase lar tran plants 1 vingordead homo 
logous or heterologous arcvcysimlar Class and 
m t llic tub s are of doubtful permanent value 
bec use the t ssucs never pcnnancntls veld them 
and there is danger of secondarv hxmorrhage from 
Irios ning of the surroundi g inflammatory tissue 
The autho report in d tail the transplantation 


BLOOD AND TRANSFUSION 
Crile G t\ Stud es in Exhaustion ^ llremor 
rhage i h S g i i ist 
Crile s stud es on the effects of himorrhage with 
out trauma date back to 1004 In his earlier expcri 
ments he attempted to discover the limits of com. 
pensatorv recovery after hemorrhage by dctermin 
ing the level to which the blood pressure could be 
reduced without affecting the functioning ol the 


ommon carotid The circulatory system His findings were as follows 
M, .L j greatest fall m the blood pressure after a 

rapid beemotrhage occu red when appicrsimalely 
one third of the blood was removed and was irreg 
ular In slov hamorrhage the pressure fall was 
more regular 

* In death after haimorrhage the respiratory 
center was the first to fail ' 


of a ralb t s ao ta to a 

aorta was smaller than the caret d After 0 e month 
It was the same size After seven mo thsitsho eda 
fusif rm d latat on to a greater sire than that of Ih 
caroti 1 and its wall were rregularly thickened v ith 
5 conda v s cciilat ons an I calca eous depos ts 
The anastomotic juncture sho cd an n ular thick 
t,mng Histolog c examination revealed anendolhei 

uv 3 WoVrhage amounting to approzi 

/ ? , v.‘ A ^ n’usclc fibem v ere spontaneous compensation sometimes brought the 

•co^cv; .r.-'uet? .'’“Sd’SS.S 

0 bing transplant ithin and ithout the himorrh^K * "mpensation after 

pl ntaton'^of*^ ed^ To^tmlldAyy^l n ^bdmn of thJ^ produced by ma 

na cava of one d g into the common carotid of but this did not hamorrhage 

another The vein had been prcservVd f«s«ty ^ n «« 

Tb.6.,p„ rfTKTh.tc.Vb1~ 


remains of the t 
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the body weight before the power of cotnpeirs-ition 
Js Jost 

7 Animals previously eehausted by trauma 
malnutrition or disease lost the power of compeosa 
tioa after harmorrhage earlier than normal animals 
The histologic changes noted in the brain cord 
liver and suprarenah m exhaustion from l«^or 
rhage are the same as those discovered after physical 
trauma Crile like Cannon found that haemorrhage 
causes increased activity of the suprarenals 
The h> drogen ion concentration ol the blood after 
acute hemorrhage 1 reduced The immolate 
effect of an acute hxmonhage on the cardiovascular 
system IS stimulation to compensatory activity 
Immediately after a hemorrhage the brain shons 
an increase in function active celts and temperature 
If the hajmorrhage 13 prolonged or repealed this 
activity gradually declines and there is evidence of 
fatigue 

The effects of hxmofThage on the liver and supra 
renals are similar to its effects on the brain Fxpen 
mCQtaf and cl nical hrmorrhage cause the same 
effects as those cen in physical trauma and other 
conditions of exhaustion 

A slight himorrhage in a weak subject may be 
more senous than a severe hxmorrhage in a robust 
subject The old saying that s certain praporlion of 
the blood can be lost without senous results is 
not alw >s true 

The illustrations in the article show the laboratory 
and clinical findings mentioned and are of unusual 
interest IIv ou> M C u? 

Brfll N C and R enthal N The Curett e 
Treatment (Spfcticct my of Chronic Tbrom 
bocytoncnfc Purpura Ilatmorrhaglca tn / 

1/ S 9 3 1 

W e Ihof s disease chronic thrombocytopenic pur 
pura hxtnorrhag ca is an affection with an acute a 
subacute or a chrome course and having defmte 
characteristics which distinguish if from the other 
purpuras In the past the subacute and chronic 
V aneties n e e f equently fatal and it is in these cases 
that splenectomy has proved benetic al Iheautho s 
describe the symptoms m detail 

‘^plcacctoioy w 5 dooc n too cases n v h ch a 
fatiU terniinat on was rap dly approaching One of 
th patients \v s a girl anci the other bov Bothwer 
suffering with the chrome ntermittent form of the 
disease and had develop d th cond tioa m child 
hood one at the fifth and the other at the levenlh 
year of Ilf Both had been subjected toe ery known 
method of treatment to stop the bleedi ig and had 
been absolutely incapacitated for se eral year* ^ 
most intense aiamia was present the hxmoglobm 
was below 20 and the ed blood cells numbered about 
a milhon Both h d had repeated transfusions lb 
girl ten and the boy three 
The results ot splenectomy verebrilant Inboth 
ca es the bleeding has been entirely stopped and th 
p ti nt 8 color h s returned In the gul the haimo- 
flobin IS 90 and the erythrocyte count s ^00000 m 


the boy the hxmoglobin is 80 and the eiythrocvte 
count 4 ff id 000 The patients are now able to walk 
whereas previously they had b en bed idden sad 
tbei mental outlook is normal 
In order to offset the oozing of blood wh ch occurs 
from all cut and exposed surfaces dunng the splcncc 
tomy the patient should be given a transfu lonim 
med atcly before the operation and in 0 derioover 
come shock another transfuson should be giveo 
after the operation 

Bleeding froni the mucous surfaces ceases a few 
minutes after the removal of the spleen and tbe 
bleeding time at once returns to normal 
In condusion the authors state that they fc I 
justified in assuming that in chronic thrombocy 
topcnic purpu a splenectomy is a life saving jneas 
ure and should as such be employed in all grave 
cases There is considerable evidence to indicate 
that It IS a] 0 curative In Kaznelsoos first case 
(here has been no recurrence of the disease m a period 
of over fi e tears 

It appears that thfombocytopeoie purpura is a 
condition in olviog tbe rcticulo-endoiheliai system 
chiedy the spleen and bone marrow This toump 
tion appears to b confirmed by the fact that tne 
spleen of the g rl who e use is reported was large 
V eigbing t 400 gm andonmicroscpp cefammatioo 
showed a large in reisc m the number ol eticuJsr 
cells The bov s spleen although considerably larger 
(bannormal weighiDg340 gm did not show nearly 
as marked an increase in these elements Both these 
patiems seem to be entirely cured It isposs ble that 
the larger the amount of reticulo-endotbelial stnic 
tore removed the better th result If this is true 
splencctomymay be expected to give mo efavorable 
results when the spleen u very la ge than when it is 
small Cm R SrEtNxi M D 

Stuber B and S no M Expertmental and Col 
to d Cheinlcal studies on the Nature of th 
Coagu] Hon ot the Blood menl 11 u"* 

ko<l d-deinsch ’Lnlti ochu tw u be das We»« 
d B! tg riimu g) irrh Jt d j ts h 0 s II « 
J t U d 9J J 9 

Th attempted explanations ol the nature ol the 
coagulation of blood may be divided into two classes 
the first cooipris ng those based on the fermentive 
nature of the coagulat on processes the se ond those 
ba^ o th pu elv phvsico chem cal nature 0‘ 
fbesc proc sses Later studie ha e caused th* 
uthors to lotsake the le mentiv for the coUoido 
chemical view 

Intheexpenmentsrepofted fibnno enandthroro 
bin Were used the solutiois bevn separated by a 
sem permeable m mbran Coag lation resulted 
The fact that thiumbiu causes coag 1 tion by w ith 
draw g w ter I ora th fibiiro en proves th t 
tbr irb n is ot a ferniti 
Tbe acti n of tf orab kinase 1 dependent upoS 
su fa e acti substa es nd an optim I hjdrogt 
von once teat on The laws of toUo dal ch tti ry 
govern its activity It is not a ferment 
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Tlic incoagulability of o-calated blood and atratcd 
blood which has been attributed to the preapila 
tion of calcium as insoluble calcium oTahie is due 
to the formation of an ionized and hence incoagulable 
complex union of fibnnogen and salt Calaumisnot 
essential for coagulation It has only the ipneril 
importance of bivalent cations uhich favor the pre 
cipilation ol colloids STto'Essa*?s (Z) 


Schulhof O 
Coagulat 
g strahl I 
4U 


The Eflect o( the \ Rajs upon ihc 
on ol the Wood (WirV g d« R «*i 
aut de Blutkoagul iio ) Gylgjis at 


In persons who shoved no tend ncy to hxm 
orrhage Schulhof tested the coagulability of the 
blood and swum previous to and ei hteeiv hours after 
roentgen irra lialion of the spleen the popliteal and 
cervical Ijmph nodes a substcrnal goiter and the 
lungs He determined the thrombin and fibnn 
ogen content b> the 'Wohlgemuth ferment method 
Stephan s assumption that irradiation of the spleen 
stimulates the rcticulo endothelial cell system and 
thcrebj increases the production of ferment was not 
can&rwwi 

Schulhof seeks the cause of the coagulation of 
blood in the products of cellular catabolism acting 
eithw diicctlj as cataljtic subst nces or tndttctU 
as parcnterollj incorporated albuminous substanc's 
TEitrsvA*t (C) 


LYMPH VESSELS AND GLANDS 

Descomps P and Turnesco D The Lymphatic 
\es els and Glands of the Jejunum and Ileum 
(L s a lymph tiquet du un t d 
1 W o) B II t mim See d eh d fe pjj 
al iSi 

In a study of tbe Ivmphatics of the jejunum and 
leum in th tt> five nervbo n infants and ten adults 
the authors found that the esSels of the former arc 
denv ed from an area situated abov e the diverticulum 
of the umbilical loop of which Meckel di erlicolum 
IS the nconstant remnant while those of the latter 
arise in an ea below the d crticulum From the 
V ewpoint of vascular ration therefore the jejunum 
and ileum rou t be conside ed as separat 

M A Bre -v V 

C ger L T Lymphatic Obstruction N n Pa a 
sftic FlephantI 1 J If S 9 3 1 i 

(Edema due to non parasitic Ivmphatic obslruc 
lion has been called chron c trophirdema ^de 
ma dystroph que elephantoid cedema and 
non parasit c clephantias i It occur in non 
tropical climates and is charact rircd by a slow 
insidious onset and a chronic pa nlcss non mfl.-iiM 
rnatory course It i commonlv white hard and 
free from tenderness As a rule it involves the lov er 
ertrcmit es aff cting the subcutaneous tissues and 
to a less erteat the skin Sensory changes arc rare 
the general health is uoimpaircd and the common 


systemic diseases generally associated with cedema 
are absent Complaint is made only of the weight 
sue and unsightliness of the enlarged parts 

In the past vear five cases of cedema of the 
sporadic type have been studied in the Cornell 
CUmc All of the subjects were women In no case 
was there a history of mflamraation or skin affection 
TTve swelling had appeared gradually and had been 
present for from nine months to thirty years 
The author states that it is questionable whether 
such a condition may be described correctly as 
elephantiasis as this term call to mind the huge 
pachvdermous enlargements due to lymphatic ob 
structioR associated with filanasis Strictly speak 
ing however the two characteristics of elephantiasis 
are chron c oedema and secondary proliferation of 
the subcutaneous connective tissue and the patho 
logical basis of the cedema is a blocking of the circula 
lion of ihe lymph 

Manson states that Ivmph stasis alone does not 
produce elephantiasis ^latas defines elephantiasis 
as a progressiv e histopathologicaJ state characte ized 
by chrome indammatory fbrosis or hypertrophy of 
ihehypodermaland dermal connective tissue which 
IS precede bv and associated with lymphatic and 
venous stasis and may be caused bv any obstruction 
or mechanical inttiftrence with the tclurn flow of 
the lymphatic and venous currents in the affected 
part He maintains also that for the characterbtic 
hypertrophy of the subcutaneous ti sues a second 
ary and repeated bacterial invasion usually strepto 
coccal IS es ential m addition to mechanical obstruc 
lion whether the latter is caused by filan* lym 
phangitis adenitis or thrombophlebitis The great 
cf occurrence of the disease in tropical climates is 
due to greater exposure of the unclothed bodv to 
trauma parasites and skin infections 

Howeve the fact that when elevation compres 
s'on and massage do not give relief the cedema disap 
pears vhen nc v channels are formed for the lymph 
flow proves that lymphatic obstruction alone may 
be the cau e 

In ihe stud) of cedema of the atm Handley ex 
eluded venous obstruction a a factor as he reduced 
the oedema by replacing the lymphatic channels w ith 
silkwotm gut Drainage in the leg did not have a 
similar result 

In cases of chronic cedema in the low er extremities 
treated by Lana by multiple incisions in the fascia 
lata ard the introduction of fascial strips into the 
marroi of the temur permanent rehef was obtained 

Kondoleon has had greater success with a simpli 
fied technique of fascial division and removal He 
d»vid« elephantiasis into a mild form mamftstvng 
onljr lymph Stas s and a more advanced sclerotic 
tj'pe Causes of obstruction in his cases included 
^ute inflammation of the foot tuberculosis of the 
MW joint total extirpation of the inguinal nodes 
ana traumata 


wiiiui jiave come to operation there is 
exclusive evidence of the rdle of lymphatic block 
age Cases without a history of inflammation may 



IMIKWllOWI ^lisil \< I a] siF(lM 


«5H 

tx »I ( \ « t » It 1 nil in r 0 

Ira I I rh nti it fun i I’m i j »f I 
t t K ll "I f 1 nine » I * f ff* V 

»4 I nxH ( I 

n ( f I 1 1 1*-! ' «f 

! I C I r-( S II l/.!i t 'I I 

1 f) I 1 ’ ii t I * f 1 f f I I ( »l f If 

>. t J n I t iV I r'f ’ I < > 1 r* I 
in I If I u i« J t t * 

I fnj 1 If k }<• < t e I r I I 
ri I { (f t r t I ^ It 

Ilk f ih I t ) |w i -I 

* I r *. i» I i 1 r- -r , tf 

M k ll t «1» 

|krkj4rij|n A ( I \ III 

lM«e nJ mj 7 In it I 

I I 

It 1 e^^ rf 1 111 ^ » I I 

f •»!) ! II W XT I I t •> t 

I ' il \ I I lA fi »i » nf in 

m 'll 1 £ I li I I tiir I ^ 1^ I 

fu t- III- W I I r r I « 

I I I 1 r I I I < n ft I 
rii mnift I (' * 

II l» '■ I ( I I- If t ftl 

r II >' ii I I 1 K 4 - ^ t (w 

I 111 I T I 11 f ii t* M < r 

f t a f r I' I t > i • 
n t I e n I 11 If •* I I { 

*r hli r-Mnt'.t ‘ 

lull i7 1 4 !*:• J tu t h }1 n 

ir I jl I i) u- I I r 
T lit 1 tin. I It- fl K ) ( I 
• hit • ! t f >• lx ' 1 t 1 "it! 

til I n 


m fJt t * th n UV t Xiu- (r r- 

t «» t fq m t i-x iL-* h t T-> 

• t i ar I ic>t [ t>'-ni • i*! I -or -> 

I n itV Lr It I f I ^ • f rtxfl ( I j 

*-*«* lilrxttxK 
I* I*-/ t ■< 4 S c • rcl f£ Ih I e 
tjf if rt f - t I e I If t1 ILt I-f l 
f » ( I I ' t n h I ft « h II 

In ~M-I iril.ehlf, n 
« « *1' ^ It iM ni^nr Tiitf tr 

r f 1 i eM r fif« 

If -i w f ] I I t r -^1 

f t 1 1 n f — rt ihn 1 / Tt 

xf r li lx I r ‘t 1 -1 1 41 

itf |«» 1 I r*t f t J 7 1 ) I If ii - 1 

w « * f e Iff M o 1 1 I t ! x« 1 

( In * f , IS I ! f f ! Ih 1 rj U — J 

I- I I I t I f Ifx th f 1 i> fc iH 

» Ifr *• e r- I J l«“ e T tf t S 

1 f (i 

fl »l ri~»f1ih III T 

/•l.f- ni I ni 1> 

« # 1 -I ih » r T fx t. f r f I I 

I n » I I r I an ! iSf ul * 

f k f 1 1 r I XK l^v r I 

!■ I It tlvircft 

lx 

Tf a r r ' Its t itrf f n | e I 


t r -{4 I ix- t ih H III V >*■ 
*/• *f V il I nM * • i h » I 
>f r It If f'l f t in «fl - 'I 


- / -"4 J f 


h Ir h 


II 
i I I 


I t {I w I U 1 <1 ff. ill M 

X I f f n t >< «h tl cxi t } I "nil If 


t I 1 ) Iff I w I k r pT ft -fj 

1 1 k 1 t Mil 



SURGICAL TECHNIQUE 


ANTISEPTIC SURGERY TREATMENT OF 
WOUKDS AND INFECTIONS 

Mefklen P and lllrachbeift F Autobamo 
therapy in Furunculosi Pjodermatilis and 
OtherLocai Infection (1 t h#m tMrap d ns 
\a { \ c 1 py I« TO It ct s inf i s 

local ) B It In S neJ d ISp dt Pa 9*3 
3S xt 3 

To empba zc tbe value ol autob®molherapy in 
furunculosis pvoJerwatitis and other local sup 
purations the authors report in deta 1 fourteen cases 
treate I by this method including e ght cases ol 
furuncle ti\o of suppuratintf folliculitis two of 
lymphadenitis one of ' ound infcctioo and one of 
cedematou pentons llitis In the eight cases of fu 
runcl $ the lesions \ c c he !c 1 in fi e and the tr at 
ment failed in three Tw 0 ca cs of foHiculm and 
one ol tnnsdl tis y wide \ rjuicUv One case of ademti 
was onlj partiallv influenced the other underwent 
rnarkc I amelior-ilion 

IrequentU two injections sufficed for healing or 
produced more or less decided improvement 
The treatment constsU I of a dose of $ to »$ c cm 
of the patients v us blood Irawn and injected 
imme latch into the buttock The dose was re 
peatef everv second or third day When the »n 
jcctions failed to act Mgoroush the patient was 
seen tally 

After one autogenous injection extensive skm 
lesions of multiple points of suppurat ng foHiculiti 
usu 11) dry up large furuncles subst le lirectK 
tlev eloping furund s arc abo ted and softening and 
evacuation of the core are accelerated In s me 
ca es hoi ever no effect 1 noted If three injections 
c use no change it is useless to continue with thi 
form of treatment \\a ter C Rirrst MD 
Paet cl Vt The Trcatmeiit o( Pyoc>aneu In 
fcctlon in Suppurating Stounds (Z It k nip 
f cd U ) i U t t de W d ) 
D I k m d n I k 03U82 
The u e n the ound of large amounts of po 
Ir lcr\ stall cd bo c acid 1 recommended 

Kalb IZ) 

LaskownickI S T1 e Use of I ugol Solution In 
Su gical Tubercul Is (Lujr ll'ie c r c n 
hmg h T t k I ) ! Ik I 9 3 

75 

The uthoftr vtcd tul creulou ah c es and er 
Mcal n Jes ith inj cti ns of str ng L g I I tion 
The 1 I n au cs an act \ e h\ perxmia in the v iH 
ofthe^bc histcn the pro) (erst on of the con 
■ and cts chemotaclicall) upon the 


Icucocv t( 


iodine has a favorable effect upon the general condi 
tion a fact which m lucid Bicr to u e sodium iodide 
in the treatment of tuberculosis 
Of twentj three patiints treated onl) with injec 
tions of Lugol solution in doses of i to too c cm 
everv five to seven davs nineteen wire curedin from 
two weeks to three months No unf-ivocabtc sc 
qudxwereob erved The a Ivantagesof LuroI solu 
tion over iodoform giveerm arc its stronger and more 
rapid action and its cheapness Jvavsz (Z) 

ANESTHESIA 

Cairea J U The Technique of Indue ng Trunk 
Anaesthesia of the Superior Maxillary Nerve 
by the Poster or Palatine Duct (Tin pir la 
n i tr ular lei ne 10 m il r sup or p 

cl ond t p 1 ti op te ) S m\ a Id 973 

Carrea recommend anirsthcsi'i of the trunk of 
the superior maxilhn nerve through the posterior 
palatine duct not onlv for work on the tcith but 
il 0 for opcntions on the nese and in the zones in 
nervated b\ the superior nerve The 

posterior p-ihlinc duct 1 easily approachc 1 Its 
entrance can be found bi locating the two palatine 
(oss® whch h upon the line ot the tuberosities oi 
the maxilla The d tail of the author s late t tech 
niquc ar di cu sed an I inustrMed 

W \ Rre svs 

Roussict A New Technique for Inducing An 
wsthesla ol the Abdominal Sympathetica 
(S u ell t ch ju i e ihf d svmpalh r e 
bd nu I) Z{ II J qij 
The induction of regional anisthesia of thesplanch 
nc nerv s bv the anterior abdominal or posterior 
paravertebral route often giv s complcli inxsthesia 
of the stomach and bilian j assage Operations on 
the colon spleen ltidne>s append x and sigmoid 
flexure requ re comVined an® thcsia of th planch 
nic and i tenor mesenteric nerves 
Combined an®sthest3 ma> be obtainc 1 bj a single 
injection of 40 to 50 c cm of o 5 per cent seurocainc 
The injection shou! 1 be ma 1 at the right side of 
the origin of the mesenterj under the root of the 
transverse mesocolon here the supcnoi mcsentenc 
arterv leases the anterior surface of the duodenum 
to pass into the root of them enten \fnenceJlc 
i introduced at th\ p int und i the right Icif of 
the mesente y and jo c cm of the anxsthetic arc 
injectel The needle is then onente I to ar 1 the 
ha- c for i or 2 cm m ih thickness ol the mesenlerv 
cem of seurocaine arc injcctei The fluid 
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PHYSICO-CHEMICAL METHODS IN SURGERY 


ROENTGENOLOGY 

G^Hay J Mechanical Strengthening of tlic Image 
in Roentgenography (U Kfor d mecan c en 
tadog fi)CI giiss 

The author refers to Iiergro si s method of using 
a photographic membrane of double emulsion to 
obtain two images This procedure i similar lo 
chemical reinforcement of the image In the de>eIop 
ment ol the two negatives the> arc given the same 
mtensit> of tone in all their parts \\ ben the images 
are united the positive gams in detail and strength 
There is no gam m contrast because all of the tones 
have been strengthened equally 

In the author s modification of Ticrgrossi s method 
he uses a Lilienfcld ampulla without a localner an 
aoticathode distance of 45 cm a membrane of double 
emulsion a spark of g cm ncurrentof ma andan 
exposure of me seconds He obtains t«o negatives 
in nhich only the white parts and those with a 
medium tint are reenforced and the dark regions 
rema n perfectly transparant Thi method he 
calls mechan cal re enforcement The article is 
illustrated A Bbevnas 

Sicard J A and Forestler J Roentgenological 
Eapl ration by Mean of (od z d O t (F pi z 
t n r di log que p r I bu le 1 ) P ft m d 
Par 19 3 xTO 493 


findings in such conditions as segmental meningitis 
and medtjlaty compression 

means of injections of heated lipoidol Sicard 
and Forestler have been able for the first time to 
obtain perfect roentgenograms of the broncho 
pulmonary cavities Irom 10 to 20 c cm of the 
hpoidol are injected through the natural laryngo 
tracheal route by means of a long canulla passed 
through the glottis or bv puncture through the 
cervical fascia and the crico thyroid membrane By 
placing the patient m different attitudes the various 
regions mat be examined Tuberculous pleural or 
pulmona v cavities and bronchial dilatations may 
be thus mamfrated 

Because of its great opacity to the \ ravs its 
tendency to spread and it harmlcssncss iodized 
oil deserves a high position among the substances 
suitable for rocntgenologi a! exploration Its use 
has made possible an effective investigation of cbv 
ilies which previously could not be explored i ith 
the \ ray W A 

llolzknetlit G Uhat Causes the Healing Action 
ofRoentgenltays? 1 trelh rapy 

«0 3 VI 1 85 

Pordes p In Ezplanat on of the Action of \ 
Rays U It N cessary to Assume Functional 
and Growth Stimulation! At h Rad I w 
riMl the py 983 XVI 89 


In cecta n concentrations lod zed oil remarkably 
opaque to the \ rays The authors have obtained 
very clear roentgenograms ui experimental mvesti 
gations with this vehicle 

lodizcdohsttcll tolerated by the t sues doesnot 
cause pain docs not leave any unpleas nt or painful 
sequelix and d cs not have an> general toxic action 
Moreover it acts the apcutically and xvh n it 1$ 
used in painful regions it has a sedative rffecl It 
enters the epidural and subarachnoid cavities and 
even the bronchopulmonary spaces which previously 
were me plorahlc by the \ rajs 
The authors use a preparation called IipoidoI 
This IS an organic combination of poppy o 1 contain 
1 ig 54 gm of od ne to the cubic cent meter 

In the exploration of the subarachnod space an 
1 ijection of to I c cm is made by lumbar 
puncture 

Ith suboccip tal puncture and injection Iipo dol 
has been found of g eat value for subarachnoid and 
h gh pmalexplor tions ^\ hatever the technique of 
inj clion if the sub achno d reg on is obi terated 
bv a compressive process the 1 po dol will be held or 
imprisoned and the roentgenogram will show the 
site of the mtra pinil compression 
The authors deser be riLo the techn que of es 
ploring ibe epidural space and discuss the roentgen 


IfoLZKNECHt states that although the effects of 
roentgen irradiaton have been carefully observed 
and minutely described the rnarmer in which the 
tays art has receiv ed very scant attention until \ ery 
recently During the last few years great effort has 
been directed to the exact measurement of dosage 
and to the devising of methods which will assure 
the equal distribution of a definite amount of toent 
gen energy in every unit of radiated tissue 
Attempts to explain the action of the rays have 
met with the difficulty of trying to harmonize 
diametncally opposed actions one of apparent 
stimulation and the other of retardation resulting 
from different dosages of the same agent Holz 
knecht maintains however that although it is known 
that roentgen rays destroy living cells and that the 
destructive action vanes with the sensitiveness of 
the cells and the dose employed absolute proof of a 
stimulative dose is lacking If there is such a 
dose the question arises as to whether the effect 
^ould be ascribed to damage done the cells or a se 
^tive action on the function of increased cell pro 
duction The assumption that small doses stimulate 
and laijw doses destroy is entirely contrary to fact 
lor in the first fifteen years of roentgen therapy 
in which only small intensities were used the records 
mention only the retarding and damaging effect 
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rmSICO-CHEMICAl- MFTHODS IN SURGERV 


comparable to the frequentlj described stage of 
can er cellUegenenlion following roentgen raytrnt 
ment The finding contrast stronglv i ith the sur 
vival and growth of grafts implanted in unexposed 
regions in the same animal Since the changes are 
the same whether the cancer cell have been directlv 
exposed tn situ or merely implanted in the prcviouslv 
exposed skin it follows that it i wnpo sible to 
establish micro copicall> a. direct injurj from th 
roentgen raving as the principal factor in the ther 
apeutic action of the roentgen rnvs on cancer 

\DoiPn Habtl'so M D 

RADIUM 

Qul k D TheRelat ve\aIueof UnfilteredRadium 
Emanation In Deep Therapy J Rai I 9 3 
5 3 

Q ick (1 scus c interstitial ra liation and com 
pare u \ th the va lous form of external radiation 
He d fine interstitial radiation as implanting i ith 
in the ti sues the unfillcrcd tubes of radium cmana 
tion As bis compar ons are based on gamma 
rad ation onl) he 1 dudes the use of needles con 
taming radium clement 

l/nfllered ladnim emanation lubes are glass cx 
p llarv tubes o 3 bv j 0 mm in s re which contain 
fro 1 0 5 to 2 me of emanation Quick uses stronger 
tubes in the more bulky tumors ando 5 me or less 
n those that arc smaller For average lesions about 
i me IS the mo t p aclic I The tubes are ster lize I 
ly boiling an 1 then ntroducc I with a special hollov 
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trocar needle being di tributed throughout the mass 
homogeneou l> The emanation d integrates slow 
1> decreasing in strength approximately T5 per cent 
per day Thus i me of radium emanation gives a 
total radiation equivalent to 132 me hrs 
The advantages of th s method include uniform 
di tnbution of radiant energy throughout the tu 
tnor and almo t vnvanablv good results Complete 
regression of the tumor is attempted m a single ap 
plication when thi is ilone there 1 absence of 
fibrous tissue due to previous radiation the local 
effect I more intense the constitutional reaction 
less and the treatment is less trv ing to the patient 
The detibilit} of the metho 1 offers many ad 
vantages The tubes may be buried in areas where 
it IS very difficult to maintain surface applicators 
accurately in jiace They mav be emplovel m 
many wavs with surgery jarticulirK for lesions 
of the neck and intra abdominal growths 
The u e of the emanation tubes 1 confined largely 
to localize 1 grow ths \ danger associated w ith their 
employment is that of spreading infection The 
danger from foreign bodv action of the tubes is 
practicallv negligible and that of sloughing and of 
injury to nerves and blood ves els 1 net serious 
Tht author concludes by staling that his six and 
one half years of clinical expert ticc with bate 
tubes have convince f him of their superior effeicncy 
in the Itcairrerl ol malignant tumors because of 
the mo e desirable tissue reaction they produce the 
fl xibiliiy of their application ml the advantage 
of beta radiation \\iuu« L llaow M D 
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,0 cancer Tr.B.cc and dVoIf have ahonn rccan.ly cb“5a » cemonratons t,pc and nlt.ma.cb m 
that potasamm salta favor the ero. th of canmroua ,he h.eher v ertebr.te. cause 

1 .u t II .a malignant neoplastic changes by the formation of 

If k tk Seonem teht raloW' l“«”» ” irritants 

tvaac (Jr an Tqu.v"k'nt radiation) em.u.d by a 

d“°“ns mcreases »p to the point of tumor po.th meut, ^nsequently hey are potentially patho 
Kellogg Speed M D l<?g'C potentially anaplastic 

\Mvvlt the endotoxin of certain micro organisms is 
responsible for various tvpes of infections and in 


Roncall A Sumy of the Experimental Investl 
gallons on rhe^tto'iofey atiAVai^idSofey o^Cshi 
cinomatous Ne plasms (Del ra d ome \a 
i le sulU fede dell dap e aper mentale I et o- 
log a e b p t gen si dell nf 0 od infi mmano 1 
care oraatos ) An I I d ehr 19 ) i 43 
6s 691} 


tjmnxnattans the toxin of the blastomycetes is re 
sponsible for one particular type of reaction— that of 
carcinomatosis 

The toxic colloid of the blastomycetes excite an 
atypical reaction a proliferation of these potentially 
anaplastic cells not by an extra or intra cellular 


The essential ot pcimaty cause of the occurrence catalj l‘c act ion but by a phjsicocbemicalcembifta 
and development of carcinomatous neoplasms in the t'on with the proioplasm of the cell wh reby is 
viscera and the patenchvmatous and other tissues of formed a new product a pre-carcinomatous proto 
the h ghcr vertebrates is sokl> and exclusivelv the plasm from which caremomstous cells develap As 
complex action of a livmg substance of para itic ihesecclbare the result cl an unnatural combimtion 

nature which is foreign to the organism in which the Mween vegetable and animal colloids and are en 
bhstoma de elcps dowed witn certain speci&c attributes transmitted 

Carcinoma develops because among the elements without loss or change to the successive generation 
composing the tissues the e are certain t>pes of cells of cellular structur a th y po sess functional and 
V bich are potentially anaplastic Although these biological properties not found in any other type of 
cannot of themselves cause mal gnaot changes they animal ceu 

form the nidus wherein the parasitic organ sm caus These cells once detached from their source of 
ing carcinoma d vclops png n and earned b> thcl>mph and blood channels 

The blastomvcctes arc found in a Urge number of *0 remote or proximate areas are capable of multi 
epithelial connective tissue and mesencbvmal car plving indefinitely of maintaining their character 
cinomata in the cellular protoplasm among the istics and of reproducing the same action and re 
cellular pillars in the supporting connective tissue ictioii as that manifested at their site of origin 
occas onally V ithin the nuclei and larelv m the They cause the phenomenon of metastasis one of 
protoplasm of the metastatic growths the four following method 

The blastomycetes found in the midst of cara i By their multiplication at the new site ic 
nomitous substances appear as phexKid o mdol metastasis by specihc action of the differential neo 
kidney shaped and triangular organ sms some are plastic cell In this type of growth the neoplasm has 
extremely irregular in outline They vary m size a histirfogic structure identical with that of the on 
from that of a red corpuscle to that o! a latg xar roary mas 

romatous cell They consist of a homogeneous » By multiplication of the embryonal cell not 
hvabn capsule with concentric rings differentiated from the ov oblastoma or the spermio 

The blastomycetes found in carcinomatous tissue Wastoma le metastasis by specific action of the 
are subject to degenerative chang s either a loss of undifferentiated neoplastic cell In this type the 
chromatin or calcification Th lat er process may h*st<>logic structure of the metastatic growth may 
increase their sixe to that of a giant ceB of an ostro- sometimes differ from that of the nnmarv neonlasm 
j . . »*»« ®'«^Ja5toma and the spcrmioblastoma but al 

trequcnily the blastomycetes developing in the ways shows a marked difference from that of 
substance of a blastoma of the higher vertebrates tissue in which it is formed 

can be cultured in pure form provided they have not 3 By multiplication of the connective tissue rriU 
undergone degeneration of the region in w h.ch the carcinoma Sis S h.Sd 

la the process of their development blastomy a phenomenon determined by the elimination of 
«tM elaborate a toxin w hich causes a local inflam a parasitic toxin contained within the malienant 
malory reaction eventually resulting m a neoplastic epvtlLd.al ceWs v e metastasis by ircct mlemvc 
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action of the carcinomatous cell In this case the 
histoloRic structur of the metastatic mass differs 
from that of the original neoplasm 
4 C> blastomatous changes of the connccU e 
tissue clement at the site to \hich the C'lrcinoraa 
tous celts of the original gro \ th ha\ c migrated — cells 
containing blastoms cete or other organisms capable 
of originating anaphstic change ic metastasis b> 
ind ectU infecti c action of the aniplastic ceil an i 
b> directlj infective action of th parasites containe I 
V ithin the migrated cell In this case the h lologic 
structure of the m tasistic nia s is completelv 1 ffer 
ent from that of the primary 1 lastoma 

Ever) carcinoma i the result of a fund onal and 
morphological perversion of the cells con tituting it 
consequenth the cell that form the structure of a 
blastema can never I c analogous to thoseof the adult 
or cmbrvonal organs of man but must be atvpical 
Their secrete I products mu t lob atvp cal 

Morpholog call) Ih carcinom tous cell 1 IT rs 
from the physiologic 1 and nppronchis the path 
logi cell of the various inf ctive an I rnflammalorv 
processes present ng all the anomal e of form and 
all the dcviatio of 1 v lonment and reproduction 
that are observed in th cell of the various acute 
subacute and cht me tages of mil vm tvon \c 
cord glv It mav b stale 1 that I cfot the c cell 
bee medefinitelv cancer us thev mu l pass through 
II the stages of ch nge from an acute to a matke fU 
chronic intlamm to v reaction 
la phvsiologv th recap tulalion of phvlog ne 
sisisontogencs ihc eas in pathol gv si i carcino- 
mogene s 

While snont no c r nom i a d ease hich 
begins Kitn an infc tion or inflammaiion of a cell or 
poup of cell in which blastomvcct s have becom 
local zed c pcrimenial arci om i a disea e hicb 
begins a a toa o is of one o a group of Its d e 
to the tnocul t on of the toain of the blast m)c tes 
to or the inoculation of the blastomvcele them 
sel es 

Th injection of pure culture of blastomvcete o 
the toain of th s parasite into animal partitularh 
the dog has been followed bv the d velopment of 
arious tvpes of aranotna such as epitbclioma 
adenocar inoma Ivmphoma sarcom and gl ofibro 
endothelioma 

An tomi al patbologcal cluneal a dth rap uti 
c itena indicate that the t)p s of par sites respon 
s ble fo blastomata c multipl 1 ut to dal onlv 
the bla tomvc s has b n recognized 
Recent studi s of carcinomata in the h n bave 
shovn that many of these blastom ta are d to 
ulttamicros opic org nisms Thi suggests th t 
further inv t gation may reve I an ult a micr 
scopic o gvnism a. the ause of spontan o s car 

Th f ture tr atme t of carcinom should con i t 
n the e cis n of the mass plus the injection of sera 
eithe a specifi se um o a cb m cal capable f de 
troying ca cinomatous cells bevond the a ea of 
excis on 


Be ause of the multiplicity of the parasitic tv p« 
the spcafic immune sera and specific chcmicsls 
essential for the treatment of carcinomata must be 
of \arous types Vsmany sera are neccssarv as the e 
are species of organisms 

Immune sera w ill be efficacious only insofar as 
they pos. e s a trif licate action anti esotoxic anli- 
enditonc an I cviolvtic Jvues \ Ricci MI> 


Kupfrrberg New Methods In the Treatm ot of 
Cancer {Ne W g in d Kr b b h nil r) 
1/ */«(/![* A sgis L 6 

It has been ol erved that reeurren is after 
roentgen ray treatment arc f fractory to the roent 
gen rat but respond to radium and that recur 
fences after treatment with rad um are refractory 
to r-idium but respond to the roentgen ray Th 
author has noted hoviever that these recurrences 
react agan to the means which were origiaallj' 
successful (rad um or roentgen rav) if colloid copper 
or selenium isintrod ci 1 into the recurrence nodules 
I V multiple dr n I v Irop jcctions with a Iravaz 
svnnge r I v g I ano-c ttphoretic means 

LvccIIent ritulli have been ol lamed bv embeii 
ding cipillart git s tul fillci! with radium emana 
t on pattKuUfU »n css s of ette oma of the tongue 
anltleprotalc disadvint g treonivthes tt 
pa n fnm the irritation I v th f reign bodes (es 
picnllv in f neer of the tongu ) which persist 
longafterth irr movsl Toolvnite this ihoaulh r 
had c I lluies of the same hape mt ie from an sb 
sorbible material and filled them v ith thori ni\ 
which has the same half value t me of four oa 
as the gt ecus radium emanation and b i g olid 
lo not require a glas capillary The tumor i 
pieced with trocars and the thorium pencils are 
let do n into ihe h llo paces so formed *5i* 
end of bout t o wteks the pmcil is absorbed 
thout ha ing c used pain or irr tation and out 
ng thi t me the tho lum \ is continuously working 
on th tumor bv Ij ha an 1 beta rays 

Anothe method of cmploving the rad tions ot 
rad acti e sub fauces over a long j e ipd of I me 
IS the use of th ol ble and the i luble salt oi 
the hrst t ge of Ihor um \ radi thorium vihicii 
ha a half value time of 0 eanlthre quvrtervMR 
Th solubl s It has lecn al cady u c 1 succ full 
in intravcno injecli n b\ Lazarus f Bed ” * 
an auTiUarv to the local treatment of carci om 
Ihe auth r had the i olubie salt prepared in her 
meticallv s le I mp ule sterile a d in su pi sion 
(»S mgm of thorium oxide lo a h amjaoule wr 
rc ponding t a gamma rad at on of o i mg™ . 
ndium bromid ) After th s slightiv milkv nu 
had bn ell h km he injected it drop bv drop 
nt acres ble carcinom nodules infiJtr ti g *" 
tumo s aga n d again thout anv react on 
tumor forthwith beg n to shri k and aft t 
t el e VC ks had almost nt civ d appear a i 
ma mumdos w one ampoule N thang i 

blood n led The filtrated in olubie s It c uio 

be seen in the roentgenogram for as I ng as to 
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lion for three months , . 

On account of the lonf, hnlf \alue tirne of radio 
thorium (one > ear and thric quarters) a 
and more extensive injection 1 not adva able be 
f re SIX months at the earliest The best dosaRc 
and the po sd le cumulaliv c efftet of the ra>s must 
be determined The combined use pf the roentgen 
ravs i of advantage a thi liberate? the secondaO 
rays of the d po ited insoluble radiolhorium ny 
this treatment a particularly rapii and successlul 
result 1 a obtained in a case of re ufreni carcinoma 
of th uterus ToEtKEV (Z) 


Paterson H J Are the Rc ulta of »he Operative 
Treatment of Cancer B tter Than Twenty 
\eirsAfto? B i M J 93 5 S& 


Heheving that the op r live reswhs lor cancer 
arc not any better today than I ent' vear ago the 
author warns against general hsstclion of the 
lymphat c barriers about malignant neopi sm 
The primary groi th shoul 1 be rePtoved first and 
the involyil regional lymphatics a laiff date 
The incidence 01 three \car cures f Howin rad cnl 
operaton for cancer of the Ire st bv the Hoisted 
mclhol {41 p cent) i practically the same as it 
as y hen the axill r\ glanl vere dissected only 
yyhenlhcj showed definite in oKctfl«nt 

W SLUM I V V WACFSFh M D 


Jueniillng 0 Roentgen Tr atm<nt In Surgery 
l) ntg nb 1 dl ng iJ r Chi P 6 1 -it *f 
th af 9 J 76 

Mlet a short ty hniual nd biolog c 1 d usst n 
the author rc n s th results ahtaittc I ith roetit 
gen try tment m th urgcil cimic of th Umvir 
it\ ol Tubingen The dosag as b sed up in the 
s> called biologicil syst m of measurement th unit 
of which IS the bin erythema d 00 
Juengli g Ii t nguishes three stafc of r i t on 

(i) the early ati n y h h ap cars a I v hou * 
after the t catment and di appears m 1 le' days 

(j) the actual roentgen re ction a!) phenomena dur 
i K lUc first lout s « bs ly) th late xcact on wtt 
s\mpl msappea 1 g Iter th hr tfoury^ccLs Con 
n cti e tis u rca ti n e pr luced I y d $ in 

xcc s f 100 per cent of the bo «rvthe~’a dos 
\\ hen they occur $u p ns n of th t tment is 
ind cate land no further los m be given until thc> 
have mplelclv d appear d 13 aus ofthedangir 
( a cumulavv e efiect ih ircatmeitt should nc er be 
given during the period of lat nc In the conne t ac 
ti uc the pen d of latency sfromcightt ten ck 
U no chron call> indurated adema of th skin ha 
icvelopcd after this 1 npth of tunc t*"? ucatmeni 
may be epe t d It should th nnolbcgi en again 
uni I after the lap c of at lea t th e months 
Th lesirucli c d f r the eaten ma cell 1 
u ually 1 oper ent of the km rvthemadosc but 
in some ca c smaller dos s hav I een succes ful 
Theft ultsinc n ro 1 ha clecng nerall goodan 


Juenghng s experience The technique 1 a 30 cm 
local skin distance 1 a mm \l (when deeper o 5 
mm Zn) 3130 150 per cent dose 

Inthclastfey vear six carcinomata of the eyelid 
with mvoKement of the e)€baU have been treated 
with the roentgen ra> in the Tubingen clinic I our 
have remained cured for t y 0 5 ears the ti 0 others are 
still under treatment No stimulation of growth 
the treatment has been observed 
For carcinoma of the lip not too far advanced the 
author advi ;> oynaatatm ithyti tb* 
gen treatment does not give ver) satisfactory rt 
results radium is more olTcctivc In cases of car 
emoma of the tongue extirpation of the glands is 
necessary 

Carcinomata of the alimentary tract do not ofTer a 
good opportunity for roentg n treatment as the ad 
mimstraton of the smallest dose 1 apt to damage 
the spleen and the adrenals In inoperable carcinoma 
of the stomach however this treatment should bu 
tried In cases of carcinoma of the r ctum roentgen 
treatment should be gi cnonh when the condition is 
inoperaHe and after the establishment of an artifi 
cialanus The result arc usuaJlv not very cneourig 
mg but Perthes dime reports cults of ioui vests 
duration Common to all cases of rayed carcinoma 
of the re turn are stvtri. intoxication phcnomcni 
hich greatly low « the v lalitv The application of 
the minimuin dose in car inomj of the rectum makes 
as great a demand on the organism as operation 
when the carcinoma is operable 

In the treatment of arcinoma of the bladder 
pro (ate and bile ducts with the roentgen ray ex 
penence is still too limited to justify a statement of 
the results \Sith rekartl to carcinoma of the breast 
It IS generally agreed that all operable cases should 
be operated on as early as possible Ity inopetalilc 
ca e» It IS sometimes possible to achieve excellent 
pall ative results and octasionallv to obtain a ptr 
manent cure In the T ubingcn clinic one such fav or 
able case was raved three y tars ago for metastascs m 
ttc skin \s a rule immcd ale good results hav e 1 cen 
folio ed by metxstJses The roentgen technique m 
vrcinoraa of the 1 reavi 1 parti ularly difficult I or 
the present 5 neTig)ing hxs discontinued the proph) 
lactic roentgpat cattneatof thy ciwdytvanowacconTit 
of the general destruction connected with it fchanges 
in the blood ind cotinccti c ti sue) 

The results of excl siy e roentgen treatment of cvr 
c noma ol the tongue stomach and rectum do not 
enrourage its use as a prophy lactic measure in cases 
whch have been per ted on In cancroid of the 
skin and carcinoma of the 1 p the results of operation 
a e so that postoperative prophylactic raying 
supetUuous 


Roentgen treatment of sa coma offers better pros 
I* 1^) >*s immediate 

elie t Uilh the present technique prompt xcUf of 
symptoms is obtained in about 30 per cent of the 
^ In 45 per cent ho ever only partial retro 
gres on of the tumor results The ensitivincss of 
saxcoms to th action of the roentgen ray vane 
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wiihin \cr\ \ i le limits IT ere ire al solutely ft 
fractorv sarcomati su h as the tnelino arcoma snt 
al 0 \cr\ sens tive forms such as the Ivmfthosar 
coma nhi h ma) rclrogros after the npj lication o( 
e\en a smiU fraction of the lise In Ju njiU g» 
pinion the excision of a pecimen of tissue for diajt 
nosis docs not sti ulatc a sarcoma to more rapil 
grenth 

In sircom-iof the jn\ rientj; n treatment should 
l> fiuen onh s Icn the conliiion i inoperable in 
other c cs bet ter result sire obtained I s (^ration (a 
p rmanent cure in 30 per cent) In iircoma of the 
sternum should r girdle 'and pci is and ta pen 
osteal sarcoma roentgen treatment ismorecfTcacious 
than operation In central sarcoma of an extremity 
no time should b \ asled on roentgen tr atmeni 
In the r suits of roentg n treatment of brain tumors 
urp I ingitnpr sement has teen oh ened locLcs 
of fl romata of the na opharjnx ih ( ^ognosis 1 
g«d 

Koentgen rays are not a pcctfc m tuberoilosis 
Their non specifc acli n 1 fl rs d ci I dly in foci in 
diflercnl situat on Roentg n treatment in tuber 
culusi should I c regard I as supplementary to con 
servali e me urcs \ sympi malic cute is ob 
talned In from ?o to ()o per cent of the cases Tub r 
culous peril n l i nell su ted to roentgen treat 
ment e jaect Jlj th ley f I'ms The dose is id per 
cent of the hineryth ma l>-e In casesof tubetcu 
losisoftheL Ineynnlofth p d dymts nopositiae 
cure has been seen in V cthes cl n c In tuberculosis 
of the Lla H r the r enii.en ray maa be used as an 
adjunct tn the u u I me sures In bone and joint 
luberculo is opcral on i indicated I > the presence 
of a separate 1 s «;ucstrum Chd Iren nuh bone 
and joint tulxrcido is should be gi en con ervati e 
tf atment in ihs the roentgen ray is a valuable 
adjunct Roentgen ir almeni I e peei l)> su table 
fortiilercul of mallbonesandjointsandcasesof 
mlxe 1 infection C ood results often follow roentgen 
tr atment of j int lubcreul sis in the aged lo all 
j mis of thee trcmities Jucnglngu es the so-called 
rcc njtr cti n m th d with bolus alba or rado- 
pla tin The roentgen v 1 e pcciallv valu ble in 
the t catment of tul'crculosis of the wri t but in that 
of th knee and tendon sheaths its results are gener 
ally unfavorable 

Roentgen treatm nt of actinomycosis is partioi 
Iirlv successful 

T1 e art clc is c nclu led with a technical discus 
s on of the m as rem nl of the oentgen rivs and a 
t ble of d ses f d ficrent d pths under various 
conditions Kiro a (Z) 

S y 1 In and Ifocl ct Tlie Treatment of S rcoma 

(/ S k mb 1 11 g) il f tl Ci 

c X i 59 

A studyofml lions for r entgen treatment was 
made in th t> thrcccases f are ma at tbeWuei* 

I rg cl ic Ten V r cases of recurrence after 
operati in Ive nerc f d 1 openhic at opera 
t on St were r cognircd as inoperable at the be 


ginning and only fvc \ ere conditionally opecabi 
In |>crccnl the primarv tumor disippesrcd under 
rocotgett treatment onlv 18 per cent remained 
completely unmfluence 1 The total number of cases 
ircaicl \ ray anj combined tr (ment le 
cases operate 1 upon and subsequ ntlv ravel dur 
ipg the past three ye rs was s xiy tiur In 0 ly 
a ven of these was the treatment of a piliative 
nature Of the rem iningffty fi cp iicnts twenty 
fve Icldunngtheycir following thetreatment and 
thirty arc still alive The greatest length of time 
since the treatment in the cases of those st 11 1 \i g 
IS four years The author assumes that all thos 
who ha e remaineti well for over one year arc out 
of dinger If this is correct the numlcr of per 
manent cures was eighteen (yy per cent) Iht 
percentage agrees with the report of S it an I 
Uintr on extragenital s rcem fa Create 1 by the 
roentgen riy exclusively 

In the W ueriburg elm c sarcomata w ere treated 
with a rcbiivrty h gh iwe the sarcoma love 
being regarded as a roeslium dove In cases of bone 
turn rs the carnnomi di>»e was emp! yej from 
the frst rrophvlact c roentgen treatment after 
op rail n was came 1 out in the same manner but 
$e1 lorn more than 0 per c nt of the skin-erythema 
dove was appicd Krpelii ons of th treatment 
were under! ken if at ell enU aft r it least e ghC 
weeks had rlapsed I rophy bette treitme t is e pe 
cull) mdicalnl m sarcoma because there are thor 
oughly proved rases which have been cured bv 
roentgen treatment and s rcoma often metastasizes 
bv av of the clefts m the Issue anl the lymph 
channels 

\s to primary \ rav treatment of sarcoma the 
authors hold that there can be no questi n but that 
It IS d fin lelyf ind caled m cases of in perable a r 
corns Jn primary sarcom of the Ivmph plan ] in 
which surgery is ususllv of no avail the results of 
roentgen treatment are very gooil Impro ement 
and e en a temporary clinical cure have often been 
observed even m inoperable cases In s r oraata 
of the kin in uncovered parts of th boilv e pe 
ciallv the face roenige tr Imenl is pref rablc 
lo su gery If prompt results are not Mamed a 
repet t on of the treatment is ont n I otied by 
the danger of skin necrovu d other 1 igr csbl 
phenomena in the heal ng of the oun I in case 
operation is performed liter The choi c b t e n 
\ ray and surgical treatment s n ost lilT ult in 
sarcoma of the shoul let girdle the pel is o 
extremity Sarcoma ol the soft part generally r 
acts well to the roentgen av If it is oper ble w th 
out mutibti n It I be t to operate and pplv the 
roentgen ray afterwar I The results of re ect on 
of the shoulder girlie or pelvic gi die ar ften 
very poor ^\nh regard to per o leal sarcoma the 
auth r states that in spite of the favorabl repo t 
which have been made it is not at atJ certain how- 
much roe tgen treatment can mprove tl e unfavo 
able prognosis but the results so f r obt ed are 
encouragi g Cxttrx (Z) 
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HOSPITALS MEDICAL EDUCATION AND 
HISTORY 

Newman G Permeation of the Medical Cuirlcu 
lum by Prctentl e Teaching 5 fil it J 19 3 
347 

In I0J2 by a resolution of the General AleAcal 
Council the medic j curriculum in Creat Britain 
was completely ten ed to rnakc it more prcacntivc 
in purpose The medical school have already made 
arrangements to cany out the Tccommtndations ol 
the Council 

There were two luadamental reasons for the new 
attitude First it has come to be recognised that as 
compared with the twentj three centunes since 
Ilippocratcs wc arc Iivin^ in a Goll n Age of 
medicine the chiel glory ol which has been the ad 
vance of prevention andsecondlj it is now general 
ly acknowledged that the ultimate purpose of the 
science and art oi medicine is not to cure the in 
dividual patient only but to seek out the Ians or 
principles wh ch govern health 

Nev man gives statistics for h ngland and Wales of 
four victories in preventive medicine namel) 
tvphoid fever smallpor tuberculosis and infant 
mortalitj The factors which have given (he results 
in these four conditions arc improved sarutary en 
wronment vaccine personal and social h> gvenc and 
enlightened motherhood 

The medical curriculum tan be permeated with 
the spirit and methods of prevention to ail in con 
qvietins 80 per cent of the common conditions the 
doctor IS called upon to treat 


The student hould ask himself Why is this 
pMi nt here? What is the physical or social com 
plex that ha made his body depart from the normal? 
To what stresses and exhaustion has he been sub- 
jected IIoi did he acquire this condition that 
troubks him and me? 

The preventive attitude of the student cannot be 
left to opportunity It must be provided for first 
of all he should get a clear and fair scratch line 
He must know the physiological standard of health 
awl capacity from which be starts Next he must 
become keen in the sevreh for the primary and 
secondary causes of the morbid condition he i in 
vevtigating Lastly he must habituate himself to 
think widelv and resourcefully of themeansof proven 
lion Toverty industry personal habits social con 
ditions and channels of infection must be considered 
as nelf as the grand category of preventive thcra 
p utics including drugs vaccines sera organo- 
therapy sunlight electricity radium massage 
p ychology and the wider factors of environment 
He must learn by ingenuity to apply and adapt all 
knowledge to the harnessing of disease as a whole 
The patient IS to be cured yes butoutoCthepaUent 
IS to be wrought an understanding of and an attack 
upon and the prevention of the particular disease 
from which he suffers W hile the student mav not 
be able to practice prevention as he learns to practice 
the cute the 1 sues raised being beyond his immedi 
ale control he should remember that to prolong 
human life and make it fuller better and more ef 
fcetivc I the master task of mankind 

CAStlLSTEIVTS MD 
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EDITOR’S 

N O matter Hhat onci attitude mav be to* 
n-aril the great tixnl and pulitirai expen 
mcnl I'cing made at the prr*>cnt tunc m 
Russia he cannot help feeling a profound admira 
tion for the courage and steadfastness of Russia s 
medical men in da>’5 of storm ani stress 'hicif 
ranVs dccimaieil at the outset of the bokhcsasl 
regime hanthcapjicd I j postrl) siarsation and 
the tack of pvaclicallv estrj form of medicat 
equipment thc> have carried on In their work of 
humanit) under handicaps that xinuMsccmin.ut 
mountable to us accustomed to the pnvtleges 
and opportunities uf \merica 
Throughout the past jear the predominating 
subjects in I us laa medical literature have l>een 
tho'e concerned with the results of starvation and 
exjiosure Ijphus and its manj complications 
gangrene noma scurv”) and more latch gasinc 
ulcer have been frequenll) divcu sed it^io In 
this month a uaue of this loumal appear a number 
of abstracts dealing »ith the subject of gastne 
ulcer as presented at a recent congress of Kus 
Sian surgeons fn Ictrograd ttolloff (p joO) 
reports the results of jSr esses of gastne ulcer 
treated b> simple gastro-enterostomj without 
f>loric exclusion Ilessu (p JoS) discusses the 
results of various methods of resection and the 
advantages of resection as compared with gasiro* 
enterostomy Ssdiaack and Komew (p e6) dc 
scribe the results in 136 ca^es of gastne and 
duodenal ulcer treated b> sarvous methods The 
reader will note the consistenll) hir.h niorlalit) 
rate due in a large degree to the debilitated phjs 
ical condition of the patients before operation 
the relativel) large percentage of males afTccte<l 
and final!) the frequent inadence of compUca 
Uons particularly recurrences stenosis of ibc 
stoma and peptic jejunal ulcer After com 
paring the results reported with those obtained by 
hinsterer by IJalfour Judd and others of the 
Mayo Clmic and by Sir Eerkelcy ^to>mhall one 
must agree that simple gastro-enteroslomy does 
not offer a sati factory surgical solution of the 
ulcer problem In adopting for ourseh es another 
method as the treatment of choice ne wwld not 
for a moment disparage the methods and rwults 
obtainwl by our Russian colleagues We have 
only admiration for their steadfastness and cow 
age in the face of overwhelming diHicullies 


COMMENT 

Both Vtncfican and European journals form h 
interesting reviews on the subject of renof sur 
gery to this month s 1 sue From Ital) Cassuto 
contnbutes a Lncf article on the treatment of 
pyehtLsfp 331) From hrance come the desenp- 
liofis of Martin (p 225) andof Duver ev andDax 
(p 325) of their methoihof ireatm pvelonephn 
lis complicating pirgnxncy Irom Germanv 
comes fayr s su^eslion as to the cauierv treat 
mcni of cysts of the ki Inej (p 233) and fiora 
Denmark Rowing « intercstin conclu-ions on 
renal califUlux (p 232) draxm from luentv nine 
years of experience 

A number of significant contributi ns on the 
subject of radiation iherspv mil attract aorlers 
in this ever m Icnm^ pcaaltyr Withers di 
cussion of certain biological principles of radiation 
therapy (p 261) \\ ood s summary of recent work 
at the CrocicT Institute on radiation dosa c (p 
261) a critical aj pnival of the value and laniti 
uons of railiotherapv bv two such esperts as Case 
(p 2d3)andWood(p 262) an account of itijunw 
ob<erved bv Schwarz following roentgen trelt 
ment of uterine mvopatliy (p 220) a report of 
two cases of severe \ ray injuries 0/ deep lis-ues 
bv Muchlmana and ^f ever (p 63) and the effect 
01 the roentgen ray on bone dirfu ted by Mueller 
(p 24r) form a helpful and comprehensive S)Ta 
posiuTD on radiation therapy 

\roonfi the many vaiirt subjects of intcrtst 
disc«$«ed this ttwnth a few others al o dwtve 
specul mention Fuher s du ussion of the physi 
ologicaJ principles underlving the treatment of 
joint con iitiuns (p 2401 Ifey Groves review of 
the subject of arthroplastv (p 240' Simons re- 
port on the successful results of conservative 
treatment of bone and joint tuberculosis (p 24$) 
and the careful study of osteitis fibrosa by Daw 
son and *^truthers (p 240) wiU }>tovc of particular 
Mileresl to the orthopedic surgeon 

Rib fraclur s and their se {ucIt; (p 54I the 
incffcacy of alcohol as a sterilizing agent fp 250) 
the Inadence of cancer in bivitrcrland tp 267) 
the intestinal origin uf g itcr (p iq6) actinoray 
cosufpp 244 267 263) subjects taken at random 
from a large number of interesting reviews repre- 
sent phases of surgery of which the up to-dale 
practittoaer must have an intimatt and accurate 
knowledge 
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SURGERY OF THE HEAD AND NECK 


EYE 

C«or4« E J Town J A and Loncll J W The 
Scudy of tl e Ocular Mo cmenta In the llorl 
ontal Plane Am J jgij j» m 8jj 

\ machtnc called (he ocular kmemometer tvas 
devi cd to detertrnne the point tvithin the e>e 
through A bich the visual axis ol the e> c would pass 
at all limes during anv excur ion m the honaontal 
plane Thi point is not the center of motion but 15 
Axed in space \ jtJj Telentia to (be instrumeot It is 
determ ned by means of an adjustable telescope 
mounted on an arc with a center of rotation arbi 
tratil) des snated as 0 As the visual \tvs and the 
axis of the telescope can be made to coincide ibe 
point 0 and the point on the visutl acts to be iter 
mined coincide The relation of this point to the e>e 
or Its location « ithin the eye can be accurately 
from the corneal vectee Thu » accom 
pli hed b> means of a microscope which is mounted 
at right angles to the telescope so that the corneaf 
\ettes may be observed at a r ght an le to the visual 

In p actice the patient a head 1$ dxed and by ad 
justmenis the visual axis is made to coinodc with 
tne IX s of the instrument in an arc ^0 de rees nasal 
ward and 30 degrees lemplewatd. When ib» a 
accomplished it is found that the corneal vertex 
advances when it is turned nasalward 
fml “ ** teraplcward observ, 

tions being made at 10 degree posit ons A pmnt 
c^tud tanc from these points would be the centM of 
motion It Mas impossible to locate it but » 
ury closely eguidi^tant from the position o/tfte 
cornea] vertex over an excursion to degrees nasal 
ward and jo degrees templeward was fLnd 

20 degrees templeward the recession occias at a 
^eatcr rate and the point becomes aTanlbl* 
* ‘S 4 mm posteiioi to the coniS 
^mex and 163 mm nasalward from the vs^ 


Computations from these experiments show that 
the cornea m its arc of 60 degrees mo\es 15 86 mm 
ihe optic nene ;uncture moves 9 73 mm and the 
center of motion is nearer the posterior pole bfior 
in the position of the point 0 is po sible because of 
the fact that fixation of the macula occurs upon % 
small area which the authors belicie is onli */( 
mm in «s maximum diameter but the \aeiation 
due to this m the 60 degree arc would be too small 
to affect the readm s ^IA^TOW> R w «.tt M D 

U T M Congenital Total Bilateral Ophthalmo 
plegla J Ofhih tg 3 3$ V gr6 
Two cases of hilaletal ophthalmoplegia aw re 
fKitted The subjects were sisters the third and 
fourth of a family of fi\ e children The oldest child 
a boy IS normal the next born a boy who died at the 
age of 7 years had the same condition as the two 
girls whose cases are reported The fifth child is 
normal The family history is otherwise negative 
and in the cases reported the \\ assermann test is 
negative The two cases are almost identical 
bincc birth the lids have been ptosed onli’sheht 
elevation ^isg possible through action of the fron 
labs muscles The eyes are almost stalionarv m a 
m erg at positioa a little function being elicited 
c^> «i \be internal recti The pupils are small 
irregular and unequal they react only to a pencil 0/ 
sttoi^ light greeted on the macular region and then 
alternate contraction and dilatation 
Attc^nM sermdilates the pupils eserm h\s no eflect 
the m^ia and fundi are negative to the ophlhal 
moscope and. refcaction shows a high degree" of 
hyperopia with a smaU cylinder added Some nvs 
iS'n ’Tf ' ophthalmoscopic exam 

showed the child 

ren to be normal 10 other respects 

anrf external muscles were found pale 

f^b and narrow 
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ipo 

The author d a\ s the following condu ions 

I The condition in the asps i rong nitsi an 1 
j obabl> hereditar 

1 It IS probably nud ar in oiigm the gangl a 
1 cing pirtiall) intact as sho\ n hv the slight degree 
of function of the internal recti and ph ncter Ho 
ever tisdilBcult to determine hethirthep isisis 
due to d fective d vcf pment of the nuclei or to 
d g ncrati e ch ngesinth muscles fee j 

3 The-action of the mu cle i so slight that they 
art of no aid in the diagno 

4 Op ration on the rausclca in ih cond twa is 
I ot succcs ful from any standj oint Cosmet calls 

I xatio 1 of the globes in the primary j osilion to the 
orb lal contents may grve better re ults 

5 The Hunt Tansley operation for the correction 
of congenital ptos s is not s tisfaetory because of the 
resulting cicatncnl deformity 

^l/uNroanR WAtte \I D 

Roller nnd Busay D faratlon and SrentHli ct th 
Lach yrnal Tas g a (E I $ t tf <1 

In m ! ) Z,n j / »9»3 gy 

Ii the ir atment of hctyoc\stitis the obj ct i 
to r move the d leased lachrymal ni sages and to 

f iroNide DC chan cl for the a linage of the 
achrysial fluii The classical tre tment consisted 
in the ettremelj p nfuluseof on dsandcnlheters 
because narrow ngof the nasal can I nas considered 
the cause of the lachrymation infection dlatatiin 
of the ac ptnev tilw and fi tula \(ore recently 
ophihatmologi ts tend to onl mn sounding 
Theautho has c measured <L sected and studied 
by' serial s ction in minvle tl tail too diseased 
hchrymal ducts that wet removed lo a single 
block From this material th y made the following 
detcrminat ons 

1 The 1 chrymal valves are laconstaot m loca 
tion form a d number ThvV ate mbryomc 
rests and malformations v hich play an important 
rfile in hindering the drainage of the tears and favor 
ing infection 

2 In 43 per cent of the cases the nasal canal nas 
completely obi terated to a va labl estent into a 
fibrous cord In such c ses cathete irat on would 
be useless and would aggravate (b stenosis 

3 Dacry cystitis is characterized bv a combina 
tion of th cc p oces es (i) leucocytic infiltraiioD of 
the foil cles (i) d incrafioa of the epilbelium with 
proliferation of inflamm to y c II d (3) co ec 
live tissue hvperpla a The pt damiiunce of any 
one / the e processes libh hes the chniral type 
ol th cond tion 

4 Dacryocystitis s 0 lly of n sal o igin the 
nflamraatory degenerative or hyperplastic lesions 
b mg most extensi e in the lower part of the canal 
S The 1 ch ym \ s nd can I at a angle 
structu c nd re ct to inf ction n essentially th 
smews nd as a whole 
6 Oblile t n of the ca al does not cause dila 
taCion of the sac la the cases studied ibe mo t 
m rkiid dilatation occu red when the lachrym 1 


passage were freelv permeable The dilatati n of 
the SIC probably depend* on a tropho clerosis in 
oJvjjjg both the sac and the canal There may be 
dacryocystitis with either atresia or hlatation f 
both the sac and the canal 

7 The old theory attrbutmg dilat ti n of the 
sac to stenosis of the canal is doubtful 

8 The failure f co servativt operation is 
accounted for by the fact that dilatation of the sac 
may occur in the absence of stricture of the canal 

9 In the tre tment the removal of the cnti e 
<L cased lachrymal passage is ind cated 

^\AtTEB C Bl* ET M I) 

<^11 ban J T Tli Treatm nt of Acute nd 
Chronic Daery cy tit s with Sil er Cannu se 
L ym tcop 013 g 
Call han re; orts th successful use of a metal 
cannula in the treatment of acute and chron c 
d nyocvstit The c nnula is of silver or g Id 
pf bfe enough to be passed into the canal and with 
drawn from the nasal end belo v th inferior turb 
nvte andsuffic) ntl rig d to remain n place Call 
han u e the largest cannula that tan be introdue d 
intoth duct ithout f ce and leaves it in place for 
thre mo ths 

In acute dacry ocystit he opens the al cess 
through the skin p ss s a la ge prob 1 to the nose 
through the duct and then introduces th cannula 
into the duct so that Its iippe end is b to th 0 
bital r m 

10 chronic dacry ocystilis the method of 4gnew 11 
emploved an incision being made ih ough the con 
;uocli a bei een the carun 1 and the inner eom 
mi sure of the lid»and earned through the sac down 
to the bone This incision may be enlarged by cut 
ting upvard and outv ard 

Al ibecndof ibreem ntha cocameuinStiUedinto 
the conjuncti a! ac and applied in the region of the 
lov er turbinate The annul is rem ved f om the 
nasal cavity v itb a small b^most t wh h is turned 
o that the cannula IS wound around t 
The chief virtue in treating d cry ocvstit s in this 
manner ] es m the sound su gical procedure of d am 
ing an ab cess from the b itom 

\ukOn. S score M D 

Lamb c U £ Ocut CompI cafi n IN I 
Sinus D1 I C 1/ Jf lA 0 3 I 53 

Fr m a c lew of the 1 ter tu e s c 9 i w th 
regard to th lation betwee ocul r 1 sions espe 
oally retrobulbar neuritis jnd inus di ease the 
01 lusion vs reached that th nla g ment of the 
bl d pot ery mportant evidence of such a 
relationship and that therefore careful m pp ng out 
oftbi spot should be d n frequently 
If the oth r ob lous causes of pt c rv distu 
bances can be eliminated n operation upon the 
po tenor thmo dll and sphenoidal cells IS justifiable 
even though ctin cal a d \ r y cv dence ol dis s d 
s se mav be v anting The auth port case 
of this type Otto M Rott 'I D 
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White L I An Anatomical and X Ray Study of 

the Optic Canal In Cases o( Optic Nene In 
voJ ement Bail b'S J iQ»j elx* > 74 

In an attempt to determine the reason for re 
co\cr> in some cases of optic nerve involvement and 
loss of vision in others SNhitc had roentgenograms 
taken of man> skulls to determine the size and 
conformation of the optic canal 1 alitnts with old 
and recent nerve mvol ement and taenly five 
normal persons were stud cd in this i*a> 

In the skulls of fortv stillborn infants it was found 
that the canal was of tht same diameter as in adults 
but vas very short In the cases of normal persons 
onlj fiv canal (to per cent) were oval The aver 
age diameter was 535 mm In the twentv five 
cases in which the nerve was in olved there were 
twent) SIX oval canals ($0 per cvnt) Thenervewa 
involve I in nineteen of these and in tv elve of the 
twent> four roun 1 canals T velvc of the subjects 
w ith oval canals v ere operate 1 upon one recovered 
In the ca cs not operated upon there was no im 
provement Of the ten p fsons v ith round canals 
one rcCQvere 1 1 ithoui operation ix vicre subjected 
to intranasal operations an I three i ere subjected 
to lonsiUectomv 

The author Ira s the onclu loi that in cases of 
severe optic nerve involvement \ ith an optic canal 
of 4 mm the opening of th posterior sinuses is 
indented VVhen the canal TOeoautes $ mm Ih 
nerve will recover spontvnc ualv or foflowmg local 
nasal treatment \(» i Mr.scryTr MP 

ROSE 

Grander A io hire Identification of (t Sphe 
n Id and Fthmold Sinuses / l« if I 
i<) J I r no 

11 e pj ition tak n bv th author nuk use of 
the glab lb n i the ilvcolus os the t 0 five J points 
Ilcntoforc the n e a one of the j rmnpal points 
oI support I lit th li 1 not pr v nt the bead from 
mo me rh ucofthen» as n support is elimina 
lei lathe mplovmcnt f a head r t onsitingof 
hi I of f ikclit with n aperture for the nose 
I hi » vtta h dtoafr n a 1 1 thi k and urround 
cd I \ a sir p in thick an 1 in J p I \ mein 
of whi h er mg as a upp< t for thi head 11 c n 
I hell ccurelv n bo e a c ttiflmhollr 
Wh th n eispbcclanth amtv ecuXtntbc 
I akcMc 1 I -ihe size an I positio 1 of hirh w s 
car full pre Ictemiine I— th head 1 automat lit 
f^ni I th ami part of the filpt the oil 
lisucofahen n I tompri «rd without cius ng 
I am or d rorn'ort and th head can b maj t 
rwt on lb am two fwmis-th a! e lus and 
gbliella -on hich dri d kulU r I when they arc 
I tie I on the head rest with then nasal Imnes 
invried m the aperture m le to r cci e them 
ihese two pont whi h l>car a verv constant 
r lati n to each other ev n in heads of difiereni 
shapes an I vtes ad rd a firm suppon for thchcal 
d ingawav with the tend nev to pivot m (he dim 


tion of its longitudinal or its transverse diameter a 
tendeacy ahiavs present avhen the nose is one of the 
points on which the head rests 
TTie best angle was found to be one of 107 degrees 
when the sphenoid shadow was projected farthest 
asp Thas aw k was held by means of a block with 
an angle of i , degrees 

lor a thorough understand n of the landmarks 
one must read the ori inal article in \ hich the 
illu tralions are of as grval aid as the teat ‘^u{!’vc 
It to sav that the phenoid shade? v 1 boundedabove 
bj a carved line \ ifh its conveaitv up which 1 
formed by the portion of the bonv \ all of the 
sphenoid called the optic groove The shadow of the 
ethmoiiUis bounds I above b> a line formed bj the 
inner or cerebral plate of the orbital or horizontal 
portion of the frontal bone and Us inner boundary 
IS indicated b> the vertical shadow of the superior 
turbinate bones The posterior cell lie above and 
the anterior cells he below the shadow of the nu Idle 
turbinate bones Orro M R tt MI) 

Kompanejez G Five Cases of Empyema of the 
Ethmoid Labyrinth with Rupture into tt e 
Orbits (Fu nf rael) n 1 mpv cm dc ^ 1 1 n 
labyri tbs mil Dur hi r h n d 0 I ii j i[ d J 
if esc lijij 

In four of the fve casts the (mjivcma ilwvlop d 
from one to (our months after an atta k. of tvpnvis 
1 xtranasal opcrati ms were dyne In two ci s it 
a as possible to demonstrate the bitillus fusiformis 
and thevpinllum of Vincent In one a can epidural 
abscess in the antcriot (ossa of the skull and a defect 
in the lamina papvracea wirt found In all of the 
five casi the dcviati n of the ev 1 all an 1 th Iid 
svTOptom showed no characlenstic lilT rcnct from 
vhM ten when the pu ruptures into the frontal 
sinus. Conscqucnilv the Jidecential svmptorrs 
advanced Iv Oulimann for the diffcrcntHfion cf 
empvcma of the cthm id labvnnth from that of the 
frontal sinus vilhcxlernalrupiurcwa not confirmed 
IIfkzenulic (Z) 

Baehe J \ Fatal Air Emh lism After Puncture 
of the MaxiU ry Antrum Aoii n y Cel / la 
M t -f If 9 3 X 4JJ 

\ roentgenogram of the antra of a man 40 year 
Ifsho edathi kinelliningm mbrane rollovmg 
iV usual proc Oure a straight 2 mm (outside liam 
eter) tr car v a pa cd into the antrum through the 
right inf nor m atal \ all \ir force 1 through the 
trocar cau c 1 th pati At to collapse Resuscitation 
a as impossible Vutops sho \c 1 that death v as due 
iQwreonboUm the right ventricle an I the conus of 
the pulmonary artery 1 cing fiUc 1 with a foam of air 
au I blood 

R«auscofthisaccident thctrocan no iisrtel 
wyti^t anv rubber connections suction is apr ! c | 
to determine whether it has entered a vein the 
hqud u fowl through without first forcing ait 
Ibnvugb and air ts used to clear the antrum of tlu d 
Ms-stobo R \\ sirz M I) 
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^^ctlanby M Th« Effect of Diet on tficRnf tanrc 
of tUo T eti to Carl i P ae R»y Stt Mti 
Lo d 191J X Od l 74 

Of 303 dtciduous teeth of children exam n d 
n croscopicilly 84 $ per cent showed strnctu al d 
fects V hicl) the author attnbutes to d el defnennes 
Of these only t per cent showed hypoplasia on 
microscopic ex irnination The occasional tecondir> 
format! n of dentine was structurally pood or poor 
according to the d ct 

I uppi s on a diet Includ ng sufTcient Sitamia \ 
hi ! better teeth than those fed a d et tacking this 
Mlamln 

The author 1 is attempte i lo nro\ e that immunity 
an 1 susceptih 1 (y to dental caries Is d pendent not 
on the cn\ironment of the teeth but upon theitruc 
tura! pccul iritirs regulated through the d ntal pulp 
and dependent pnn ipally on the character of the 
diet CiuattsW fxrrv t Mil 

D Forost II P Leucoptakla Duccatl A St 
«9 3 1 » *7* 

In an attempt to r«\dew as far as possible all of the 
arlicl'a on leucoplakh m tbe rurteot medcti 
literature the author found ihit such cases are lery 
rare As the lesions of this d sease lary matenally 
Id difTcrent persons practically all of these cases are 
herewith renew d and compared 

The aeries of illustrations which accompany the 
article show the various phases In the development 
of the conditioa 

Uter 1 cu ing the sanous ssnonyms use! for 
the hr e anl bnetly sk tch n its h story the 
author dcfin s it as 1 cJir me an 1 progressne affcc 
tion f the tn uth char ct rued by the occurrence 
upon the muc u m mbrane of snow white patches 
w I ich ire s m I mei circumscribe 1 and sometimes 
dlTuse rie furih r d scu. ion dc h with tbe 
ctloloirv s mft ms p thology Uagon is prog 
nns andtriatmcnl 

The ell logy is unknown. Local irritants in the 
mo th are iin ;ucstioDiblv factors but It is probable 
tlatthe I e scisofp rasilicongn Theparasitei 
probiMi simil r in h raefer t cti known parasite 
wlich au c svphils nn 1 th unknown parasite 
whirl oft nl ds to the form tion of epitkcliom u 
in the same r gion W hethcr it resembles the spifo- 
chTt 1 ether t is a prol zoal form similar to lb 
plasmo bum of malaria t xas fever slerping sick 
ness Or olhc duets s s unknown \t any rile 
It seem pro! t Ic that it may be destroyed bv the 
same agents ih t have be n found to destroy tbe 
sp rochati , , , 

Ihercappc rt I clio fairly w ft marked cl meal 
f rms of the co dilion the undeveloped and the 
c mm in form 

In the un lev loped form the advance is slow and 
accompanied by almost do d sturbanees A slight 
lurg scence of the pap IIx of the tongue is noticed 
and the nonnat furrows of the tongue are accentuited 


This is the o-callcd parquet tongue wh ch after 
a while becomes gray and ultimately while;. The 
papdUe then become hypertrophied and covered 
with thick epithelium After a period of y ears small 
ulcen and true ft sures are formed. 

In the common form there are functional d s 
turbances sueb as sliUntss of the longue and 
d Ihculty Id speech mast cal on and s Slo ing 
Later ulcers and fissures d velop caujin pain. 
Silivatioa and an occasional bTmonhige occur 
du toleann ofthelisues The lesions are gravish 
white pare white or of 1 gl fen ng in J -scent wh ce 
suggesting mother of f earl 

ihre suecravve sta rs are d-scrbid In the 
first there is hyp rkerallniiition of the m com 
which becomes horny and hepcrtrophi 1 and sho s 
a granuf r faver rich in crevtin or ele lin Tfii. 
layer Ih n s ells and becomes v ry la gc as a result 
ol the (hickem of the horn hy r 

In the second si g ulcers arc form d as the 
result of the eicrssiv harlemng These take the 
form of fissu es within the flaqu -s an J around the r 
fd es The A surra eaten t completely through the 
murosaas/ar as ihr papilla- an) ran einJl mmatoo 
lesons exfol ation il-squvmaiinn and inlUtr tion 
There may be aI>o a p noun 1 ch n m the 
suhmuc us glands 

The thirl stag i ch r t rued by thick mo 
and harlemng of the dura arou d the plvq es 
tel rotic airophv of the flood easels aol di» 
son lion compri-s on an I alrophv of the muscular 
fbers. 

In the divgno is the e n I lion mu l be bIT ren 
tiatel from thru h cute g northrr I stomatitis 
an 1 Itedner s aphihr in infant and fr m aphth us 
stomatitis chronic rerurrrni aphtha neulcptpular 
glossitis ulemii c tulierculo is of the tongue 
miliary lulierculosis of the tongue lichen jlinu* 
ruber and the p pahr form of svphilis occurring 
tn a I Its 

The lesion hts per t d fo yeirs an) firn for 
life 

The author reports a utc in t o cases tr ated bv 
Intravenous my ct o s of sal ars n a 1 bebe es 
that (hismetl od mvv prov mor efi cti e than nv 
other Ott Vf K it 'f H 

blah) O Op roll ti for Congenital Cleft Fatal 
Lnit Res ItsofUranost phyloplasty According 
t Langenbeck (/ lijw i o d "ebo 0 

( erne p li > d rg b rt d r I *>1 ph>l 

l>l I Le b La gc be ky I h ) H th 9^3 
‘ 1 7 

Hildebrands clin has ac ept 1 L ers d clum 
that in cases of cl ft pal tc operation should be 
performed whene er it is not contra inci cater! by 
general weakness or d sc s nd suflicient plasl c 
matenal s present The ty-p cal Langenbeck op 
eration is used almost evclu ly St hi d scr bes 
its technique in deta 1 It is car icd out under ether 
narcosis with the patient s he d su pended nd tbe 
use of a Whilehe d speculum Two lateral inci- 



SURGERY OF THE HEAD AND NECK 


sions arc •••— V .... r--- , , 

pahte 15 separated and the margins of the cleft are 
freshened and sntmed 


Tuberculosis of the Tongue (Sulla 


sez chii as 

'Thc°oD“ra?.oTSd be petfomed between Ibe Tuberculoses of the tongue is tehtnely rare but 
fhbTft Bibdsiithvears The better developed and the not so uncommon as is generally belic%ed 
stronger the child the earlier it may he done at all The most pronounced primary types are those 


not he perlormed belore the possibihty of rational ihc nodular or interstiUal ly^ 
instruction in speech since children easily acquire The diagnosis i» often difbcult BactenolopMl 
a poor manner of speech afterward. Essential for a and histological csaminations of a fragment of the 
satisfactory result 13 a good nutritional condition ulcer are essential . j , n 

This was shown by the stati tics of the clinic for The prognosis is good but the end results uiU 
the period ol the war when clearly because of the depend upon the thoroughness of the general exam 
unfavorable nutritional conditions at that time the ination for other foci of infection In all cases a 
operation was completely successful in only two ol roentgen ray examination of the thorax should be 
sixteen cases only partially successful in seven and made 

a complete failure m seven while in 4 total ol The lupus type is not amenible to opetaUve 
seventy nine cases it was completely successful m treatment In the ulcerative and nodular types 
only thirty nine (49 4 per cent) partially successful resection should be done welt into the healthy tissue 
in thirty-one (39 2 per cent) and a failure m mne This niU be followed by primary healing In very 
(114 per cent) There were no deaths The func advanced cases roentgen and Finsen irradiation 
tional result depends not alone on the successful should be tried 

closure Wvecn the buccal and nasal cavities but Even in favorable cases suitable general treatment 
also to a great degree upon that between the velum should be instituted in addition to tbe local treat 
palati and the posterior pharyngeal wall— therefore ment m order to combat evident or suspected 
upon the length and function of the soft palate distant (oci and to increase the organic defense 

U hen the latter is defective the palatal arch may *' ‘ " 

be 1 ent m by large tonsils Atrophy of the pharyn 
geal wall has an unfavorable elTect Of the greatest 
importance is timely instruction in articulation from 
a person versed in the physiology of speech or a 
teacher of the deaf and dumb this should be con 
tinued for at least three months 


\ Brewav 

Tnieadale P E Cancer of the Tongue Ah 
S ( roaj Uxviu 46 

This article is based on four cases of cancer of the 
toogue which demonstrated the fact that except 
tbe aged this lesion gions rapidly invades the 


In subsequent examinations it is a mistake to lyiupbatics early and becomes hopelessly advanced 
examine loo many cases in succession since the in from six to nine months The only one of the 
keenness of one s perception becomes blunted and four patients who is alive three and one half y ears 
Oie occurrence of the errors expected is imagined after the operation was operated upon four months 
The slow articulation of single consonants or words after the first appearance of the growth 
IS not a good test as this can often be performed Two stages of the disease are described the initial 

svtssf ctorily when rapid conversational speech is and the mid period 

... , . , . lothe initial stage the condition is suggested bv 

In the cases upon which this article is based the (t) a small plaque Uke hard smooth and polished 
functional r«ults were dependent not upon the sore (2) a change in a simple ulcer causing it to feel 
P«fomcd but solely slightly stifler or firmer (3) a very slight thickenmg 
relations ol the palate pha^ nx a denser white and furrow mg in an area of leuco 

mJem ^nd h« t»«dv 'u " superficial hardening m 

paueat and his fitaUv By means of plaster-oj an area of leucoplakia (5) a white wartv crow tfi or 

demonstrable al 0 m cases which Sid not been as obwojs The cardinal signs 

operated on end even In noma! persons with tS progresses are ulceration pain 

so-called high pvlatc Hence (hey must be cotuid lymphatic infection a 

ertd as due m large part to decreased growlh^^ ere roUed^ Ind* nrTm.f ht the growth 

and masticatoo pressure l^^-t.s (Z)°^ imtS“eteruSd?m?n^‘ «Mom punched and 
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The prognosis depends upon the patents *ge THROAT 

the stage of the disease and the method of treat 


ment 

Uhen surgical treatment is given in the laitiat 
stage of the early mid period the operative mor 
tality IS not over 5 per cent and a three ye r cure is 
obtained m at least 30 per cent of the cases 

After a few days of preparatorj hygienic treat 
ment of the oral cavity the following technique is 
carried out 

W ith the patient in a semi upright position eibrr 
is administered by the mtrapharyngeal method 
The field of operation is prepared with iodine and a 
half strength solution 13 used in the mouth The 
reck dissection is done first A transvers incision 
slight!) curved downward is made from a point 
about s cm below the lobe of the 1 ft car to a 
correspond og point below the right ear The 
incision through the sUn and the dissection of the 
flap are done with the knife Then with the cautery 
knife the Emphatic gland bearing area is dissected 
en masse and the entire cervical region is thus ei 
posed In the removal of the subma diary gland on 
the health) side care is taken to preset e the h>po 
glossal nerve and the lingual serve between wh ch 
the duct of (he gland passes la dissection close Co 
the ramus of the jaw there is danger of injuring a 
small branch of the facial nerve supplying the 
anguls oris This nerve is superSc u and very 
small Its sev erance causes drooping at (he angle of 
the lower I p 

A\hen the dissection has been completed the skin 
margins are brought together and a rubber tissue 
drain is placed in either side of the neck 

The second part of the operation consists in the 
removal of a part or all of the tongue The tongue 
IS drawn forward on a retention suture passed 
through Its (Ip The mucous membrane on tbe floor 
of the mouth IS then incised and dissected fre the 
line of Separation being fully x cm distant from the 
growth Tbe f ngual acterv standing out somewhat 
like a cord is n vt e posed by blunt dissection and 
tied. The body of the tongue is divided along the 
raph with c re tb t the line of division evtenib 
wide of the grow th The di cased half of (he tongue 
IS d awQ upward and removed by cutting tbe gen 
ohyoglo su muscle and meet ng th midineinci on 
b) a cvn'cd section at the root of ib tongu 

The author refers to the vork of Warren who 
demonstrated that the base and the body of ibe 
longue are separate that the hmpbatic svstem 
of these two areas is qu te di t net and (bat (he 
lymphatic system of the two h Ives of the (on<nie 
» separate Because of the c facts it is feasible 
to lea e (he base of tbe tongue w ben tbe site of (be 
cancer is limited to the body and to remove on^ 
one half of the tongue when only one margin has 
been in aded by the grow th 

In the author s cases the power of speech with 
lingual phonetics returned oral comtDunicatnn 
being established in from seven (0 ten days after 
the operat on Otto M Rott M D 


Bloomfield A L and Felty A R Dacterlologloil 
ObserrailoM on Acute Ton l!lit!s wRh Refer 
ence to Epidemiology and Su ceptlbH ty 
A k 1 { ll i 19,3 HX 433 
TTic subjects studed by the authors were soo 
young women members of the training school for 
nurses of the Johns Hopkins Hospital 
On the basis of their own expenence and the 
reports Jn the literature (he au(hors assumed that 
acute tonsillitis s usually an infection caused by 
hxioolvtic streptococci of the beta type Ths 
suppositioQ was confirmed The plan of study w as as 
follms 

X A detailed survey of the expenmenlal group 
for h^molvtic streptococci at a time when no acute 
streptococcic disease was present 
3 A bacteriological study of cases of tons llitis 
occiimog in tbe group sub equently m order to 
determine v hether (ij tonsillitis is an autogenous 
infection due to a strain of streptococcus previously 
carried bx the host and if so whvC factors lead to 
(he seasonal outbreak or whether (3) tonsill Us is an 
e ogenoui infection due to some evtercal strain or 
strains 

3 The determ nation of the relation of earners 
and contacts to tbe spread of tonsillitis in tbe group 

4 The dctcrnunation of the relation of the season 
wevtber oth r 1 fections etc to the outbreak of 
(onsiUitis 

$ General epidemiological ob ervations to define 
epidemic and po ad c disease 
The findings w (h regard to tbe b cte lology and 
(be relat on of tons lUus to previous earner states 
are summarized s follows 
t Acute tons II t was mvartably u infect do 
with beta hxmolytic streptococci 

3 The disease affected almost uniformly a group 
of persons who were not pr viouslv earners of this 
organi m 

3 Only one of the carriers who were equ lly ct 
po ed de eloped acute tonsillitis 

4 No pccial cli cal or bacteriological associa 
lio i could be demonstrated between successive cases 
of tonsilbtis m the group 

■ITic authors pres nt evid nee demonstrating that 
an extensive outbreak of tonsillitis is not a true 
epidcouc but onU a group of sporadic cases Thev 
c nclude that tons llect my prot cts against acute 
streptococcic inf clion of the lymphoid tissue of the 
tbroat A R IIoile mza SI D 

NECX 

Thomaon Sir St C Dundas Grant Sir J a A 
KeU n V\ 11 DIscu i n on Sp m of th 
Larynx B il Af / sg 3 7 

SxR St Clair Thosisov draws attention to the 
f ct that spasm of the larynx is a spasm of the 
glott 3 The causes of spasm of the glottis 1 elude 
local irntati n irritation of the mot rves central 
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, ..d hystenca, and <.nct,.n., d« 

gous to iMthma Otto ^ 


orders . . 

Neuroses of sensition are of t' o t>pcs (i; 
anMthesia and (a) h)pera?sthesia ''cnsation uwy 
be diminished b> 

1 Old acc animia drugs such as cocaine ortho 
form menthol morphine chloroform and other 
anxsthctics and gcnenl affections such as infiuenza 
typhus chol ra ml pneumonia 

2 Aflectnns of the ner\c trunks as in the pen 
pheral neuritis of diphtheria and conditions involvuig 
the supenoT laiyn ell nciNe such as paralysis ot the 
laryngeal muscles 

3 Central affections such as the bulbar lesions of 
locomotor ataxia general paralysis glosso laryngeal 
paralysis syringomyelia multiple sclerosis haimor 
thage tumors and gummata of the medulla 

All of these conditions lead to spasm by lowering 
the sensation by \ bich the glottis is protected 

Hypcrrsthesia causes spasm by sending an eiag 
gerated aranung to the medulla Among the causes 
are abnormal conditions of the general ncraoos 
system (such as is present in anxmia neurasthenia 
fatigue dyspepsia and alcoholi m) aoitc and 
chronic lanngitis an I pachydermia Reflet causes 
m»y be trace I to the tonsils nose eats teeth or 
thyroid gland 

Neuroses of motion are aused by lesions which 
wntatc the recurrent laryngeal ntrae m the neck 
These include aneurisms tumors canccrousgroutM 


Somnsen J The Present Technique of Laryn 
gectomy and the Various hletbods Used for 
This Operation (Ueber den heul g n Stand d r 
Tecknik det Kehlkopfer tirpation nebst den er 
sch dene fue d cse Operat n angewandt n 
Method n) Zenl IW / llo! S stn u Oh in 
hfili 1923 III t6t 

Soerensen renews the history of laryngectomv 
from the first operation performed successfully b\ 
Biliroth in 1873 Con idcrable improvement in the 
technique of this procedure in the course of fifty y cars 
has resulted m a very d cided decrease m the mor 
tahiv The formerly attempted union of the 
tracheal stUTOpwiththepbarynx Wasbeen abandoned 
and as a result the condition of the n ouod has been 
considerablv improved because the primary suture 
of the pharynx which u ually holds firmly without 
tension prevents the inflow of saliva and food 
The majonty of Gennan surgeons and rnany 
others begin the extirpation of the lary nx from above 
and divide the trachea onlv after the toilet of the 
plijranz and V ound has been completed Thi late 
ojvenmg of (he air passages is an important factor 
in decreasing the danger of wound infection In 
Germany mo t surgeons prefer local anssthesia but 
in other countries chloroform anxsthcsia ts often 
chosen 

Di eased gland i{ they ate not very large are 

removed with the larvnz In the author s opinion 

^ir St Clair describes the phenomena of glottic even cases v iih extensive glandular metastascs 
spasm an I discus es the difference lictwecft adduc should 1 c operated upon 


lion spasm an 1 ab luction paresis 
In the immednte treatment inhalations of chloro 
formorniiraieoUmylarceflcclive Retwecnattacks 
the eon I lion responsible shouM be soug'-t All 
causes of irritation shoul 1 be avoi led In functional 
caics bromilcs are beneficial Xtlention to the 
gencr 1 condition is of great importance 
Sib Javfs Dlsdas Cravt believes that m adults 
the chief factor rcsponsil Ic for glottic spasm is over 
action of (he centers n the bulb of i hich the a ! Juc 
tor cenicfs appear to be the stronger In children 
(\ ith lirvngi mus (ri lulus) the iroubi s due to 
hvpercxcitab lity of the cortical renters f f ad Juc 
lion fthccorfs 

Larv-ngismus stn lulus he attribute to adefiaeno 
of calcium in the blood 

Kris \ draws attention to the fact that the mus 
clf which c! x|e the airw w m the Ivn nx arc stronger 
than those which open it an! that therefore the 
ten! nev of anv nerve imuivou dmVet reflex » 
c u^ closure \ti els of glottic pism »te pro 


duct 1 r 


The after treatment is of the greatest importance 
The patient should be gotten out of bed within a 
Ic V davs after operation and should be given a con 
eetiUated diet through a tube introduce! through 
the no e Re piratorv exercises and cardiac stimu 
lanis arc a(»o indicated \f\ Twemra (Z) 

knaus Jl The Relatfonshipnetween the Thyroid 
Glandand thePemaleCenItals (Zur Korrel ti n 
hnThvr ide uo 1 fe ill hen C n tal ) 
JI A m d h k oij I X ( f>o 
The ihvroidectomv performed at the Graa clinic 
IS n xtiv a] a\s follow d by abnormal utcri'ic 
bleeding Knaus aitntutes vhu to a temporary 
hvpothyroi lism acting upi n the ovaries 

koin ( 7 ) 


In the authors opinion the \ rav properly used 
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INXrRNVTIOVAL ABSTRACT OF SURGERY 


objccti n ihnt can be raised to it is uauallv erro 
neouslj estimated bv comparing case* of dilcrent 
8e\ erity 

The 1 r t and most important factor in the treat 
ment is a correct dngno is The second reituisite u 
a knowlelge of the iisease and the method in 
the treatment 1 he third Is the time and opportunity 
to care foe the neraousness The fourth u careful 
altent on to the general health The tethniriuc 
impfovcd for \ ray treatment consists in eaposmg 
each I be of the thjroid and the thj mus separately 
ahavs protecting the Iar>nT The treatment u 
repeated c\er> three necks and rontrolleil b> the 
m tabolicrale \aTi(* L *^i»e»rLi:a MI) 

Sle Inil r r C A Note on the Intestinal Tlieory 
of I tophtl atmic Colt r / t/ 't ta t 

66 

I aophth Imic goiter IS in\ nil associate I iih 
dcfnite hjperplisia of the thiroid tells The 
seacritt of the con 1 lion c n I e d tern IncJ from 
a studs of the pathilo;, cal than s in the gland 
Many of the signs an I mptoms of the d sease arc 
ih se pro luce i I a excc 1 c th\ r 1 1 secreli n 1 he 
caueofth tharai I h>perptaa at u certain 

The Ihvr id is inlimaleK as oci t I ith the 
olh r gl ni of internal sect ti n an I | articul tl> 

ilh then Ircnals Inexopt thalmie g iter it appears 
that there is s me common factor at nork «hch 
c u es overstimulation of l>oth the th>roid and 
the adrenals When th occurs a vactous circle is 
et up thelhvr id slim lating the adrenals ndlh 
a lienals in turn furthe slimuhlm the th>r id 
I) th of these gl n 1 h i an inhil iiorv action on 
the panel as a f ci which explain the ch nges in 
ah cathohvdrate m laliolsm an I the taUv sio«U 
sometimes n in g it r 

The acti c pri ciple of the (h)roii glinl is 
th>r xm an lodm compounl f tr>ptophane 
\dr nalin is a com]v)uni base t upon t)ro me 
[loth tr)]lophanc nl (vroi e are leriv^ from 
the briakin diwn in the intestine of the protein 
molecule in \ hich these amino aads occur 1) ring 
normal metaboli m considcraHe cpuantiii s r ult 
from the Igestion of ihc nr lein in the fwl \ 
certain amount 1 b rb ! a su h and a cert in 
amount I I r ken dawn b th I tciainth bowel 
rh ci ti e qu nliti s I (>cn 1 upon (be eat nt of 
I cicnal activitv Ihcrcf re d ficient baclenal 
ctivily in the intestine ill result in cxccssi c 
absorption of topt ph nc and tvrisi c Thee 
sul Stan cs rc 1 b rated al o in the breaking dov n 
ofth I odv irotcinsb) the ccllulat enxjmcs id such 
coni ti >ns as starvation and other state ofincr ed 
ti sue dcstr clion It therefore appears possible 
that the suppiv of tryptophane explains in part 
at least tl e cris s m the to ic cond I on following 
loss of we ght in cas s of exophthalmic goiter 

The thvroid and the adrenal may then be lew d 
as faclori s wh ch rc f d ith ra mat rial in the 
shape of tryptophane and tyrosine and build up that 
material into the finished prod cts thyroxin and 


alrcnalm Normally each of these glands can 
re pond to normal fluctuations in the suppiv of raw 
matenals b> increased product! 0 st nng (he 
products locallv unless thq are called into circula 
tion 1 > the stimulus of the other gland 

In the th)roid exiansion can occur by hjper 
j lasla of the secreting cells under the double stimulus 
of increa ed raw maten 1 and adrenal stimulation 
Thesupplyof ran material while varying some hat 
accord flg to diet u dependent mainly on the bic 
tenal activit) of (he intestine \n excessive number 
of intestinal bacteria especially in the small in 
testine leads to a deficiency in the suppi) and 
deficient or altered I acteraa! actl aty is followed by 
an excess! c supply and consequent b>7>erfunction 
of the glands In the early stages of exophthalmic 
goiter there is an excess of adrenalin in the blood 
stream The evid nee in regard to thyroxin Is less 
dreci but an Increase In tryptophane cannot be 
foil wed bv execs ive production of thyroxin unless 
tl e loiline suppiv is adequate 

I dine metabolism is not clearlv understood. It 
appears however that the thyroid is almost alone 
In I eing able to fix lod ne to a protein base con 
sequentiv a large amount of the iodine abs rbed 
must b excreted uneh nged On the other band 
(he thvtoid appears capable of consening iodine to 
a remarks! le d grre when the supply is deficient 
Manoe has been able to present goiter in school 
children bv the administration 0! s pi of sodium 
iodide a year In this ronoeet on iodine Basedow 1 
di ea e u of pirticular Interest This condition 
occu s in persons usually those w ith a simple goiter 
who are treated with iodine A condition of thyro- 
toxicosis results which is very similar to exophthal 
mic g Iter and often associated with tsopblKiimos 
If (he hypothesis advanced Is correct these persons 
are xbso bing an excess of tr}*ptophane from the 
bowel an 1 the condition u potenually es phthilmic 
goiier When the necessary lod ne is suppi ed bv 
treatment the excess of tryptophane becomes 
oper tl c 

The IS I ttle d ubt that the ult mate treatment 
f xophthaimi goiter ill be med cal As yet no 
triclly med cal tr tment of th disease ha be n 
devised but medical measures ore employed ( 
treat special syTnpComs and to tide tbe patient ove 
the cr^ in the course of the intoxicalio when 
immediate surgery would be disastrous 

Up to the present time surgical trratm nt based 
upon tbe cue incontrovertible fact of overact on of 
the thyro d has been found the most sat factorv 
but w tide It controls it does not cure 

Aarnit L S m r tri 'I U 


Holst J Th Palhog nic Significance of (he 
Cl anges In 11 e N rvoux System in Basedow ■ 
Ul ease (b be 1 path g i h Bed i gde 
\ ntltg mNecstm beim M bu 
B e<l vn ) Act md S d 19 S I 


After disc s ng the a oux climcal associations 
and relations of exophthalmic g ter to d abetes 
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Muiasthcwa ttiumiUc tveuroses and epilepsy the 
author reports the findin s of his etpenmental work 
on cxopbthalnios 

In an attempt to produce exophthalmos b\ chrome 
irritation of the cerxacal sympathetic ner\e cells two 
methods were used vis the injection of bovine 
tubercle bacilli and the insertion of sterile strand of 
silk into the cervical sympathetic ganglia of rabbits 
The results of both method were negative 
The cfTect of retrobulbar venous congestion on 
exophthalmos was next investigated Ligation o! 
the external jugular vein in rabbits caused marked 
on estion of the retrobulbar veins and varying 
degrees of exophthalmos but these d sappeated 
Mth the establishment of collateral venous channels 
The efiett was the same whether the cervical sympx 
theticgan lion was extirpated or not Themjection 
of from 10 to so c cm of a r into the right heart bv 
ay of an ear vein produced marked retrobulbar 
venous congestion and exophthalmos which per 
sistcd after death 

Hoi t concludes that the exophthalmos of Base 
dow disease is due to venous congestion in the 
retrobulbar veins and not to contraction of Mull r s 
muscle caused by stimulation of the cervical ympa 
tbclic ntrve fibers 

Wiui a P \A.v ctsEN M P 

Am E R Bowen L G and Huston II R 
Sutfteiy of the ThyTold Oh Si it i( J qjj 
7 7 

\iler chssilying the various types of goiter the 
autho a offer suggestions worthy of consideration 
for what they term bad risk cases As such cases 
thev classify neglected adenoma with hyperthy 
roidism and Craves dsease lersons with goiter 
who are bad risks should be prepared for operation 
w ith care I est in bed in a hospital for a fen days 
or a fe weeks wub alleviation of anxiety worry 
and fear as far as possible and no mention of opera 
tion IS the ideal preparation They should be given 


as generously as possible a low- protein diet and 
large quantities of fluids Glucose and bicarbonate 
of xoda should be administered until the urine is 
alkaline and ice caps applied to the goiter and pre 
cordial regions In some cases transfusion may be 
indicated Digitalis should be given until a phy 
siological effect i produced Occasionally radium 
may be applied to part of one lobe Bromid s and 
morphine arc of decided value when physiological 
rest has been induced 

The operative treatment of choice is ligation done 
m the patients room under local anasthcsia In 
the cases of very nervous patients gas oxygen may 
be used The authors employ for all ligations and 
for nerve blocking in thyroid ctomy i per cent 
procaine freshly dissolved in normal salt solution 
without adrenalin Operation is stopped at anv 
stage and the v ound packed with gauze if the 
patient shows serious signs of depression and if his 
margin of safety is endangered Himostats mav 
be left on temporarily ligation or removal being 
done the same evening 

^t the end of from twenty four to forty eight 
hours the i ound i closed under local anTsthi. la 
Uith regard to the postoperative care the authors 
empha ixc the importance of supplying large 
auantities of fluid often as much as 5000 c cm 
dad) Absolute rest is induced bv the us of co 
deme and heroin Digitabs mav be used for stimula 
tion when necc sary Hyperpvrexia i treated bv 
the use of cold This occurs I ss often following 
tool anxsthesia than after general anisthcsia 
\\ben tracheitis develops inhalations of steam 
beanog tincture of benzoin give rel cf The occur 
fence of postoperative tetanv while rare 1 com 
batted by the administration of from to to 30 gr 
of calcium laaatc in a glass of distilled water every 
hoir until the spasm base subsided and subsc 
quently every two hours for three to six davs and 
then before meals and at bedtime for a month 

\*THX* L SiTitCFri.ca M D 
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BRAIN AND ITS COVERINGS CRANIAL 
NERVES 

FripJm n I J TlieKo«nt£enSIcn 4 of InnM««d 
Incracranl t Pre^iure \ \fk Xt J tr it J 

He t):j X 4J7 

T h iculc l>pc of inrrraMrd in(racran»i prej ure 
follows trauma oml is manif stfd rorntircn lo^raliv 
bv areas of incr ased iltuminatlon with int neninf 
sfMfM ol normal densit} /fiJs pi fore occtirre 1 in 
90 per cent of cases of concussion an \ So per cent of 
cases of fracture due to trauma. Uhen a small 
epidural blood se »el la ruptured the resuliinit 
hxmaloma Is recorded in the roenijjeno ram « an 
ana of d’crea id den lt\ 

T he subacute t\ pe of increa ed intrs ranial pres 
sure is seen at a more rem te date f om the Injury 
an 1 presents a imilar I ut less di. tinei roenHeoo- 
loncal appearance 

Ihcchr mclvpt ht h may be either cuncenilal 
or acRuir J is manifested m the roentjtenoRram b) 
ere ccnlii. areas of usteoporos s of the inner lal le of 
the skull If the c n^niial tjne is unacrompanied 
bv unto sr I x\ rtif toms u mas I « isnored. I ut in the 
cases of unruly or mentatlj iereciiie chd Iren the 
progno IS 1 unf sorahie 

Koentcen grams demonstrating the congenital 
tspc f intracrannl pressure maj U f silue m 
;u Iging some >f ih rri nmsi classes of insane 

Intracranial lesi n inelu ing turnon rat b show 
the focnlg n e idences of iner a cd {ntranimal 
pr ssurc CnixLisII If eocc MD 

McConiscif \ \ and JefTenon C \enirt 

cut graph) Inihelxscutl il n of Intracranial 
Turn r II I \t J 0 I I 7<» 

McConnell describes an apparatus which is at 
tached to the leal (0 k ij the train nee lie in 
pfsce tluriag the a piration at fluid and th iniro- 
ducli n of air In his fourteen esses be obtained 
sti factor) entncul gram in nine an I In lour of 
the c n lhc\ mad the liagn s po> ibir In one 
ol the lour a ts the cond Iwn was a turn r of the 
cer l>ei(opon(ine angi in an (her a fronlaJ lobe 
tumor an 1 in the t o others a I s n of the po tenor 
io sa 

In the fiv other cases (he senfrieulograffi mepeJ> 
corr borated the clinicsl d agnosis Two of McCon 
nells pstients lei after the caamimtion andoie 
during the intr duction of the brain needle before 
the introduction of a r 

Jefferson reports si* eases with one a ath that 
of h) drocephalic ch Id In only one case was a 
positive diagnos made nos ibfe In t o cas« rke 
\entttculogr m gase only corroboralisc ev otssce 
ami in t 0 others was of no aid 


Both authors agree that the method should be 
used only after a most careful neurological exam ns 
tioii has failed to localue the lesion an 1 emphas u 
Ihe ind cations and technique originslly described 
b Dandv Louth Dum. 'fU 


SPINAL CORD AND nS COVERINGS 
Radulesru A D Obserratl ns Reg rding SI* 
f.atef of Compres I n of (h Spin I Cord and 
th Result Foil wing Lomlnect my (Betn h 
lu c her 6 1- llcsonk mpre d« K «k 
rt kes u d d Re* li i n h Lam ki m ) 
a ] Imi 0 J i 74 

Case 1 k man » 6 >eirs of age was thro ndjvin 
bv an c*plo ion The accident was follvsed bv a 
short period ol uncon ciousness and later b> fatigue 
and pam m ihc lack Iinall) he was al le to walk 
onU in a bent-over position and vrith the aid of t 
canes The fndi gs at the en 1 of a )ear were 
kvnho* s of the Ihorac c vertebral column (particu 
Isrlv tbe fourth an! hith thoracic vertehrv) sit ht 
tent mess t pressure weak patellar and \eh!!es 
reflexes absence of ablominaf wall anl crema ter 
reflexes an I distutbvnees ol sensation in the lower 
eilremilics The d agnosis was traumatic poniv 
lilis 

{.aminrclomv of the fourth anl ffih tho cic 
verielrx was d> e under local anxsthesia The 
arch of the fifth vertcira was founl irr gul Iv 
thickened In the vert bral I t cl a section oi the 
eighth rib 6 cm long w insertci \ e mplete 
cure resulte I 

Case ) \ man jo n I age n as buried under 

foil g n th suffering an inc mpirtc fract re (’) 
of Ih I venth and twelfth eriebr* \fter a f w 
months igns of c mpres 1 n wer not d The 
pit lU and Habin ki r tie es were strongl po iti\ 
n I pat W r nn 1 foot cJ nu* bjj present okia rc 
Ilexes were b nt Dvsurii and co stipati n 
devet pel The gvu w pastic Ihe use of two 
eanes being ncce svrv Kvpnos lisis a present 
at thole clofth t ntht t Ifihth r eicvertehra* 
The <1 g o IS was tr um lie pan I bti 

Lxminectomv ot the tenth to twelfth thoracic 
ertebrawasd neanlth d feet co ref ith bone 
Ixlenfrumarb The pxti nt n 1) to walk 
wsthoat a cane 

Case 5 \ -oJ } m n uff ed f r about 

fvre months with increas ng p n in the Io ere 
Uemiti s Ultimat I c mpl t j ir I s s f loped 
L*amin ( on re e le 1 atr phv f the muscles equi 
tiovarus position of th feet abscnc of the | ateliar 
AchiUes and pfa ta reflet nd disturbances in 
senaatton The diagnosi was compress n of the 
spi al cord by a tumor 
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Lammcctomj from the twelfth thoraac to the 
second lumbar vettebijc exposed a large yellowish 
soft intradural tumor This could be removed 
onl> partially The histologic diagnosis was lipoma 
The operation caused no improvement m the 
condition 

Case 4 \ man 20 years of age received a blow 
on the back from a log of wood Immediately there 
after he uas unable to move his legs Later he 
developed urinary incontinence large bed sorts and 
disturbances in sensation in the lo er extremities 
The diagno is u as compression of the cord bv callus 
Lam:ncctom> revealed the arch of the first lum 
bar vertebra sunken and thickened b> masses of 
callus The compres cd cord was freed Gradual 
improvement followed The urinarj incontinence 
ceased and the patt nt became able to walk but his 
gait IS like that in tabes 

Case 5 A man 24 >ears of age had suffered for 
four >ears with pain m the back an increasing sen 
sation of h avincss in the limbs and sensory dis 
turbances When he was seen b> the author ei 
amination revealed spastic paraparesis a positive 
liabinski reaction tenderness on pressure in the 
region of the fourth and fifth lumbar vertebral 4 
positive Nonne Apelt reaction of the spinal fluid a 
positive Tandy reaction and lvmphoc)to$i The 
roentgen ra> picture and the Wassermann reaction 
were negative The diagnosis was intradural tumor 
at the level of the ninth to eleventh dorsal vertebrx 
I aminectomv re caled at the level of the ninth 
thoracic vertebra a grayish red tumor with a pedicle 
whi h had Its 0 igin near a posterior root This \ as 
removed The histologic diagnosis vas fbroma 
The result v as complete recovery except (or slight 
onTsthcsia in the 1 It leg 
Case 6 A man jd years of age as kicked bv a 
horse Examination revealed a distinct projection 
of the first thoracic vertebra tenderness of the 
lo er cervical vetlcbr* complete paralysis of the 
right arm erdema sensory disturbances and re 
striction of active mobility of the lower extremities 
in the dorsvl position The\ ray revealedafraclure 
ol the SI th and seventh cervical vertebra; 


Laminectomy was done from the sixth cervical 
to the first thoracic vertebra The arch of the sixth 
cervical was found displaced laterally The opera 
tion »as followed by complete restoration of func 
tion and sensation in the arm 

The question as to \ hethec traumatic spondyliti 
IS due to a fissure of the vertebra or to a rarefying 
osteitis resulting from nutritional disturbance has 
not been decided Case i and 2 suggest that the 
first theory is correct The differential diagnosis 
from tuberculosis and syphilis of the vertebra; is 
often difficult The treatment is generally conserva 
live (a plaster of Pans cast supporting apparatus 
etc ) The author lecommends the opetalion which 
he performed successfully mtnocases Thebndgmg 
of the operative defect with bone taken from a nb 
he regards as of special importance The roentgen 
ray shows that the graft heal in well 

INoiitoEifUin (Z) 

PERIPHERAL NERVES 

Erlacher Direct Neurotization of Paralyzed 
Muscles (Di ekfe Neur tisie ung gelaehmter Mu 
kein) Ztsci / nhof Chi 1913 xl v 4 
When direct suture of large defects id nerves is 
impos ible neurotization may be of value in auitxble 
cases Direct implantation maj cotisi t m te 
implaitling the sectioned or injured nerve into the 
same muscle the implantation of an alien motor 
nerve into the paralyzed muscle or hyperneurotiza 
tion ift which a motor n tvu is madv, to gro into 
a muscle still hav mg it ow n tietv e 

Muscular neurotization is indicated for example 
in cases of infantile paraly sis m w hich a tendon is not 
available lor a plastic operation and nerve material 
IS difficult to obtain In such cases cither a ttans 
versely freshened paralyzed muscle may be sutured 
broadlv to a transversely freshened healthy muscle 
or a transversely freshened flap with us own good 
nerve supply may be split from a healthy muscle and 
implanted into the paralyzed muscle Good results 
have been obtained in paraUsis of the facial nerve 
IIrinneb (Z) 
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CiresT WAU AND BREAST 

Dm* C t lieeta^ (C { i6 t »n •in f 

drill mil till d RkIus) 1 iliiJ i ti I 9 J 

11 7?9 

Bcrii reports the macroscopic and micro copic 
findings in three cases of cjstic dcceneralton of the 
breast {Rcelus disease) snd re\T a the literature 
on the subject The three main theories with 
regard to this d sease are that it l of neoplastic 
origin that it js of infiim>nalor> origin and that 
It 1 an inaoluti n process Other hypotheses ate 
that It 15 of traumatic origin and that >t u due to 
hvpcrseerelion of the glanls which leida to plug 
ging of the normal duct follow ed bi cvslic degrnera 
lion to accommodate the accumulated eicess duid 
Of the three cases r porie 1 only one gas ee idence 
of bilateral invohemcnt in all of them the I rcast 
inaoUement was complete but there were noaiiHary 
or clavicular metastases 

The histologic examination of (he breast ti ue 
ahowed that the acini varied from the embryonic 
type to those that had undergone various stages 
of cvslic degeneration some were filled with cu 
bold 1 epithelium with the cells arranged concen 
tne liv to form lumina. The lumina vaned in s xe 
according to the degree of involvement Ihev 
showed an inner layer of cvlind lea) cells of granular 
nrotoplaam aad an outer laver of cube dil epithc 
bum The larger ty pc of cysts had epithelium of a 
stratified siiuaraous nature 

Id cert in areas the lasers of proliferating ep 
thrlium jutted into the lumen until thev became 
segregated from their source of ongin and und r 
vent degenerative changes As the cyst enlarged 
the cpilhel al lining thinned out and eventually 
d sappeored. There was no cvideflcc of ep iheti I 
probferation beyond the basal membrane and no 
infiltration of the lymphatic channels or pericellulir 
Structures In some areas the lactiferous ducts had 
undergone cystic changes The interl bular con 
nective tissue was fibrous and dense while the inter 
acinous tissue was thm and mesh 1 Le 
On the basis of these fnd ngs the author r jeets 
the VIC (hat the cystic changes arc due to obi tera 
tion of the excretory canals communicating betw en 
the acini and ducts In support of his c neluswn 
he quotes Dcibet who reported that folio ing 1 * 
gallon of the lactiferous ducts in a lactnting breast 
BO cystic changes ere found but eventually the 
gland atrophied On the has s of the p rsiste^ 
absence of penetration of the bvsal 1 ver and of 
invol ement of the shin lymphatics and m^uU 
ture Bern regi ds the d scasc as benign Jle oil 
fercntiates between th s cystic change and adenoma 
of the mammary gland the latter presents a cir 


cirnscnbed and encapsulated mass while the former 
bad ffme condition involving the entire glinii He 
belie es that chronic inHammation is not the etio 
I ncal factor since at the outset inflammatory 
processes affect pricnanly the parenchymatous 
structure wh le the intervening connective tissue 
wh ch is much more resistant provides for repsra 
ttve changes No such picture occun in Reclus 
disease of the breast 

Briefly Uertl cbarsclerUes Kccliis disease as 
merely a hyptrpj^sia of the connecu e tissue sup 
porting the gt nd The cause is still unknown 
rhuugh he IS convinced of the persistently benign 
tendency of the changes he admits the remote 
pMubihty of a superimposed malignancy the re 
latlonship being similar to that between a chrome 
gastric ulcer and subsequent carcanomatous de 
velimmenl. He therefore advues total removal of 
the breast Jasics V Rica &1 D 

Wiener r Resecilon of the Thonefe Mali In 
the Course of Carcinoma of the Breast with 
Sneelai Consideration of tht End Results 
(K srkiiond rTh xw dlm%rtl fdsMnin 
Ca < n m. n t beso de er lieruftks htigu d 
Hsu rm lui ) Bel s 1 / • Ci 19SJ rt I 

Jb spile of the seemi Jy sueressfu) rrsulls of 
roentgenotherapy the author beleves that in ■ 
given case of c rnnomv of the breast which is 
adherent to the thoracic wall and pleura a dicol 
opcrailoD ith resection of the ih racic wall and 
immed t closure ol the pi ura s justifiable In 
seven cases treated in thi manner bv von Fi elsbcrg 
and in sis treated by Fi t c iher was onlv one 
d atb and m six ca es treat d b Kuettner there 
was no operati c mortal ty 

Two of Tietzes fi e p t c ts who survived the 
operation were all c ndwill t the end of t 0 and 
fi c vear respecti cly but three d d 0/ recurrence 
cl ven m nthn one ve r and i 0 years laic On 
of von Fisclibcrg s p tients rema n d free from re 
currence fo thr years vnd an Ihet for tv ©years 
Smiarrsult h bee report dbyolhers geo s 
Ma w nsi. ( 7 ) 

TRACHEA LI7NOS AND PtECRA 
Manson B hr P Pulmon ry Amoeblasis Le 
e I 9*3 599 

The author reports thr cases of p Imon ry mfec 
ti n with entvmrrba b st lytic in v«hich the diag 
ttosis V as m doubt b t immediate improvement fo! 

] wed t catment with metin njertioos aad ith 
ipecac. In none ol th e cos s w as the e ev dence ol 
I ver invol ement nor were the cntamceba found in 
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the stools The diagnosis was arrived at by exda 
sion and strengthened by the remarkably prompt 
recovery following the institution of the usual treat 
ment for dysentery of the entamotba bi»toI>tica 
type The lesions were probably of the nature 
of consolidated broncbopneumonic nodules This 
\ ould explain the absence of amcebx m the sputum 

Pulmonary amcebiasis may be secondary to a bver 
abscess w hich does not cause symptoms and therefore 
remains undiagnosed until after it ruptures through 
the diapbiagm The author reports two such cases 

Manson Bahr dra\ s the following conclusions 

1 Pulmonar> amccbiasis may develop indepcnd 
ently of hepatic abscess 

3 The pulmonarj condition may simulate bron 
chopaeumoniaoc miUary tuberculosis 

3 The diagnosis is based upon the evidence of 
amcebiasis leucoc>tosis and remarkable and lasting 
response to emetine and ipecacuanha 

4 Rupture of a hepatic abscess into the lung may 
occur without previous warning or the coexistence of 
hepatic s>mptoms 

5 The resulting pulmonary infection ma> closely 
resemble idiopathic disease of the lung such as 
tuberculosis or bronchiectasis in both its local signs 
and genera) effects 

6 The therapeutic action of emetine and tpe 
cacuanha is as striking in this as in the first condi 
tion and as generatl> rccognued is more rapid and 
lasting than in amcebic infections of the bowel 


7 Sccondaiy infection of the respiratory tract 
with yeast fungi (monilia) may occur (so called 
bronchomoniliasis) This appears to be of little 
diagnostic importance and possibly is of no ctio 
logical importance Ralph B Bettuak M D 

(ESOPHAGUS AND MEDIASTINUM 

Bufalinl Eiperlmental Ligation of the tValls of 
(he (Esophagus (Sulla leg tura panetale dell 
csofago) ArcM tlal d ch 1923 \ii 
In a senes of experiments on rabbits the author 
tied off portions of the ccsophageal wall with silk 
bgatures including all of the layers but avoiding 
coQstnctiOD of the lumen The portion ligated 
resendhted a small diverticulum In all cases he 
found at necropsy a necrosis of the ligated tissues 
and a surrounding ulceration of the mucosa In 
the cases in which the ligature was appbed in the 
cervical region there was a marked and extensive 
pen oesophageal inflammation involving th sur 
rounding cellular and adipose tissues A\hen the 
ligature was applied to the abdominal portion there 
was a bmited reaction which led to a nodular 
fibrosis 

In view of these experimental findings Bufalini 
does not recommend a simple mass bgature for the 
treatment of small diverticula in the cervical and 
thoraac portions of the esophagus 

Jauts V Riccr M P 
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ABDOMINAL WALL AND PERITONEDM 

Morrow A S Recurrenc« of Inguin I Urmia 
Alter Operatl e Trc tmcnt I if igjj 
J HI 5*4 

The operatne cure of inguinal hernia reauim 
sound surgiial jud'nnent m the scleciion ot the 
cases and the operative procedur and considerable 
technical skill \ di tinction should be made be 
tween the difen and ind rect types andc\idnc of 
recumnre should be deiemiined b} examination 
rather thin from the statements of the ^tieni 

Recurrences arc due to faulty selecti >n of c ses 
or of the tvpe of operation faulty technique or 
operati e accidents 

Cases in t hich the con 1 ti n is apt to recur re 
gardless of the technique used are those in which 
the conjoined tendon is » eak or absent and tbe 
abdominal wall is weak also cases of large oblique 
hcrnix of long standing which contain gut or 
omentum and frequcntl) are comi heated by sliding 
hemia 

No one operatise procedure is applicable to all 
cases butr tiio\al of thesac alone ii ill cure a certain 
number Transplantation of the cord is usually 
advis-tble In many ca.es of d ect h run suture of 
the inner leaf of the external obi quo to toupirts 
ligament acid reinforcement by the transplantation 
of the rectus arc necessary 

Technical errors include failure to sepa ate th 
sac from IbetransseraaUs fast a thoroughly leaiing 
DO large an pcning for the cord failure to nmove 
the sac and f ilure to recognise an a socuted 
direct hcrni the so called saddle bag type Sutures 
are frequently put in so tight that ihev cause con 
stnction cIo«c ppros mation is all that is nccts 
sarv Interference yiththen rvc supplv of the orei 
IS also comir on 

The mo ( ft quent causes of r currence are sup 
puratwn ( hich is folio ed by re urxence m 30 
per cent of the ases m wh ch it develops) premo 
ture scpiiat on of th deep sutures due to improper 
lying loo early absorption of the sutures strain 
from retching and yomiting followio; general 
nna-sthesi and slipping of the ligature from theneefc 
of the sac SI L Msson M D 

Snhol Locallz d Right Iliac Peritonitl With Wt 
Appendicitis (Pfnt n le I lirf il q esdr les 
appe dcii if*/ /fff* * 9 3 

X 700 

The author reports three ca «s 

Case 1 Th patient was a woman aj yearsof 
gc ho expe icnced a sudden attick of pain 10 th 
lower p t 01 th b lomcn with loc t x d tend r ess 
at M Butnevs point an rctia thi st polyuna 


and pain on mictunlion A blood count showed 
Soon leucocytes At operation an inflammatory 
mass of omentum adherent to the cxcum was re 
moted The appendix was not seen The wound 
was dosed without drain ge Recoyecy was 
uneventful 

Case a The patient was a man 31 years of age 
Thee ndilion began one year previously with Inter 
mittenC attacks of abdominal pain localized in (be 
ri^ht line fossa Uhen seen by the author the 
patient was cachectic and suffer ng from pulmo- 
nary lubcrculos s intermittent abdom nal pain and 
localized tenderness at McRurncy s pont The 
letfco yt«.s numbered 25000 There was no fever 
Operation re ealed a perf ration at the base of the 
cxcum with adhesions The append x appeared nor 
msl Noiubcrculouslesionwu noted Thepaticnt 
died the oight (olio log the operation 

Case 3 This case v as that of a woman aged 73 
}cars who bad fever and low abdominal pain lor 
two and one half months folio ing the birth of a 
ch Id In the right iliac fo< a an cztremel) hard 
tumor as palpated The leucocytes numbered 
9000 Operation retcalrd an mOamraatory mass 
consisting of omentum the cscum and the right 
lube and ovary The appendix and the loops ol the 
small intestine contguous to the principal lesion 
weresofflc hit similarly lovol ed. The tube ovary 
omentum and apnend x were removed Tbenatient 
recovered Histological examination rc ealeatub r 
eulosis of the ovarv subacute salpingtis and a 
lymphoidrcactionof the append x h chhadbe ome 
afic led secondarily WAzrEx C Bcxcet MD 

Mhby II T The Aft r Re uUs o( Abdomloal 
Tubcrculo Is In Children B t 31 J 93 

There are ih ce mam types of abdoroinil tuber 
cuio IS in children (t) the plastic or cicatrzng 
form (2) th type in which the mesenteric nodes are 
enbrg^ and palp ble (3) the ascitic type These 
types are usuuly assoaated but the characterise *5 
of one predominate 

The symptoms which are often insidious in char 
acier include loss of weight anxmia and enlarge 
ment of the bdomen In some cases the onset is of 
the acute bstructive type and n xt to intus3u.eep- 
tion this IS the most common cause of intestm 1 
obstruction m children The disease is most fre- 
<iuent at the age ol 3 years 

Wlttk laleciion nith the bovine b ciUos through 
the drinking of the milk fr m nfected cows is kno n 
to occur th e ha c been manv cases in children 
who never had any b ibodcdmilk InJ pan cows 
milki lie ergi en to hildre but abdominal tuber 
cnlosiS is very common Moreo er the condition s 
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found among llie poot iQ cities who not me 
much milk and is infrequent among the better 

As m all of the author s cases enlarged brondw^ 
glands were found he is of the opinion that the 
bronchial infection was primary and the abdominal 
condition secondary , . j 

The prognosis is poor during the first and second 
jears of life but improves as the age of the child 
increases If ascites is present the condition is 
usually greatly improved by laparotomy In a Urge 
percentage of the cases there are no important after 
affects h.0 patient should be considered cured until 
he has been free from symptoms for a period of two 
years " tLLUU J Pickztt At D 

GASTRO INTESTINAL TRACT 


water from the syringe and the pressure readings 
mere made from the mmometer The cesophagus 
stomach duodenum and jejunum were studied m 
tins manner 

The observations on the asophagus revealed a 
more or less constant pressure in different locations 
fR5oplng«»»t pcnstalsi was noted and its time and 
rate were recorded Burning sensations in the epi 
gastiium were associated with an increase in the 
pressure in the lower cesophagus In the authors 
opinion epigastric pain is due to tonic contractions 
m the lower part of the cesophagus A number of 
clinical cases are reported with pressure tracings to 
illustrate these points It was noted that with the 
pain there is an increase in the pressure the degree 
of pain being often in direct ratio to the rise in pres 
sure in the water svstem 

The observations made on the stomach were 


Willson II S AStudyofl 000 Consecutive Cases 
Pmentfng Gastro Intestinal Symptoms J 
lAncti igsj fill s<s 

On the basis of a review of \ ooo cases with gastto 
intestinal symptoms the author comes to the foOow 
mg conclusions 

I Although the history and findings may be 
obscure a very high percentage of persons with 
gastro intestinal symptoms are suffering from most 
cominonl> known ailments 
a So called neurasthenics should be carefully 
studied as usually there is an organic reason for their 
trouble 

3 Chron c gall bladder and append ceal con 
diticms are more frequently the cause of indigestion 
or dyspepsia than are organic diseases of the stomach 
or duodenum 

4 Chronic cholecystit s w ith hepatitis is frequent 
inyouagaduUs 

5 Duodenal ulcer is the most frequent direct 
organic disease of the stomach and duodenum and 
IS often difficult (o differentiate from disease of the 
gall bladder 

6 Gastro intestinal symptoms are caused re 
flexly by numerous diseases 

7 A careful history and physical examtnat on arc 
of pr mxr> importance for a correct diagnosis 

Mmiccs K IIobaJIT MD 

Payne W W and Poulron E P Msceralpan 
IntheUpp t Atlmemary Tract Q « I J lied 
9>J S3 

In a stud) to determine the cause of pain m the 
upper abdomen the authors used a p ocedure sog 
gested b> Carl on and Hurst namely the intro 
duclion of a bag or balloon into the viscus and the 
recording of the pres ure readings The> empto)ed 
the water s)stcm instead of air b lieving it to 
’uoie accurate The apparatus consisted of a bag 
rubber tubing a manometer and a svrioge so ad 
justed that the contents of the sjstem could be con 
tamed m the $) ringe at a certain pressure and level 
In the manorae er After the bag had been accurate 
ly placed under fluorscopic control it was filled with 


similar It was noted that with the generation of 
carbon dioxide gas there was a marked rise in the 
pressure associated with distress but with eructa 
oon the pressure imtnediately dropped and the 
distress disappeared 

In a case of duodenal ulcer associated with pain 
there » as a marked rise in the pressure Following 
eructation the pamwas relieved and the pressure 
decreased 

Observations on the pressure and contractions of 
the duodenum and jejunum v ere less conclusive 

The authors sommanrt the article briefly as tol 
lows 

t Measurements were made of the pres ure 
produced by peristaltic waves in the human ceso 
phagus and tbcir rate of progression 

a There is evidence that an cesophageal pen 
staliic wave ends by causing the cardia to contract 
and that during this process the cardia descends and 
probably invaginates itself into the stomach 

3 The gastro-ocsophagcal anti regurgitation 
reflex has been substantiated in man 

4 lEsophageal pain or heart burn which is 
Wl beneath the sternum or m the epigastric angle 
» usuall) associated with pen tallic movements 
of the (esophagus and often i ith a rise in the 
pressure 


a wire anginal pain was not a socialed 
with (esophageal movements and in another was 
fished after air was sucked into the stomach 
This IS contrary to Verdons h)polhesis 
6 During normal function the pres ure in the 
stomach measures at the level of the liquid between 
S ** om of 1 ater In gaslroptosis the pres ure 
» h^her in the upper part of the stomach thin in 
the lover pan m one case this difference was abol 
isned when a belt ' as worn 
^ ‘o upper abdomen may be asso 

aated vuh movements in the pilonc part of the 
Of ‘be jejunum There is 
^ence that these parts may be affected alone or 
«mu^ aneouslj and that there may or may not be 
SbiT 'k' «oph.g.s „„„„s 
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8 There js some evidence that viscersl pain may 
be produced during relaxation of the muscular walU 
of the Mscus 

9 Just before eructation the pressure in the 
stomach may equal 30 cm of water 

JoiTf A Uotzar VD 


Heidenhain L and Gruber G B Congenital 
Pyloric St nos s In Adults A Study of the 
Relationship Between Gastric Diseases in 
Adults and Cong nltal Anom 1 ea (U be k. 
g a tale Pyl ru tenoae b E wachs e Ei e 
Stud e u b Z s mm h ge von M ge er 
kr k ngea Ervt eh m t ang bor o Zusta n 
d ) D ul k Zl h f Ck 913 Ixxix 330 
Heidenham has come to the conclusion that p> 
lone stenosis of congemtal origin is cot uncommon in 
adults He reports seNcn cases in nhich the clinical 
picture suggested pvlonc stenosis but at autopsy 
only hypertrophy of the pyloric musculatu e with 
or without ulceration and erosion of the gastric wall 
nasfouad Ob louslystenosisat the beg nningoflife 
may beosercoraeby compensatoryhypertrophyofihc 
gastric musculature and cl meal symptoms deyelop 
only when compensat on is interrupted or pyloric 
spasm occurs Cl mcallv the disease picture cannot 
be diSerentiated from that of ulcer of the stomach 
or duodenum especiallv since occult blood is some 
times fou d and ulcers may develop secondarily 
Heidenham believes that the hypertrophic spastic 
stenosis of the pylorus in infants the congemtal 
pyloric stenosis of adults and gastric ulcer belong 
to a similar complex in which the constitutioDal 
neurotic compon nt is distinctly foremost For 
every case of pyloric stenosis be advises resection 
of the pvlonc ring bv tbe Billroth I method In 
cong mtii pyloric stenosis gastro-entero tomv does 
not le d to certain and last ng reli f In some cases 
e cluson of the pylorus with g-istto enterostomy 
seems to lau e 1 nation which induces hyper 
penst 1 is and gastric pain In one of ti o c ses 
operated upon by H id nhain in hich Gniber 
m de a c reful a d anatomical and histologic I ex 
amin ton nd muscle measurements h discovered 
an abnormal muscle mass and n the other an 
bnormal mass of mucous m mfaranc These he 
showed were independent of the assoaated ulc rs 
After a study fb th form of pvlonc steno s — the 
Maicr Lander type in which there s narrowing 
of the mu ous ra mbrane canal due to a de el p- 
ment 1 d lurbance and the Hirschsprung type in 
V hich overdevelopment of the muscol lure of 
the sphincter stand in the foreground— Cniber 
concluded th t in the first c se the cause was an 
idiopathic hypertrophy of the muscle He believes 
that the so-called congenital hyp rtrophy of the 
pylorus IS a c ndition wh ch possibly as th result 
of compl ations of a functional natu e may sen 
ously endanger lif e en in the adult but adnuts 
that this assumpt on is based on purely bypotheucal 
grounds and requ es confirmat on 1^ fu ther 
observat ons V t REnwrrr (Z) 


Bauer K H The Cast Ic Channel (Ueber di 
JIagenst ass ) D :i hs med H (ksnekf oj, 
aha 7 3 

In cases in which Bauer fixed the still-contracted 
stomach lu stlu by means of formalm infusions in- 
/ected through a stomach tube soon after death he 
found a distinct gastric strait eleven times la 
other expenmeots he found that ulcers caused by a 
combination of cauterization submucous inject on 
of formaliB and excision of mucous membran 
showed dutinct differences m the r tendency to heal 
smd that only the defect m tbe gastnc strait dev el \ 
oped into a typical ulcer W hen the gastnc strait 
was extirpated entirelv the form and function of 
the stomach remained almost normal a passage 
of longitudinal folds appeared on tbe lesser curva 
turc and a new gastric strait Has formed Roent 
genograms sho cd that the funct on of the gastnc 
strait in the dog is exactly the same as that desenbed 
by Retzius The passage of the bismuth along the 
lesser curvature could be easily followed 

Bauer demonstrated embtyofogicaffy that the 
oblique fibers which deterimne the presence of the 
gastric channel are the remains of the muscular 
mechanism of rumination and that tbe gastnc 
strait represents tbe previous esophageal trough 
ID the process of phylogenetic involution The 
pathology of tbe g sine strait includes not only 
ulcer but also cardiospasm 
The question of importance for the surgeon is 
whether it might not be possible to extirpate the 
entire gastnc strait with toe ulcer 

NoiDSiy.'v (Z) 


Pu al r Roux J C nd Moutler P Septldty 
of tl e Ca t Ic V\ 11s and tbe P rlgastrlcLym 

E h tics In Ce tain Chronic Gastroduodenal 
leers CD 1 I pt t# d p s g tnqu > t d 

lymph ! n s pengast q n da s ertaiQ ul ires 

h ruq ga t d odf } B ll I nfm 5' e 

4 k d Pi 9 } h 756 


Dunngtheyearzoaa four of the authors patients 
in whom resection of gastroduodenal ulce s had been 
done by different methods died from local or general 
postoperative infection In the first case in vrb cb 
death ocemred on the fourth postoperat e day a 
subphrenic abscess opened into the pentoncum the 
gastnc sutures remaimng intact IL tologic esam- 
iD tion showed acute inflammatioa of the callous 
gastnc ulcer and the presence of streptococo a d 
d plococa m the submucosa and subpentoneal 
tissue 

la tbe second case la nluch death occurred on 
the twelfth day from n erot c in/ecC on of tie lesser 
omentum the gastnc sutures remaining ntact tie 
histologic findi gs were very similar to those 10 the 
first case 

In the third case death occurred on the fifteenm 
day from pseudo lobar bronchopneumonia and ab- 
SCTSS of the nght lun purulent pleurisy and strep- 
tococcal abscess of the thigh but the field of 
the gastnc operat on was in good condition. IDs 
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toloncall> the callous ulcer showed acute inflamma 
and cuUurn (tom it yelded streptococci and 
diplobacilli , 

In the fourth case there was superacute inleaion 
and histologic cTamination showed acute mSamma 
tion of the septic jejunal ulcer with streptococci and 
stath>Iococci 

The four cases therefore were septic ulcers ol the 
stomach and m each case thi acuit septicitv caused 
a local or general fatal infection 
The authors conclude that the seplicitj of gaslro 
duodenal ulcers— not the original scplicitj but that 
\hichmaj developin thccour cof their evolution— 

IS of great importance with regard to the treatment 
and the post^crative result Thu subject has not 
received sufficient attention from surgeons as gastric 
ulcer IS genenllj regarded as a trophic mieed lesion 
rather than a possible sejtic ulceration The sep 
ticitj which is present in certain cases and due 
usuallj to the streptococcus ina> cause unfavorable 
opcrativ e results and d sunion of sutures i^epticitj 
of the perigastric tissues even when the gastric tis 
sues are aseptic explains perigastric abscesses 
developing about gastric sutures Scpticity of the 
ulcer Itself or of the perigastric tissues and dissem 
ination of the infection by the circulatory system 
following operative manipulations ecpiain cases of 
postoperative septicxmia in which the operative 
area remains m good condition 
In the authors op nioo this sepiicity is more fre 
qucntly the cause of (aiiure in tteatreent than (aultv 
operative technique and crplains an unexpected 
break m a long sene of cases similarly operated 
upon by the same surgeon with successful results 
W A Bren ss 

Grekoiv J J it fatl nshlps BeCneen Gastric 
Vtcer and Appendicitis the ebu g n z s b n 
bic e t I ul uo1 App 1 It ) i i dl d 
R C* A «s P tr g d g ? 

The author has found that hron c appendioli 
with pain in the epigastrium is alwavs assoaated 
with pcrgastriti periduodenitis and spasm and 
hj pertrophv of the pvlorus conditions v hich aw of 
ch ef importance in the pathogenesi of the round 
gastric ulcc The intidencc of the association o( 
appendicitis and gastric ulcer as given bv numerous 
1 riters ranges from ao to gs pet cent In iSy ea e 
of gastric ul er Crckow found only one case without 
macrosc pic changes in the append x In loo 
cadavers Ki sel \ of the pathoiog co anatomical 
znstitut of the Obucfiov ho p lal found appen 
diceal chanjes in thi t> four Of thirty cases of 
perigastritis or duod lutvs t entv five showed ds 
tinctchan es m thcappcndic 
The mechanism of the production of gastric uket 
bv the appendix the author sees chiefly tn a spasm 
V '•«®<^xcal valve He believes that between 
this I ah e the pvio us and the cardia there most b 
a relationsh p similar to th t between the anal 
sphincter and the urethra Spasm of the ilcocxcal 
valve cau cs pyloro pasm and later this may lead 


todi turbances of gastric function favoring ulcen 

***"\hen internal therapy fad m cases of gastric 
idcei the author prefers conservative operations 
such as gastro enterostomy with pvloric exclusion 
pvloroplasty and excision of the pjloru Removal 
of the diseased appendix is al o desirable 

ScinvcK (/) 


Unborn M Further E*perJcnces v*ith Peptic 
Ulcers Accompanied by D formitles of the 
\ iscus \ IsIWe by \ Ray » \ I ork^f J Crjf d 

Ktc igij cx 111 6i2 

Brief reference is made to six cases prcvioush re 
ported bv the author in \hich far advanced peptic 
ulcer with niche formation was apparently cur d 
by medical treatment as indicated bj the clinical 
findings and the dsappearance of the niche The 
subsequent history of the live patient who have 
been traced indicates that thev hav e remained cured 
to date 

\$ there i stilt doubt in the minds of manv re 
garding the eflicacv of me heal treatment in ad 
vancsd peptic ulcer further proof i given in thi 
atticU bv the report ol thirteen additional cases 
five of gastric ulcer and eight of duod iial ulcer in 
which acure w tlT cted bv duodenal alimentation 
Two of the e are rcpoti d in detail and the histones 
of the others ith regard to the svmptoms phtsical 
signs findings of the string test and laboralorv and 
roentgen findings are giv n in tabular {ortn The 
article includes also tracings of roentgenograms made 
before and after treatment 
While the author oncedi tint surgical inter 
vention mav be indicated in certain case he i of 
the opinion that proper medical treatment w ill cau c 
healing in the g eat majcicitv 

Aooipii Hvrtinc MD 


Flanski N 1 Malignant Degeneration of Gastric 
\Jk«n (U I T m 1 Ru Degc er l n d r Ma en 
gc chwu r ) \ rh dl d R Ch r ha % 

I ctrog ad g j 

fbe author studv d rin«\> eight ulcers res cted 
in Fed rods cfinic The sc tions examined v ert 
taken from d (ferenl portion of the edge and floor 
of the ulcer Carcinoma was found in six cases and 
atypical proliferation ol the cpithel um in twenty 
These les ons had been diagnosed as ulcers both 
cl nically and at operation Schvvck (Z) 


ic Ulcer ro v. 


Mofley J rile Relation of Cast 
cinoma Lane i gjj c 83 

Morley claims that the theory that gastric ulcer 
very commonly undergoes malignant degeneration 
oxes iruch of its authority to the reports emanating 
from the Msyo Uinic He quotes W J Alavo as 
siatiBgintgo that in S4 par cent of sixtv mnecases 
of canwr of the stomach operated upon in tgor bv 
^ clinical histones and 

removed specimens made 
It certna that the cancer had its origin in ulcer 
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ilson and MacCarty m 1909 reported 109 (71 per 
cent) of a senes of 153 proved cancers of Ibe stomacb 
arising on an ulcer basis MacCarty has observed 
that most chronic gastric ulcers larger than a cm m 
chaaiefer are malignant 

Among Bntish writers Sherren reports that four 
teen (25 per cent) of a total of fiftj seven cases in 
ivhich gastrectomy ^ as done for cancer showed 
definite microscopic evidence that the cancer began 
at the edge of a simple chrome ulcer Moyniban 
states that iS 5 per cent of his excised chronic ulcers 
Tiithout gross evidence of malignancy show early 
cancer at th ulcer margin Patterson regards the 
matter as not proved 

The author analvzcs his ov n senes of 116 cases to 
determ nc the tendency of chronic gastric ulcer to 
give rise to cancer He divides tb^em into three 
groups as follows 

G oup I Fifty cases of chrome gastric ulcer re 
moved b> partial gastrectomy or exas on At op- 
eration all of these ere regarded as cases of simple 
ulcer Microscop c examinations shoned fi e of the 
ulcers cent) to be definitely malignant Of 

the remaining foriv fi e sit showed irtegulanly of 
the glandular epithelium at the ulcer Mge which 
tiould be regarded by some pathologists as a pre 
cancerous change or eafl> malignancy In Motley s 
op mon the first early ind sputable evidence of 
malignancy is the transmssion of glandular cpitbe 
1 UQi across the muscular s The remainiog fortv 
cases were cases of simple chrome ulcer 

Group a A small series of gastnc ulcers in which 
the ulcer was left 1 r lu and s mple gastro enteros 
iomy was done The average duration of the ulcer 
symptoms was 9 3 jears Two of the patients died 
from causes other than malignancy The remain 
ing ight are al ve and well from one to ten years 
after the operation 

Group 3 Fiftv SIX cases of clinically pro ed can 
cer of the stomach n ith forty six operat ve di gnoses 
In fifty two cases there was no history of indigestion 
I efore the onset of the cancer and in only three was 
th re a history s ggcsting ulcer However the 
history dep nds largely on th exam ning physician 
and the patience w th which it is eliated 

As dcmonstratin that cancer does not often ar e 
from ulcer Morlej compares the average duration of 
the gastnc svmptoms in the two senes of proved 
ulcer and cancer cases In the proved cases of 
gastnc cancer the averag duration of symptoms was 
12 7 months while in the fo tj five cases of simple 
ulceritw si03>ears In Group 1 the average age 
ofonsctinthc Icerc seswas3* Sjears whileinthe 
cancer cases it was 499 )ears Morle} btbevfs 
that though the possib 1 1> of the de elopment of 
canc r in Sie edge of a chronic stomach ulcer cannot 
be denied his tudy indicates that this does not 
occur ne rl> as frequently as is generally believed 
He oncludes th t it is the ulcer simulating cancer 
wh h is spo sible for the bel ef m the cance ous 
dec neration of s mple gastnc ulcers 

Joan W Nmcm M D 


Wolkoff K M Tlie Surgical Treatment of Gas 
tftc Ulcer 281 Cases (D e chiru gische B h ad 
Uing des Ulcus ventnc U 8t F Ue) 

4 CA R s Ktni P t grad 19J3 


This report is based upon operations performed 
ounng the years 1918101922 at the District Ifospi 
tal of Jadnn In the Tschuwash region The subjects 
were Mohammedans of a very low cultural t\pe 
Of 386 operations on the stomach aSi were done 
for gastnc ulcer and of these 236 (84 per cent) 
were performed on males and forty five (16 per cent) 
on females In every instance the operation was a 
gastro-enterostomy without exclusion of thepjlorus 

There were four deaths a mortahty of onlv 1 4 
per cent Suppuration of the wound occurred m 
twenty nine ca es (10 per cent) and in four of these 
a hernia developed later If«natemesis occur ed m 
mneteen cases (7 per cent) In five cases (i 8 per 
cent) there v as acute postoperative dilatation of 
the stomach This was relieved by gastnc lavage 
and elevation of the foot of the bed. In s x cases 
(a t per cent) poslopierative pneumoma d veloped. 
Eight patients were operated upon a second time 
five for stenosis of the stoma and th ee for vicious 
circle the latter condition wasreheved by theente o 
anastomosis of Braun One patient who was ope 
rated upon a third time for stenos s and adhes ons 
died of peruonitis Recurrences developed m 123 
per cent of the cases 

The number of cases operated upon annually bos 
inaeased from >ear to year nd m 1921 1922 was 
three times that of 1918 Soiaack (Z) 


^haaek \V and k mew r G Ulcer of the 
Stem cb and Duodenum and Their Operatl e 
Treatment Ace rdlng t th Rep rt of the 
Surg calFarultyainlcoftheMedical Institute 
of r rrograd (D 5 Ul u tt culi et d odew d 
ei pel Bhdlgnhdnagibndr 
h ni ^ cfae F kult t des m dix u ch 

Institut tu r trog d) I e A ndl 4 R CA 
Ap g Pet g ad Jp j 

The authors report on iiz cases of gastnc ulc r 
and twenty five cases of d odenal ulcer Gastro- 
enterostomy was done in 129 res ction in sixteen 
and a g stroplast c operation in one In the 136 
ca es there we e thi t en deaths a mortal ty of 
g S per cent Tie immediat mortal ty follow ng 
gastro eiiteroslom> was 6 9 per c nt This h gh 
death rate was due partly to the fact that many of 
the patients were in an tremely poor condition and 
partly to the fact that present conditions in Ge 
many a c very utifav abl for conv lescence from 
gastric operat ons The immed le causes of de th 
e p ntonitui in fou cases hxmorrbage in two 
pneumonia in two and ce eh al poplex) in one 
Most of the patients were betw en 30 and 50 
years of age and 18 of them were males The ulcer 
wa on the le ser curvature n fift> two cases at 
the pylorus in ihirtj s ven near th pylorus in ten 
and in the duodenum m tn nt} five In five cases 
no ulcer was found Forty eight cases showed 
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Dutnerous adbesiona fiiteen i petietiating ukcT aad 
four an hour glass constriction Alultiple ulcers 
-were found in five cases and four of these were 

In sixteen cases there were decided changes in the 
appendix and an appendectomy was performed in 
addition to the gastro enterostomy In ninety nine 
cases simple gastro-enterostomy was performed and 
in thirty gastro-enterostomy with exclusion of the 
pylorus A comparison of the permanent results 
revealed no particular adiantage to be gained from 
exclusion of the pylorus 

The authors believe that gastro entero tomy i 
to be preferred to resection because of the higher 
immediate mortality following resection because 
the etiology ol gastric and duodenal ulcer is still 
unknon n and because resection is not a dependable 
preventive of recurrence and severe complications 
Thej alwa>s perform a resection however if there 
is any suggestion ol malignant degcntration Vihen 
ever possible the physiological Billroth I method 
IS emjiloyed 

The roentgen ray examination is of aid in the 
diagnoss hut in 17 per cent of the authors cases 
the findings at operation did not correspond with 
the results of the roentgen examination 

SCQAACK (Z) 


procedure must be made on the basis of the par 
ticular case The acute ulcers heal under medical 
treatment Mben pyloric ob truction is present a 
gastroenterostomy will cure m practically every 
case The Polya operation is a distinct advance m 
gastric surgery Foci of infection must recciv e proper 
attention The patient should be given careful 
instructions as to diet after the operation 
Horsley first described his pyloroplasty four 
years ago It is indicated (i) in cases of small 
ulcers of the pylorus or duodenum without inflam 
matory exudate (a> after the local excision of a 
peptic ulcer in the body of the stomach and (3) in 
cases of nanow pyloric stenosis It is contra in 
dicated by extensive adhesions 
To date the author has performed fifty six py 
loroplasties with three deaths Thirty two pa 
tients are complaint free Fourteen v ere greatlv 
benefited Five required another operation \ 
jeiunal ulcet following pylorectomy is unknown 
T^e essentials for successful end results after py 
loreciomy are the elimination of foci of infection 
proper selection of cases for the operation and 
proper postoperative medical and surgical care 

JOITN \\ NttfM MD 

Dcover 3 P Castro Enterostomy Si g Gy &* 
OM 1913 xxt 144 


Ilonley 3 S The Choice of Operation for Gastric 

and Duodenal Ctcers vvith Especial Refc enee 

to Pyloroplasty I Jf An ojj Ixx 9 
In etpenments on sixteen dogs recently reported 
by Mann and Williamson the duodenum was 
severed from the stomach and the end was closed 
The jejunum was then cut ofl lower down and its 
d stal end sutured to the pyloric end of the stomach 
while Its proximal end was sutured end to side to the 
ileum The operations were performed with the 
greatest care no clamps were used bleeding was 
carefully controlled and No oo chromic catgut was 
employed for suturing \l necropsy ulcers of the 
subacute or chronic type which were similar in all 
respects to peptic ulcer in man w ere found in fourteen 
of the sixteen dogs The site of ulceration was usual 
ly in the intestine a short distance from the anasto 
mosis of the stomach to the bowel These expert 
menu were d vised to divert the alkaline secretions 
which ncutrahie the acid stomach contents to a 
portion of the intestine at a distance from the point 
of emergence of the acid 

1 rom these findings it is obvious that all opera 
lions which d ert the protective alkaline contents 
of the duodenum from the jejunal mucosa are un 
desirable 

According to Da 1 approximately 8 per cent of 
gastro-cnterosiomies are folio ed bv gasirojejunal 
ulcer Gastro-enterostomy is efTicient only when 
gross mechanical ob truction is present at the 
pvloTus li should never be performed in the ah 
sence of pvio ic disease 

There are many operations for the treatment 0! 
ulcer of the stomach or duodenum but the chmee of 


Anterior gastroenterostomy 13 today done very 
seldom mfact the only reason for attempting it is 
when because of existing di ease the posterior 
method IS impossible The chief objection to ante 
nor gastro enterostomy as it is usually performed 
IS the presence of a long loop of jejunum Not in 
frequently the pioximaT half of the long loop be 
comes water logged because of its imbdity to drive 
Its contents forward 

The motor and secretory functions of the stomach 
show marked changes following gastro enterostomy 
Theoccurrence of physical alkahnirationisshownby 
the constant presence of bile m the gastric contents 
after the formation of the new stoma The total 
gastric aadity is low ered about thirty points and the 
stomach empties more rapidly than normally 

Exemt for cases of very small ulcers which can be 
exci ed without altering the normal motor function 
excision plus a gastro enterostomy is the procedure 
accepted by the majonty of surgeons It is best to 
remove the ulcer with the surrounding indurated 
wall since an early carcinomatous ulcer is indis 
tinguishable from a chrome callous ulcer After 
gastro-enltToslomy alone a peptic ulcer may per 
forate A definite percentage of marginal ulcers fol 
lowing gastro enterostomy ate due to a lack of ihor 
oughness la dealing with the initial lesion which re 
maim as a focus of infection In cases of small 
duodenal ulcers the author erases the lesion or dc 
stroys It with the cautery and performs a gastro 
enterostomy Cases of large duodenal ulcers h 
indudios tht pomu ot 
action and posterior gastro enterostomy 

Oastro-enterostomy alone is indicated by 
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I Cicatncnl obstruction of the pylorus andei 
tensi\c benign ulcerait\e disease of the pylonc end 
of the stomach when the patient a condition will not 
1 arrant a more ettensnc operation 
7 Large ulcers insol ing much of the lesser cun 
ature or the po ter o all of the stomach and asso 
ciated ^ iih adhesions to the luer or pancreas 
i Ulcer of the cardiac end of the stomach not 
amenable to csusion or destruction by the cautery 

4 Ga trie or d ocl nal ulcer with recurrent hxm 
orrhage which f bid removal of the ulcer 

5 Is lone obstruction due to postoperative adhe 

6 Ilour glass stomach in which the conatnebon 
IS close to the pvlorus 

7 Lstreme chronic gastric dilatat on occurring in 
the absence of a patulous pilorus and as oaated 
with relent n 

In cases of perforated ulcer excision of the ulcer 
foliuned b)' gaslro enterostomy is indicated as per 
foration does not alwajs effect a core and we can 
not be sure of the absence of latent carcinoma In th 
margins of the crater The best results from gastru 
enterostomy are expected in cicatncial pylo ic 
steno I and int nse pvJoro ptsm I allures mav be 
due to neglect m removing nnmary foci of infect on 
such os a d sc sed gall bladder or app ndu a stoma 
ron Iv placed anobst uction of one of the Kiun^t 
limb a kinL or a spur or a stoma which u too 
small 

The coo{ eration { the internist with th<. surgeon 
IS necessary following operation as too frequently a 
good surgical result has bern f f ited bMause of 
di tetie indiscrcti ns of ncgl eted patients 

Cvac D SccoKOUi MD 

Qare T C C st otnjotortiy An Operation fo 
(he Cure of Chfo ilc Ulcer of the Stomach 
L I gts c 0 

On the assumption that the ch onicity of ulcer is 
due to canlnction ot the a cular muaeJe fibers nd 
the motility of th stomach the a th rh s dev sed 
an operation to cut Ih circular muscle fibers leading 
to the ulc r thereby placing the ulcer a ta at rest 
ffe cxlls this operation gastromj otomy The 
technique is as foil ws 

\ curved inci ion ab ut 4 m long with its con 
vexity downi a d is mad just be! the ulcer well 
away from the ulcer indurat on It is fi si cs d 
through the serous co t which is sep rated from the 
muscular I \ cr for about 4 in Then the muscular 
I ve IS d y ded iown to the mucous layer and care 
fully s p rated to prevent inju y to the muc s and 
leakage Finally the sc 0 coat sutured the 
Iges being inverted into the muscular defect 
In the author s opinion the benefits den edfrom 
g st 0 t ostomy areduetothed vjsioaof ibecir 
lar muscle fibers tber than to drainage oralkalia 
zalion of the g stnc contents For this reason in 
cases of pylo ulcer h cuts the pylo ic r ng 

Cl re h s performed h op r t on in nine cases 
within the past e ght months hile the time is st 11 


too short to warrant conclusions as to the final re 
suits he states that practically all of the patients 
were rebeved of their symptoms Immediately and 
have ifmaincd symptom [ret 

John A. Wolki MD 

Hesse E Gastric Res ction for Ulcer (D e Resek 
1 df» M gen. b Bi Ulni ) I h luil k 1 
Ci r k ng I t ogr 1 loij 
In Hesse s hospital du mg a period of two and one 
half years there v ere 158 operations for gastric and 
duodenal ulcer 116 of which were gastro enterosto- 
mies and forty tw 0 resections In this article only the 
resections a e discussed Thirty six ere resections 
of the stomach and six resections of the duodenum 
In sixteen cases of wedge re ection there were two 
deaths in two cases of circular resection / the 
fundus of the stomach there n rc no deaths in 
fifteen cases of resection by the B Uroth II method 
therewere (wodeaths and in nine case* / resection 
by the CillroCh I method there was o e death The 
causes of death v ere peritonitis two ca es post 
op rative shock (wo cases pneumona one ca>e 
In the total numbe of forty two cases the mortal ty 
as therefore jj 9 per rent 

The mortal ty of gastro-entcrostomy was forme ly 
tj $ per cent but s nee the use of local ancsthnia 
It has been reduced to t per cent 
One objection raised to re ection 1 its hi her 
mortality as compared with that of g stro enter s 
tomy Hesse like Federoff has f und thi d ffere ce 
slight Among the ad niages ot resection is that it 
P events severe compi cat ons such as hemorrhage 
perf ration of the ulcer andmal gnant degeneratio 
It chief advantage hoi ver is that it gi es c n 
siderably better hsting results A rec rrence dc 
vtlops in not less than 50 per cent of cases tre ted 
by gjstro-enterostomy (Clairmom sa per cent 
Aloynhan and Mayo 50 per ernO hul occurs 
at the most in only f om $ to 10 per cent of those 
treated by rcscci on Aft r r s clion the dinger of 
peptic jejunal ulcer 1* less than alter gastio-eriec 
ostomy and after a Ifiltroth 1 ope at on it is eotirclv 
abse t 

W edge resect on th ut gistro-enterosiomv b to 
be condemned. Cross res clion of the stom h has 
the disad antage that ii docs not rem e the 
pvl rus c nsequenllv resect on bv the Billroth 
m thoda 1 to be pref ed especially the BiHr th 
I method 

Resection is onl a indic ted 1 cases of high ul 
ers of the c rd tid tho e of very weak p beoH 
in poor g netal cond li n as a t most of th e 
comi g to operation in Ru la today » k (Z) 

Lowl ohn R Resection of the St mach fo 
cai nie C trie and Duodenal Ulcer s 
St g } L ns 

Simple g st 0 enter stomy which up to a few 
> xs ago xvvs consid ted the best ope ti e pr 
cedure in gastric nd duod naJ ulcers d es not gi e 
id al pe in ent r ults In many c scs the Condi 
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tion IS worse follo\ mg this tteatment than it was 
pteviousl> Resection plus gastro enterestomy seems 
to offer a more fa^orable outlook than gastro enter 
ostomy with or without pjloric exclusion Radical 
resection of all pjloric or duodenal ulcers with re 
moval of the antrum tend* to prevent later compb 
cations such as hsemorrhage perforation and tnalig 
nant degeneration and removes the acid produang 
part of the stoma h the antrum whose hormone 
stimulates the fundic glands and is an important 
factor in the production of recurrent ulcers 
Resection of the stomach mav be performed b> 
a hiUroth I or Billroth II technique depending upon 
the exigencies of the case The Billroth 1 is the more 
ideal procedure as it tends to establish normal rcla 
lionships Ifaberer s modification of this technique 
as followed b> Lewisohn is described in detail Ad 
hesions to the pancreas can be casilv dealt with bj 
cauterization or b> spbtting the capsule il the 
latter can be repaired afterward If the Billroth H 
technique is used a posterior suture or a Murphy 
button maj becmplojed 
In ten of a senes of twelve cases the Billroth II 
method was used and in two the Billroth I techm 
que Ten patients are peifectl> well one has de 
velopcd stcnosi of the stoma following a button 
gastro entero tom> and one died from peritonitis 
rhe acid values averaged 37 free and 59 total before 
operation and s 4 tree and iS total afterward 

M L VfASON MD 

Isaac Kr Her K The Dietetic After Treatment 
ol Patients Operated upon for Castre Ulcer 
(D d t t cb Na hb h ndlu g d Ulc p« 
r te ) 2 i A / r II Ft li Id on t j a 
The operation (or gastric ulcer constitutes onl> 
one stage in the treatment of the di ease as the 
dietetic after treatment is of the greatest importance 
There are t 0 stages m the after tre toent id the 
first which includes the first fourteen days following 
the operation fluid diet should be given and in 
the second which includes the succeeding six weeks 
a strict ulcer diet 

The author d scusses the chemical and motor 
changes in the stomach following gastro enteros 
tomv with or without exclusion of the pylorus re 
section acco ding to the Billroth I or II methods 
and t ansversc res cti n 

The art cle is supplemented by a number of d et 
' ‘ Kaib (Z) 

Lehmann t\ Th Relationship Between the 
Stomach nd the Intest ne with Particular 
Reference to lute tlnal D stuib nets Coming 
on Aft r Operations on tie Stomacl (De 
B ehu g che Hag n uwd D» rv ni v 

b nd r B ru k ht gung de ah Mac 
P t ti n ufit te d n D m t ru ge ) A » 
f il Ch 9 j t 433 

\fter a renev of the literature on intestinal dis 
lu banecs following abdominal and gistnc opera 
tions the author discusses the relationship between 


20 ) 

gastnc anacidity hyperacidity and motibty and 
the intestine particularly the large intestine and 
the influence of these factors upon the bacterial 
flora of the colon and the nervous and internal 
secretory processes 

Of 69a patients subjected to gastro enterostomv 
resection or an exploratory laparotomy for gastric 
ulcer or carcinoma thirty four had postoperative 
diarrhma The incidence of diarthcca was the same 
in the cases of carcinoma and ulcer but was greater 
folio ving transverse resection (12 per cent) than 
following other gastric operations (5 per cent) 
The thirty four cases which included seven with 
dysentery like bloody stools and twenty seven with 
intestinal dyspepsia without bleeding arc reported 
in detail In some of the seven cases of dysenteric 
colitis the mucosanguinous diarrhari came on 
immediately after the operation and m others after 
a few days in three it was fatal Lehmann at 
tributes the condition in four cases to infection 
of the intestine by the colon bacillus due to lack, 
of normal resistance Diphtheria like ulcers were 
formed In three cases (without fatalities) true 
bantlary dysentery was present 

Of the twcnlv sev en patients in the second group 
SIX died In the tv 0 cases which cane to autopsy 
no intestinal lesions w ere found The cause of death 
was debility and complications such as internal 
hxmorrhage thrombosi of the iliac veins pulmonary 
gangrene and purulent peritonitis Seven patients 
who recovered showed complications in the lungs 
and pleura or conditions interfering with the healing 
of the wound (abscesses of the abdominal wall 
bursting of the sutures peritoneal irritation or 
iniection) in these cases the diarrhcea began with 
the complication and disappeared with recovery 
from It 

In the remaining 114 cases the complications 
which presumably were the cause of the diarrhoea 
ID the others were entirely absent In the majority 
the diarrbvra came on between the seventh and 
ninth davs caused from three to six evacuations a 
day and lasted for from four to su davs In some 
cases It may have been caused by the war bread 
consumed at that time In the others it was prob 
ably due to the alteration in the gastric motility 
caused by the operation 

Tbc diarrbccas may be divided into (i) the 
endogenous those due to irritation of the gastro- 
intestinal tract resulting from dietary errors de 
comptrrnoTi dyspepsia fermentive dyspepsia and 
possibly anaphylaxis and (2) the exogenous those 
due to abscesses peritomtis etc In the diag 
nosis baclenological chemical and microscopic ex 
ammations of the stools are of great importance 
In some cases diarrhcea may be due to the faultv 
choice of a loop of small intestine for the castro- 
enterostomy 

In ^es of postoperative non specific bloodv 
^tis the prognosi is very unfav orable \\ hen this 
^clops immediately after the operation thrmo 
Ulty ,s neaily joo per cent but when it develops 
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after five or six days the outlook is better In 
GocttiDsen the mortality tn cases of funclioiul 
intestinal dyspepsia was 17 5 per cent 

In the treatment of these djanhoeas the well 
known procedures of internal medicine in the form 
of medication intestinal irrigations and dietetic 
treatment are indicated Lehmann emphasizes the 
importance of prophylaxis that u the proper prep- 
aration of the patient for a gastric operation Care 
ful control of the diet after operation is of special 
importance m the cases of patients with a prc 
opetatiic tendency to diarrhrex In this connection 
von fvoordeas dietary directions are quoted 

In conclusion the author discusses the cases in 
which a loop of intest ne too low do\n has been 
used m performing the gastro-enterostomy In 
order to avoid such a mistake the plica duodeno- 
je/unalis must be exposed since the proper loop 
of gut lies retroperitoneal to it When possible 
a second gastro enterostomy should be performed 
at the proper site MxanEott (Z) 

Doff N 'I AnomalJes of IntesfJnaf Roratton 
Tlielr Embryology and Surgical Aspeets Ulth 
a Report of rire Cases B 1 J S ( ^3 

*Si 

The author precedes his discuss or of anomalies 
of rotation by a description of the stages of normat 
rotation 

Rotation m the first stage is never interfered «i(h 
except in extroversion of the cloaca When the 
doacal membrane ruptures (he development of all 
structures formed from the pnmitive duct caudal 
to the viullo-iatestinal duct is disturbed and rota 
lioQ cannot occur 

Id most of the cases of anomalies of rotation (he 
interference occurred in the second stage These 
mav be grouped as foiions 

Croup i Non rotation of the midgut loop The 
jejunum and ileum occupy the right hypochondriac 
lumbar and itiac regions The ileum may lermi 
nate in a left iLac cxcum or in a midline pel nc ex 
cum The colon is on the left s dc of the abdomen. 
There is gre t v ution id the secondary fi a 
tion usually it » imperfect particularly about 
the duodenum mesentery cxcum and ascending 
colon 

Group 3 Reversed rotation 0/ the midgul loop 
This condition is rare A clockwise rotation throu^ 
go degrees causes the transverse colon to cros 
behind the mesenteric artery close to its origin and 
the duodenum to cross the vessel anteriorly Except 
for these anomaJ fs the intestines ocrwpy thei 
proper position with reversal of the ante lor and 
posterior surfaces 

Group 3 Malrolat on of the midgut loop All 
such cases are d pend nt upon the exact tun ng f 
the return of the viscera from the base of the cord 
to the abdomen Often a small mcestioe passes in 
front of the vessels Ag in the cxcum may pass 
m front of the origin of the artery where it stops 
the mesentery is then short and only partially 


adherent to the abdominal wall Again the small 
intestine may remain entirely to the right of the 
artery 

Abnormal attachment and fixation due to anoma 
les of rotation m the second stage may c use no 
disturbance of function Undue fixation may cause 
interference with motility kinks or compression of 
the bo eJ Lack of fixation mav cause ptos s tor 
sion Or volvulus The incidence of such anotnal cs 
IS three times as great in the male as m the female 
As a rule the symptoms occur shortly after birth 
\olvutus m the first few days of life is usually verv 
extensive in later Lfe it usuaffy occur at the 
ileocxcal segment 

In the third stage of rotation unduly early fixation 
of the cxcum or failure of colonic dong tion causes 
subhepatic and right lumbar positions Deficient 
fixation results in the pelvic cxcum or the mobile 
proximal colon 

The author reports three cases of volvulus due to 
anomalies of intestinal rotation viz (1) reversed 
rotation and v olvulus of the ileocxcal segment in an 
old mao nos rotation and v of mlus of the entire 
midgut senioo in a newborn chUd C?) malrotaboR 
and volvulus of the entire small intestine in a new 
born chJd lie reports al 0 two similar cases f om 
the literature and tcv ews the surgical pathology of 
extensive volvulus in infants 

Tlie diagnosis of the anomalies of intestinal rota 
tion IS discussed from the standpoints of the abnor 
millysituated appendix diagnosis at operation no 
diagnosis in the presence of a lesion due to the 
anomaly 

RetrocoLc and subhepatic appendic tu must be 
diSerentiated from biliary and renal conations 
duodenal ul er left sided appendicitis (espeaallv 10 
the young) salp ngtlis on the left side diverticulitis 
ol the sigmoid auidinfiammatory compl cations due 
to a neoplasm A d stincUve colonic percuss on 
note heard over the greater part of the left side ol 
the abdomen but not on the right side may denote 
non rotation (Mayo) Complete iraiupos tion of 
the viscoia is easily ctcladed by exam naiion of t*'* 
bver The \ rav examination will sometimes be 
found of a d 

Al operation it is important that abnormal dis- 
positions should be recopured at whatever point the 
abdomen has been opened. 

\t th regard to the diagnosis m the presence of 1 
lesion consequent on the anomaly such as abnonnil 
adhesions kinks and volvulus the author states 
that in infants the condition must be differentiated 
Irornhypertrophicpyloricstenos thev nousforms 
of CTogenital ntres a or stenosis of the vriestines 
pressure of a mesentenc cyst 8 persistent Meckel 
dive ticulum or vitelline artery volvulus of a loadea 
portion of the ileum and intussu cept on 

M hen intervention 1$ necessary the detai^ 01 
operative procedure are dependent upon the anatom 
i«l condit ons present For eitens ve yot luus in 
the newborn treatment bv operative reduction n 
fixation IS suggested Ptmir J Mcarnr 't 
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Elscn P Duodenal Regurgitation 
19:3 iv 388 

Duodenal regurgitation into the stomach al 
though referred to frequently m clinical literature 
appears to be comparatively rare from the roent 


Radial 6 Following resection 


i lateral anastomosis is 
BcscH (Z) 


Rargess A II The Treatment of Obstruction of 
the Colon Brit M J 19*3 n 547 
Acute mteslmal obstruction due to -v lesion in the 


Ar«f Acute intesunai oDsrrucviun oue 10 -v 

genological standpoint ^\hen the author first present m 28 48 per cent of all cases of 

obsencd .tjhileejamminsthe duodenil cw obslri.tt.oi. admitted to the Manchester 

case el duodenal nicer it occurred to him that it ^ ^ pj„o.lo| ten ) eats Eaclud 

S™e\h'n\T£fb™c n o' “J -al-SPant 


— . t th T iin^^^nerind Etomacn was order ol frequcnc> the rectum sigmoid 

'"Ca 0. .„rc£es i was rioted only nine cMon ^.nm Je^re cnenm tr.^erae cota 


exception of hernia and intussusception there is a 
nine to one chance that the obstruction sv ill be found 
ID (he colon and a six to one chance that it mil be 
found in the left half of the colon 
The pnme consideration in the treatment of all 
cases IS the general condition In desperate risks 
when the site of the obstruction is unknown a 
blind cxcostomy should be performed under local 
anaesthesia A collapsed cscum warrants bringing 
out the first di tended loop of small bowel encoun 
(ered In more favorable risks a paramedian ex 


were varied including duodenal obstruction pylonc 
ulcer gall stones and cases m which no organic 
lesion was demonstrable The absence of remrgita 
tion was especially noticeable in cases of diseased 
gall bladder in which Irom the patient s eornplaints 
it IS to be expected and clinicians have detected it 
It w as found absent also m a recent case of cirrhosis 
ol the h « in an alcohol add ct in spite of the fact 
that there was a history of daily vomiting 
From the author s observations it seems probable 
that clinical observations ol rtgutgitation may often 
he based on faulty inferences or caused by tbe 


methods used in making the examination such as ploratory lesion may be made to determine the 

the passing of the stomach 0: duodenal tube site of the obstruction itsmobility and the presence 

In conclusion Eisen states that duodenal re of mofastases The operation should then be ter 
gurgitation although undoubtedly occurring under winated with a properly placed colostomy Itn 

normal conditions u oeveribeless rarely observed innate resection of the colon and closure of the 

by the roemgenologist and this discrepancy may abdomen vithout drainage is never warranted 
throw some light on its clinical significance Only Ileocolostomv must not be done wh ti th ileocscal 
in rare instances will u fully explain gastric re « patent unless an appendicostomy is done 

tentton and in most of these it is only a contnbuting MmuaP VanHacsnkk hfD 

factor associated with the delay m the openm of ^ 

the pylorus and prolonged pylonc spasm or castnc ^ T Roentgen D agnosls of So 

atony Aootpn habtuno M D ^Ued Chronic Appendicitis (RoenlB ndiagno^ 

a » genannt n App nd cii $ ch 0 c») D uts k 
Koayrew A Hcmiie of the Intestinal Wall (Uebe mdllfAt* «9*3 x! x 757 

?«t™. d"''.,./'"’ ’ ^ ‘ T>.t ihe techi.iqdt proposed by 

Ehthch vhich consi ts m giving the patient an 
During the last two yean the author has operated ordinary meal one and one half hours after the 
upon twel c cases of hernia of the lalcslioal wall banum meal and making a fluoroscopic examination 
The majority were femoral herni® and all of them six hours later IIis reason is that b\ this method 
were incarcerated Almost without exception (he (he possibility of judging the emptying of the 
coil of intestine and the incarcerate portion of stomach is limited Ue uses the old method of 
intestinal i all were filled with solid f*ccs The examining after four hours without any subseauent 
conclusion drawn are as follows food also for examination of the mtesones as the 

I The incid nee of Richter s hernia in Russ a is residue in the Ueum has slight or r 


4 8 to 5 per cent 

2 \t op ration these herm® are always found 
incarcerated 

3 rrtqucnllv bowel movement is not di lurbed 
but thi does not warrant delxy of operation 

4 The hernial sac must be opened m (hemiddle 
between the lip and the const iciiotv at th»s pmHt 
adhesions are usually absent 


5 Before the constricting ring is me scd the ^trtom Ta w.. . [f®qu«ntly arc an early 

incarcerated wall of the intestine 


. no tigni&cawcc 

the emptying of the stomach is retarded 
U hen a residue in the ileum is demon-ttab'e after 
eghl hours w ith punctual emptying of the stomach 
a frMuent cause of the stasis is a tuberculous process 
inthcregonof theileocxcal valve Simultaneous 
i pams m the ileo seal region 

-with dight ri es in the temperature often suggest 
chronic appendicitis but frequently f- - • 


Haxus (2) 
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FaToy C and Daumann 3 i Manlf«tatl<m«ef 
}nfhm/nat} n of th Tnn«<T«^ Colon (l^ 
ma l«i tl n H lur* d \ n tr n cr< ) 
P e tfinfj I r >9 j X 1 5>9 
Dfscripti ni (jf lu^gmrntal coliiix on}> xtiy raicl> 
include ihe ilsturbinr 5 am nj; in tbc tranivcnc 
colon llcisu e of the comnlexitN of the sx'nij tom* 
ofcoiitiiiti Iffcultlad tinsui h ih>«e»Hchan-ke 
from ne p rt of the c I n from Ih << «l jch an»e m 
other eem iiti 

In the author* op niort there it a li f met « f { » 
of the tran. verceeol n (> xporti nsonJetfrrexxM 
Ing in the \ nt picture an n al ex of form appear 
ance le *hich re peculitr to jt onj fiptcnne 
nithintheM peof the ctaxiical ixn 1 ore a Ihv>i>- 
log call Ih 1 p rt of th I rge inlect ne » (tt mot r 
* gtn nt Ih auti ml cu. tt* in } ten lent rtrxe 
connecti manj hun th titiiautonai out. 

Col t af pearj I j l-e the Important faeu r In the 
jrrrc'n of rtun l>pfi of tntexiusal «tat t Jn the 
liecirniBg it U arcurrpanie tonl bi the pi enontena 
of excitat n Inhiitt n or slielt atonv tut I ter 
if the inflammaton Imi n bee me marie 1 altera 
tionx of the ui noni nenoux u( m ai <earanl 
(naunral aperioJof nler neur cit 
Th aulh n I cut. in I tail (he tsinpto 11 lu to 
inflinmalion f the iran rne cot 0 aod mptci ! 
ly the roentgen «op Cn 1 ngx 1 fpit n under 
•er cn control rexeali n 1 ont> r gi ! tv of th Iran* 
terrer 1 nl ul alto I tinfulp* ii'i* Thee laljna e 
romp-m rril mala te la eon t I 

rheuliinat Jtig r toll ng from (1 e r <ii n of 
them I f vgment of tl ectl nutotilmoul f Hurt 
andprogrm I ed minotionof t ni it^ Inti it (t te 
focnlgerotcoj > i« the meihvjof eho eeferntm na 
tion a It be t ahnns (le dj ati t f «( « in the 
irant eraeeol nanlthcf net n Utat fiheolhcf 
regment The eh ra t ri lit gnt arc I catt n 
anjtli lent) nofth irsnxxrme eol n Thee’ ngt 
lionisperman ni an 1 n I pe Irnlol t ralptoti 
the tram crxecclona turn » arioux hape »uch 1 
tho cofh U orM 

In many c sc* ml iinmati n of the tr t *ne 
col n Nol n t th *.xme time as inihm rail n in 
other segment* »u h appen |i il t phio ol ti 
sigmoid tl etc ihesimplims f hi I I'ein I<etlCT 
i.no»n domnatconfn k Ih mottr bslurban c* 
jfotctcr tnllimm tion of Ih < int re ofon ss a 
well Icfne I morl id entil> hiiI s\ n Irome of its 

own<! pend nlonlhe pecijl nn r\ ton nlpxtrc 
ularj h) siolcigv of thi gmeni fihrl g mir*i ne 
i he general ireatm ni sh ul 1 1 e th a me a* that 
of tl ucou* colli * In the I r I bl t pe due to 
ndhe^iions r m mb anou* ii ir img I ncl sur 
pery isindcaicd \> ^ R r 

Judd E S arid Fo >td C S Adenomxom !• 
Ii olving the Sigmoid J { 0 ‘Oil 
Q3i * 64S 

Since January 1 loii 5070 P (i«d "***• 
fbromyoma of the ul rus ha been periled on at 
the Mayo Clint Dur ng the sane period opera 


tioni hate been mrformed on 494 patients Kith 
•denomyomata four hundel and sixty four of 
these growth* were n the uterus faLipan teSes, 
oxairin and uterne 1 garoenu fourteen n tie 
tecto aginxl septum »it jn the aMociml *iU 
fixe In the sigmoid three In thel gum 1 region one 
iftihc umt il cu* and one In the wall rf th blad'^ r 
Of the li\e case* in whieh th s “noi I was inx bed 
one ha* t<ern reported by hfahl and MicCartv 

Adenomy mats of the */*Tro d I le thos e'v 
• h ft are mwt conn n betrrern the ages of 35 
and ii star* an I in null piroLs women a d those 
who h X nat U rue thil 'r n for some tj-c la 
f (irtcen c es nine fr m the Itcralure flnl fi-e 
fr m the Cl me In w h cb t’'c age w as recorded it 
xaried from S to aS year* the axtrige was jj 
near* 

A d f nite d sgnnxi* 1* selj m cixd before poeri 
ten In newt of the ca.xe howexrr iher ws* a 
hi lory ol dull |jJn Ja the lower al lomen on the 
left tile which was as od led with ccoxiipstm 
an I h I been pfe*ent for two or three ) esry Tie 
pan an I the con lipalion were deli iietx m r 
*c re luting the tnervxtru 1 fw kx'x At lhe» 
times de mi n »ij ft n painful snj is iwne 
insi ncee was asMxiate I with rectal tp «ni Th re 
was tcl loni an\ tox* of we ^hi Carheala was sot 
obserxml O'raiimally iherewai cuieoriubaeule 
tntesiipxl clwiruction two ptt erts in the Km 
had hx I eoloxton le* l<fore fomi to the Cl — 

\ 1 nomyoma of the 1 gn'o 1 N usuallx wiif t d 
With canter tf lie * -mo 1 Hefor the «cu rente 
of hawnoitl) ge In of weght and C cbexia it u 
It ult to d tl g u h It fr n ettly c ncer Tie 
lengthof the CO meof the d xea»<i*exiJrnee g at 
malkn n-v s,nietime»di»efti ul tuol the tigmoi* 
rrsembl these lumora but the f mer occur* twi e 
as often In the male as in the fern le \ lipical 
roenreenogram ill mate a dellnite d agnosi* 


pox lie , . 

The Irextment f a lenom ma i* jurgical M 
a other surgic I co 1 1 non. ol the » gm 1 1 cojc^ 
a temporary c Ixil mx sh ul I be n ad £■*( and sa 
opp’ttunity all 'ed the pali nt to reeoxer frm 
the Irxiructi ix that m v lie prmrnt I) nng tk * 
Peru I th low rlxipof ihel>o cl can l>e thorough v 
cl xn ed bv dxilv imgaii nx Kmecti n of the 
turn rmxi thenbed ne f ?i ata cc Jopcralion 
the r suit of such re-ection* re suillx good 
Ad n myom la oc ing in the dgmmd sc 
aim hr t Ihr* occum I where in th liodx 
II yaregav II an 1 nbrous The adenoro tff » 

E irii ax f th tumor are gl irning or wh n 
rrnorrl x}.i I rk b o n arras arxing in 1 amel t 
from I or a n m to cm Mi ro'cci c Itx they 
con t f a *tr m ol con cell e Il%sjc 0 Ah' 

rnl metti 1 ixpe nd smooth muscle fibers in vip 

1 g proportio rhi tr ma cent * gh dolxt 
I ue o lilatc I pxcfs I ed with cxlin meal epi 
th 1 urn which ! « ly rescmbltx that of the end’- 
metrunx In c ri m sections there tt 
of hrm rrhag both recent and ol L AltboujS 
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eis£-S5#=i sisrsEsis 


infiltrativ. 

because of their tendency to recur if they are not 
carefully removed the} are considered climcau> tna 
lignant locally They do not tend to metastasize 
Aldfrt J ^iiotL M P 

Rosser C Proctologic Peculiaridcs of the NeAro 

tw J S s 11)1 j X s \ fi 
Ro er reviews the ol) ervations of Baltoch Ma 
tas and Day with regard to pathological conditions 
in a sense peculiar to the negro— hbrotd keloid 
elephantiasis arabum and urethral stricture— and 
attempts to correlate certain ano rectal peculiarities 
of the race w ith Us kno\ n tendency to fibrous tissue 
hyperplasia 

To supply a pathological term for the raaal 
tendencitt. in question which is broad enough to 
comprehend all mamfestatiors to cal! attention to 


the anus and if the field is aseptic before the intro 
dttctioA of the tube it w til remain so 

Two early failures were due to an unclean field be 
fore the introduction of the splint 
Healing by first intention reduces the amount of 
scar tissue to the minimum and thereby lessens the 
danger of subsequent cancer 

Casi R '*TUNKn M D 

LIVER GALL BLADDER PANCREAS 
AND SPLEEN 

Chabrol E and D£nard II The SemeJoIogical 
\alue of Di soctated Icterus (La slcur sfmi o- 
I gqu d<» letJre d oiii ) Bill it S c 
mfj 4 hSp de r ip 3 3 6® 

...... In the case of a patient convalescing from SI iro 

the element of racial heredity and to describe a cbxtal icterus free from jaund cc and with nornnl 
process in which the definite characteristic! growth pigmentary cholatnia the urine had a po itive Hav 

DV mesoblastic hvperplasia without direct involve reaction for manv weeks Lemicrre and Ldve que 

ment of surrounding tissues in response to injury consider this a case of dissociated retention at the 

he suggests the term fibroplastic diathesis crpense of the btle salts 

Thirty two cases of rectal stricture are reported The determination of a dissociated icterus at the 
and reference IS made to hxmorrhoid sno vulvar expense of the bile satis is dilT cult Intheeeamina 
elephantiasis and fibrous snal excrescences in the tionof40onormaI and pathological unnes adecrca e 

negro as illustration of the diathesis Ihc follow in surface tension sulTicicntly definite to indicate bilc 

ing conclusions are dcav n salts never occurred without the presence of either 

z The inherent ethnic predisposition to de urinary' pigments or pigmentary cholxmia For 

velop adult connective tissue— in other words the the estimation of Lliary salts the authors prefer 

fibroplastic d aihesis of the race— u m evidence m stalagmometrv to the Hav reaction 
ano rectal d ease as m other conditions Stdagmometry has shown that hepatic di case 

a The two proctolo ic manifestations necuhat » present m po per cent of cases with a surface 
to the African— fibrous external growths and fibrous tension below 850 that the liv er is clinically diseased 
inte nal strictures— are both a result of this ten m 60 per cent of those ici which the surface tension 
»s between 850 and poo and that hepatic involve 
ment is diagnosed in 30 per cent of those with a 
surface tension between 900 and i 000 Therefore 
when thesutface ten ion isSsoor above the presence 
of biliary salts is to be presumed 

\ccord«ig to Brule di sociated icterus depends on 
,V. .1, a dssoaated impermeability of the liver cells and 

\fte the P rts have been made aseptic the the mechanism of the numerous ictcn due to re 
bowels thorughh emptied and cleans d and the tenlionw explained by the theory of the pathogenesis 
sphmcler. dJated the £ lak „ d.v.dcd b) » cfcjn of hcpalit,, Bc..d« » bcpauc emnnclorj ^ hich 
c»t and th. d»ca,cd Inct is d.s.c«rf oot The alto„, ,he p^c„ts end ,al„ to filler selJcti “eh 
Pitts are then cleansed again and sutured „ a the lactota upon sihich d ssoetated icteins depends 
clean wound with care to appro imatc the edges include uepenos 

'Tk'drj. ng of the ope at.se field and ann, the untoS'toSSho'n "" 

raM;s\sftX-3,rthf^Snra'n"dT^ .hi ir.Thri£%”.rite“ordf 


Bonnewitz O R t 
R ectal E stula 

64s 

The operation d scribed is used only in cases of 
simpl non complicated fi tula 


Gauze is then packed about the anus When th« Cileoizmem« <ihn« ■< ‘ 

mteinal sph ncter contracts wh ch it docs mabout the Wi»d serum° Hence dissonTtcH 
twohours It encircles the flared end of the splat and expen^f E.k S 

thus the operative field is effectoaUy sealed from thSsSanexaminftlL^f ,n^ on 

eontarntnattogseetetrons even gases being. aeluded studj of pigmentary cholan!... tn^aWe'S 
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proof of bil rub n retention «bich the uilne does 
not alwa) s reflect 

3 Bile piRTnent and salt formation 
in contrast to Bnil «hn holds that dissociated 
icterus IS due to I ssociated hepatic retention the 
authors Pninlain that tJ e di. ocJaiion reside* In the 
bile formntion ‘'upporlin;t this Mew are conbii ns 
in obsiructi n of the I ile passages from cancer of 
the pincrr s or ston in the common duct and 
r Icntion during catarrhal jaunice In cancer of 
the p meas the unne d<x-s not conta n the noma) 
8 to 10 gm of bile alts emj tied by the common 
duct Ints the inte tine *^1 lagmornelry and Moel 
Icr s reaction show on!> o i grt f bile salt* Hay s 
reaction is negatise The a it hors explain thisbv an 
enteroh palic clrculaii n of tie b le salts The 
salts excreted ly th common duct are al>oib^l 
in the intestine an 1 rcturne 11 j the portal is si m 
to the liser wh retie) are again eliminated Uhen 
the bite at(a arc disrrtrj toward a cutaneous 
flstul the general blood circulation or the urine 
the reserses of the org n m are rap dlj depleted 
ilile obtained I ) surg cal drainage of (he common 
duct IS s rs poor m salts In catanhil jsuntbee 
at the h ight of retention the unne rontafns ab- 
normal bil pigments but the Hay reaction b doubt 
ful or neg ti e Us m ans of the duodenal tube 
It has been foun 1 that the kile Is %ery poor in bile 
salt* as c nipnrrd nith its pigment content 
The authors summsnre Ihrir conclusion* as 
fullowi 

Ilecaus of ihi great tblTu iblt) of the salts 
saline chol la is mamf ste 1 before pigmentas) 
chilunt anl the phenomenm Is not expl incl bs 
•clecti e penn al ilit) of the liscr celts for btl tub n 
Ui ocialcd icterus i the cx(>enseof then gments 
tends to appear in proporli n to the d gree of 
retention fbis let rus t not Increase 1 bv set ctisc 
pcrmeabilils ol the I \ reell \ breaL In theenteto- 
hepatic nc! of th salts s j ports the iheorv of 
d ocnied I ile f rmat n In icterus of hrm lytic 
origin there is d soci tr 1 I ilc f nnation uith in 
cr ased production of pigments In icterus from 
hepatic or common duct retention the bile s H* 
areimpos rishe I This does not rcffulrc dissociated 
bil formation for its explanation Therefore ds- 
sociate 1 icterus mav not be consi I red as evsd nee 
ol a d ciattd retention in which ll e I \er cell is 
the onl) etiological (actor 

\\w.T a C niaarr MJ) 

T II rmann b II Th U ulose Te t to |J er 
rthcfency and on In cstig (Ion of rh Hepatic 
Condition In Pregn ncy Q t J U J pti 
37 

The l«\ulose test for liver elTcie cy is based on 
the d fTetcnces in the urine In normal and patbologi 
cal cases following the oral admin strstion cf too 
gm ofl vulose It depends upon th fact that levu 
lose is unable to cause a rise in the blood sugar such 
s occurs after a dose of gluco e because it is con 
vert d and store 1 more rapidly than glucose and 


therefore docs tot appear In the drcubtion to the 
tame extent 

The author applies the test b) adminiatenag from 
JO to 50 gm ol I V utose according to the paii nt s 
sreight and then determining the blood sugar carve 
If tto height ol the blood sugar curve exceeds 013 j 
per c nt *ome degree of li er insdcuuacv is pre 
aumed. and a high blood sugar value penistieg «i 
the end of from one and one half to tvro hours u 
regarded as strong evi lence of such disorder 
In natbolopcal cond tiona of the liver the earvare 
or auustance rausing this conversion may be Ins 
active or so delay e 1 in Its action (hat In tead of 
bet g rapidly converted into gly cogen os is u uallr 
the case the levulose orculates m the blood sad 
gi rs ri to the blood-sugar curve observed in path 
ological cond lions of the liver 
The renal threshold for le vilose is normally far 
lower than that for glucose and can be pi at 
about abtood sugar viiiueofo riper cent ^1 ceot 
percent blood sugar fs normal an increase above ihu 
following the ingestion of levulose csu.es glycosuna 
In normal pregnanrv there is no cv idence that the 
bscrls inanv way affected. The renal threshold le 
all sugars IS low ere] in pregnancy and (he threshold 
for levulose is practically non-existent 

A d tutbance of liver funrlion wss found by the 
lev-ulose test in one d two ca ei of eclampsia studied 
bv the noth r CviaJ Cuswi MD 


Snecht O rurth r Insesilfiailons on ihe Effeci 
of Aarl u Drug n ll e Secrtll n of Bile In 
I> g wIthFItuI (W inel 1 n h re be 
HD rt « (f C It set (w a r I J 

hu t lu fh rvh «! \M h m i ) fin 

$ U Ci 9 t er aJj 


\ cntKal re lew of the literature duclos d the 
fact that raanv remedies called cholsgogues ate aoi 
ehohgogues an I that in general no distinct on is 
made between drugs which merelv increase the flow 
of bile already present m the bill ry passages and 
those wh ch c cite the 1 er cells to a greater secre 
(ion of b le It is generally agreed that swmm 
salicylate has a strong elTcct on the secrtti n of bile 
but V itb regard to other therapeutic agents the 
T ports diflcT ma Vedlj 

In hi wn investigations th uthor attempted w 
d (ermine whether the bit secretion couM be den 
naiely increas d by means of doses not njunous to 
health An increase I (low of bile aire dy prevent in 
the b 1 ry pas ages w s ruled out by proper pre 
cautions The results d monstrated th t Carbbao 
satis oil of peppermint Lieb g s (ne-it extract and 
agar agar ha I no effect on bile secretion and that 
s^um s Icyl te caused an increase only when it 
wasgi en in doses which inthed g wereinjuno^ 
On the other h d increased p oducl on of Me bv 
the h er cells was cau cd by b le itself and by b le 
ac da derived from other sources and in anous tom 
binatwnx th ir iction depc d ng upon whether they 
we e administered by mouth or intrav enously How 

Caere en these sgent* did otsJirayshavelhesame 



SURGERY OF THE ABDOMEN 


effect « Iteir actioa was dependent also upon the 
t>-pe of animal Therefore the results of the author s 
investigations cannot be applied to man wuhcnit 


GaUart Mones F Pigmentary Cirrhosis (Con 
t ibation & \ fetude de la citthose pigmenta re) 
Fttitemid Par 933 334 

, . - . j The author discusses cirrhosis assoaated with 

SiSioK in Suntit? speafic gravU) and sodium It is claimed b) many that the accompany.^ cir 
chloride content of the unne are without influence rhosis is of the hyp rtrophic type and that is 
on these fadon m the bde It was noted also that also a greater or less degree of hyperglycaimia wi h 

inthesameanimaUhepeicentageofsodiumcWonde or without glycosuria The autlw ^ 

in the bile was always about the same and was not show that there are certain 

altered b\ the administration of larger quantities hypertrophic not accompanied by either glycmmia 

_f„H HotusfZ) or glycosuria and not found in adults 

A case reported was that of a s* year old obese 
/MI 1- .. t. » «r./i cir N*w woman whose skin had been dark brown for several 

^seVofOpcrationforTropicalLiMr Abscesses years and whose history was negative 
In the Baku District 1910 1918 (En Hundt t syphilis and alcoholism Four months before the 
u d s«bs ne F lie vo Opcrai nen ttopKhe patient was seen by the author she noted yellowing 
Leberabsce e ira Bak sehe R yon in d r Zet of the sclera and a progressive increase in the size 
19 0-J9 i) V«k lull d R js Cli Ac t Petto- o{ hjt abdomen The bronzing of the skin was 
g d 19*3 especiaUy marked on the face breasts aviUas and 

In Transcaucasia liver abscesses are sepUeo p>® genitals and on the backs of the hands Ascites 
mic complications of epidemic dysentery Dysen was present and the liver and spleen were enlarged 
tery was demonstrated in all of 1*4 eases in which The border of the liver was hard and irregular The 
autop y was performed and was indicated by the unne was deeplv colored and showed traces of 
history in 67 per cent of the dimcal cases In albumin and a positive reaction for urobilin and bile 
Transcaucasia the bacteriological ecammation made salts but so pigments and no sugar The blood 
iRcaseiot dysentery 14 tioisuffciently thorough In sugar was o 71 gm per 1 000 The blood showed a 
the tod cases reviewed amoebic dysentery was found slight Ivmphocytosis and a prolonged coagulation 
m 17 9 per cent but m 81 per cent the etiology was time The Wassennann test was ae auve ^Ueber 
uncertain Liver abscesses are found most Ire test for blood in the laces was pcoitive A few days 
quently in immigrated Russians Nearly all of the after the patient entered ibe hospital she had a 
subjects are males The highest incidence of the severe nasal hsmorrbagc Addisons disease was 
condition IS between the twentieth and hltiethyears eliminated on account of the absence of vascular 
of age Liver abscesses occur throughout the year hypotension gastro intestinal symiptoms etc 
but arc most common during the summer and fall The condition remained siationarv for three 
In clinically positive cases Abderhaldens test months except for the increasing asates which 
I as not positive (seven evaminations) Lcucocvto ultimatdv necessitated an abdominal paracentesis 
SIS IS slight or absent On bacter ological cxaimna Death occurred as the result of internal haemorrhage 

tion of the pus from liier abscesses amcebx were from a branch of the epigastric artery 

found in 17 9 pet cent the colon bacillus 10 15 1 per At autopsy the ab^men was found filled with 

cent staphylococcus aureus m t per cent and the uncoagidaled blood The bver was small globular 
Shiga Kruse bac llus in 3 per cent In 67 per cent irregular bard and full of reddish brown granula 
the pi« was stenle tions Onscction circular bands of sclerotic material 

i ostmortem microscopic eiamination of the liver were seen sunoundmg the hepatic islands The 
m cases of death from dysentery showed in many bdiary tract was unaffected Section revealed (attv 
cases thromboss of the small vesseb and pen degeneration and much new connective tissue 

va rmlvt uifatraUons and exltav nations formation All ol the hepatic cells showed degencra 

.1^ *1'^^ IlKti-chemical Mamination for iron was 

riv ’® negauve (Tirman reaction) but chemical examina 

auto^v 35 4 per cent sho ed multiple abscesses tion showed 6 418 gm of iron per 1 000 (normal 


author s 106 cl meal cases twenty four were cases 
of multiple abscesses 

Operation w as followed by a cure la 5S 4 per cent 
of the cases and by death 11141 6 per cent In order 

or vaccine Alcoholism seems to predispose to dysen n. ^mount of ^pient and many 

«csB tZ) icalanaIjsHshowedo49gm periooo Thefindmgs 


, ^ . — spleen was enlarged and hard and 

shoved perivascular sclerosis The kidneys were 
The pancreas show ed areas of sclerosis and 
J 18 gm of iron per r 000 The suprarenals w ere nor 
4 ”® * <‘83 gm per 1 oco The heart exhibited 
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indicated an atrophic cmhosis mth an excess of 
iron m the liver and other organs 

According to von Recklinghausen hxaosidenii 
contains free iron while haiinofuchsm contains iron 
combined with protein This hypothesis may « 
plain wh> the tissues m this case contained haemo* 
fuchsm or iron so closely combined w ith albuminoids 
that the reagents used could not isolate it The 
ferrous pigmentation indicated only a ^turbance 
of iron metabolism a function controlled not 
xclusively b> the hver hut also by other organs 
The Iheorj is advanced that pigmented cinhosu 
1 a siderosis terminating a cirrhosis uvolving not 
only the li\ er but other organs as well 

Rellogc Srnen M D 

I^bsteln L K Report of a Surgically Treated 
Case of Ilfm rrhage of the Gall Bladd r 
Uhlch Endangered Life (E n penen r Fall von 
I beosg f ehrL h r B1 t ng der C Ue blase) Gyi 
f )<3 1 923 

This case which ended in recovery is the only 
non tatal cases reported in the literature The 
atient a woman 63 y«ars w as brought to the 
ospital in an afebrile state with the symptoms of 
ileus a pul c of lao and very severe pain to the 
right hvpo astnum The probable diagnosis was 
volvulus of tbc cscum and an adherent Meckel s 
diverticulum 

Lapatotomj revealed blood in the abdominal 
cavity which came from a longitudinal wound t $ 
cm long in an artery on the median surface of the 
gall bladder The gall bladder was filled with five 
large angulated stones After removal of the stones 
the wound was sutured and drainage was established 
Recoveo followed a biliar> flow persisting for two 
weeks 

In the author s opinion the les on and h^mor 
rhage v ere due to a decubitus ulcer 
Schnvder and Huguenin have reported similar 
cases wh ch were fatal \aN Loiuatxb (Z) 

Fnderlen The Indlcat onsFor and Procedu e In 
Gall Stone Operations (I dikat on u d Xusfu b 
ru d GoU lute p C ) 47 I fammt J 

dfi I h C U h f Ck 93 


to stand the strain and healing progresses under 
good condition 

U}drops of the gall bladder presents a posi i\x 
indiutioQ for surgical intervention and chronic 
chol^-stitis and obstruction of tbe gall bhdlcr arc 
urgent indications s nce the benign picture ni3\ 
qu ckly change 

Internal treatment for icterus should not be coo 
tinued longer than two weeks The onlv contn 
indication to operation is a poor general condiU n 
The urine should be examined for urobilin and uro 
bihnogen 

In c scs of long st nding icterus speaal preau 
tions are necessary because of the danger of tho! 
xmic hiemorrhage In the prevention of such 
hemorrhage tbe administration of calaum b> no lb 
and of gelatin is indicuited blood transfusion has 
proved especuUy valuable The author has abao 
doned roentgen treatment as a prophjiactic measure 

\tost of the operations are earned out under 
anicsthesia begun s itb eth>I cblonde but miio 
tamed with ether In one case splanchnic aimtbe 
sia and m several others lumbar anxslhesia was 
induced As a rule a median incision is made with 
or without division of tbe rectus muscle The gall 
bladder itself must be releas d from its subseroui 
positaos tbe cystic duct carefully isolated aad 
oivid d between damps a d the c}stie arteiy 
ligated. Tbe hgature ma> be led out through a 
drainagetube Inca eofinjurytotheliver om nul 
tamponade is isdcated Toe author dses not 
approve of closure without drainage believing th I 
even too much dramage is better than none He 
removes the dram on the sixth day Adhesions art 
formed whether dram ge is established or not 

With egard to the cho cc of operation the authot 
states that cystostomj is only an emergency proce 
dure It does not guard sufEnenlly against tistul® 
and recurrences but is often of va! e when tbe 
anatomical relations are dilEcult and the patients 
strength is greatly reduced The operation of thoirt 
IS cholecystectomy Following th x opcrali tbe 
amount of pane eat c juice a d bile seaeted is 
slightly diminished but this does not cause any 
harm The gastnc disturbances are generally pheno- 
mena assoc ated with the ch lec) til s and are not 


Early operation is opposed by most internists but 
is f vored by a constantly me easing number of sur 
gcons Ululc the indications fo su gcry are not so 
urge t as in appcnlicitis and if possible operatic 
should be avo ded during an attack long-continued 
m dical treatmc t f cholelithiasis is in general not 
ad Tsable 

In tbe cases of young pat ects cholecysicci m> is 
the treatment of choice a d should be performed 
after the first attack In later life surgical treatment 
is indicated after the failure of conservative methods 
Larly oper t on is urged because in the early stages 
of the cond tion tbe pat ent has better resiataiice 
than later the disease is still limited to the gall 
bladder and has not set up extensive comphcati g 
changes the bca t lu gs and kidneys are stiU able 


reheved bv the operation , 

Choledochotomy is ind eated w ben a d agnosu c 
occlusion of the common duct by stone s made ani 
when concretioiH are discovered during choleo^ 
tectomy In no case should operation be delayer 
long r than three weeks for the spontaneous 01s 
chargeofth stone The opening should be mi w' 
possible from the supraduoden I portion In ditt 
cult presentations from the cyst c duct 
stones should be mob lixed after mobilualion of tar 
duodenum T ansduodenal chotedochoiorav is a 
visable only m cases of incarcerated papiUap'stoBe^ 
as It IS an operation w itb a high mortality I>rai ge 
of tbe hepatic du t is a procedure no I gcr regirdrt 
as of value If the papilla is easily penetrated or 
been previously distended, and if the bile is fluid 
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bile passages can be closed without resulting harm 
11 the walls are necrotic and the contents ichoiwB 
and granular drainage is indicated Choledocho 
duodenostomy \ superfluous i( the common duct is 
clear of obstruction but may be performed if there 
are stenoses m the lower portion of the papiUa llow 
ever it gives no more protection against recurrence 
than drainage of the hepatic duct 
In the after care hydrotherapeutics may be of 
value Stettiveb (Z) 


Zwelfel E St mulatlve Roentcen Irradiation of 
the Spleen (Zuc Ttage d r Wilarc best ahlu g) 
tr ch » tnd li hns hr gaj Lte 67 
The author recommends roentgen irradiation of 
the spleen in cases of menorrhagia in young women 
with normal genitalia Cases of chlorosis andgcneral 
wealtncss appear particularly suitable for tfus treat 
ment Of tw enty one patients eiammed after such 
irradiation eleven are regarded as cured 
Zweifel believes that roentgen treatment of the 
spleen might be of value also m the treatment of 
older women as a preliminary to more radical 
treatment (G) 


MISCELLAKEOUS 

P dobcdowa N M Abdominal Contusions and 
Subcutaneous Injuries of (he Viscera (Zu 
F age d r B hkontui ne u d suVuian ti Vet 
let u g de E geweide) F s! hr t $oj4 hr ( 

4 ml ; i 111 m f V l a iq 1 u jj 
In the Obuchow Hospital during the penod from 
tqij to 1920 there were ij8 cases of abdominal 
curt sions In eighty three there were associated 
iRjunes of the abdominal organs The laternal m 
juries included rupture of the intestine in twenty 
seven cases (33 pet cent) of the Iwct in twelve 
(14 8 per cent) of (he spleen m six (7 4 per ent) of 
the k dneys in e ghteen (aa a per cent) of (he blad 
der in nine {u i per cent) of the gad bbddcr in 
one (i per cent) of the pancreas in one fi 2 per 
cent) and of several organs in nine (10 8 per cent) 
Of the twenty seven patients with inicst nal rup 
turc tventyfi e were operated upon were 
cured Both of the cases not operated upon were 
fatal A cure was obtained in three ol the six cases 
ope atedupon within the frst six hoursof the injury 
in one of the three operated upon within the firet six 
totwel ehours and in two of the mn opet ledwoon 
within the first twelve to twenty four hours Cases 
operated upon after twenty four hours were fat I 
In none ol the cases with rupture of the bver was 
there any disease ol the liver Of the ten patients 
with thi condition who were operated upo 
were cured The two who were not operated upon 
d ed The method of hxmostasis w as usually omen 
tai tamponade 

Of the six patients with rupture of the spleen all 
were operated upon but only two were cur^ e«if 
pation was done m four cases and nwen(.a\ tampo 
nade in two 


Of the eighteen patients with rupture of the 
kidiwy only three were operated upon two were 
cured and one died Of the thirteen patients who 
xiere not operated upon three died On discharge 
from the hospital eight ol the patients liad no 
symiptoms and two complained of pam m the 
lumbar region „ 

The two patients with rupture of the gall bladder 
and pancreas respectively were both operated upon 
but died 

The conclusions drawn are as follows 
In cases of abdominal contusions there is nosign 
by which injury of the vi ccra can be ruled out A 
correct diagnosis can be made only from the com 
plete syndrome In cvefy case of contusion of the 
abdominal wall m which an injury of the abdominal 
VI cera (wnlh (he exception of the kidneys) is sus 
peeled immediate operation is indicated 
In cases of rupture of the intestines the prognosis 
is best when operation is performed during the first 
SIX hours 

In cases of rupture of the liver or spleen opera 
tion should be performed at the earliest possible 
moment The most advantageous method of obtain 
ing hsmostasis is omental tamponade The abdom 
inal wound may be c)o!>ed 
In the large majority ol ruptures ol the kidney 
healing will tale place under conservative treat 
ment Operation is indicated only when there is 
danger ol hxmorrhage or wh n intraperitonea) nip 
ture of the kidney progrcssiv c hemorrhage into the 
renal bed or infection of the renal parenchyma 13 
suspected 

In rupture of the pancreas the abdominal cavity 
should be isolated nith tampons Eeriow <Z) 


It senburg A The Diflerentlal Diagnosis of Sur 
glcal Abdom nat Conditions and Tropical 
Malar a (Zur D ffer nl ild ign e de ch ru g s hen 
Abdominale kranku gen und d Malar a tropica) 
De I (he nti If (A s ! 1913 Ux 8 t 


The author reports two cases of malaria without 
typical temperature curves in which the symptoms 
suggested abdominal dis asc The first patient had 
never been outside the environs of Berlin On the 
basis of the blood examination a course of salvarsan 
treatment was instituted After the patients ad 
mission to the hospital he experienced a dull and 
his condition became markedly worse Laparotomy 
wa then performed on the basis of a diagnosis of 
peritomtis Besidesalargequantity of clearexudate 
the only findings were enlargement of the liver and 
spleen Examination of the blood then disclosed 
the rings of plasmodium immaculatum in the ery th 
xotytes An energetic course of quinine was given 
but the patient died Autopsy showed cirrhos s of 
the liver and enlargement of th spleen but nothing 
abnontul in the gaslro intestinal tract The eryth 
locyles in the cerebral vessels were crowded with 
parasites 

Tbc second patient contracted a malaria like 
afieebon during the war As the Uassermann test 
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wss positive salvArsan was given Oimcg tbe 
course of the bst injection the patient eipcnenced 
a chill and lattf suSeted pam along the costal Bias 
gins and dianbcca As the pain d d not cease with 
the fall in the temperature a diagnosis of perforated 
gastnc ulcer n as made Immediate operation how 
ev er was out of the question The foUowingday the 
patient showed unusual apathy and the abdomen 
wassome hatdi tended. LxammattonrevealcdeD 
largcmenl of the liv er and spleen and $1 ght ascites 
The unne contained a large quantity of albumin 
and the blood showed numerous crescents and 
tropiml rings Improvement followed apromptI> in 
stituted course of quiune 
Malaria has non been brought into Germany 
The statistics show that 37 per cent of the cases of 
all types and jo per cent of the eases of tropical 
mabna are those of persons who have never been 
outside the country Diairhcea indicates the dy-sen 
teric form of malaria tropica The chiUs are often 
slight The diagnosis can be easily confirmed by 
the blood picture The red-cell count and the 
hxmoglobin are decre sed A leucopcnta a rebuve 
increase m the Urge mononuclear leucocytes the 
presence of poikilocytosis amsocytosis aoderyibro 
blasts and inversion of tbe blood picture are also of 
dugnostic unportasce ilasophilic stippling of the 
red cells and a marked (more than jo cent) in 
crease in the Urge mononuclear leueo^tes suggest 
nalana even when no parasites are found Tropical 
malana closely resembles lues throughout its course 
OlUTTfZ) 

Goff y It G The Relation of Right Sided Ab 
docninat Pain to Right Sided O sease J Am 
If Ai g i 1«M. 900 

Fain in tbe right side of the abdomen is one of tbe 
common symptoms elicited in routine examinations 
Tbe gall bladder pancreas kidoev appendix or 
ovary is usually suspected. Licbty m reporting a 
senes of i^ao cases diagnosed as chronic appcndi 
atis calb attention (0 the large number in which 
the same complaints were made after the operation 
He believes that not more than bo per cent of 
these patients were suffering from chronic appendi 
citis Coffev finda 70 per cent of those operated 
upon for chronic append oUs cot benefited 
In a large percentage of cases chronic pain in the 
Tight side of the abdomen » d e to d fecti e fiia 
Uon of the descending colon Anatomists claim 
that from so to 40 per cent of all persons ha e 
defective peritoneal fusion Defective peritoneal 
fu ion may result in 

1 Simple mobilitv of tbe cscusi wjtb normal 
fixation of tbe ascending color 
3 A colon rotated o er so for that it becomes 
attach^ to the antenor surf ce of the kidney but 
the ascending colon and the cscuin remain mobile 
3 A colon not rotated over farther than tbe 
antenor surface of the duodenum to which it be 
comes attached and from which it bangs as a dead 
weight the ascending colon having a long mesentery 


4 An ascending colon not fused to the p-r til 
pentoneum the kidney and duodenum being ta 
tirely wpostd 

Between these types there are of coi-sc ta 
infiute number of gradations Pain is produced bv 
distentJOQ of a mobile prolap'cd cscum or It 
traction on acquired membranes or bani The 
majORty of membranes are inflammatory in onga 
Coffey reports the case of an i8yeir-dd gd 
whose chief complaint was chronic piin low down 
in the right ihac fossa. The pre-operati e dug~'sj 
was chrome appendicitis At operation tbe ts- 
ceodiog colon and carcum were f und complldT 
mcdiile A strong membrane split in places L.t» 
white fibrous bands extended downward dagonaflv 
from the parietal pentoneum to tbe middle of the 
ascending colon where it was attached and act'd 
as a ligament The appendix extended upward 
for 8 tn and its distal end was d eased. There was 
an early viccroptosis due primarily to the mone 
oecum The pain complained of for two ard oae- 
half years was due to the membrane attached to 
and pulling upon the ascending colon It was most 
severe when the palieot was up and about 
In a number of cases forced feeding and fatten ag 
will give relief Surpcol measures usually eons tia 
sborteoiog tbe mesenterv of tbe czeum and ascend 
log colon and fixing it by lotemipted sutures t 
tbe posterolateral parietal pentoneum. Uben tbe 
excum IS greatly dilated and baggy pi cation of its 
wallmaybeadvisable Joidi \V bemr Ml* 

Aon Teubem The ainJeal Results of Pneunw 
peritonrom (Umische E g brasse des P cua'> 
per t urns) Ftrlt * «f C<i i Fx X'* 

I ek ory xxz >1$ 

The author reports on ninety three coses ft 
amined bv pneumoperitoneum In twenty lift 
the isdication was a continuous unexplaini If 
abdominal pain In these it was pos-ible 1 t « 
ample to recognize chronic pcntvphbtis which u 
some cases was not suspected chnicallv Thebf' 
revealed a tumor like shadow sn the right h'T^ 
choodnum which could be eas I> distinguished Itoa 
the shad ws of the liver kidney pel is and geJ 
tala. In several instances adhesions wer 
extending from the tumor to the abdominal 
In some of the cases the examination was iWOf 
to dtlenmne the cause of a chronic ictenu and la 
oth rs to di-cover the origin of a paJpswe 
in the region of the It cr nd gall UadJ r iw 
proced re re eaJed, among other conitnns 
rbosis of the liver chronic li er atrophv a a t*** 
presence of inflammatory adhesions and liver *a 
gall bladder t mors but iC d,d not permit asy 
conclusions as to the cause of bile ***5 * 
logical adhesions between the liver giU blac^ 
and stomach Call stones could not be d tecr 
witbccrtaintv 

In casra of tumors of the pancreas rcseei^ 

kidneys adrenaL and ovanes tbe examiiutioa 

disappointing The ki^ey is shown better " 
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pncumoradiography Tumors of the stomach 
intestines mesentery andpancreascould not alwa>s 
be made out distinctly 

In cases m which hepatic syphilis was suspected 
pneumopentoneum was usually of aid as it revealed 
the gross changes iP the shape of the liver associated 
with this condition It was of value also in the 
d agnosts of liver abscess 

In ten cases in which peritomtic adhesions or 
peritoneal tuberculosis was suspected the findings 
o! the examination were positive 

A constant therapeutic effect of peritoneum was 
nototeerved but in a number of cases chiefly tbose 
with vague abdominal pam due to adhesions the 
pain was alleviated or ceased after the examination. 

In conclusion the author summarixcs the \ ray 
findings charactcri tic of a number of abdoimn^ 
conditions and describes the best technique for 
pneumoperitoneum ttoiiLAcra (2) 

Nathcr G and Ochaner E A Retroperl 
toncal Operation for Subphrenic Absceas 
With the Keport of Two Case s j djiwt fy 
OhsI i9>j XXX II Q6j 

The authors divide the subdiaphragmatic space 
into four main divisions The right upper posterior 
space located on the posterolateral surface of the 
liver and between the liver and the diaphragm 1$ 
described m particular detail as the subject of this 
article is subphrenic abscess complicating appendi 


citis The routes of infection nnd the diagnosis arc 
discussed and two cases arc reported 

The tcchmquc of the retroperitoneal operation is 
desenbed in detail The conclusions drawn are as 
follows 

1 Careful exact clinical observation of persons 
whose condition does not return to normal following 
an attack of appendicitis will lead to an earlj 
diagnosis in a larger percentage of cases of com 
plicating subphrenic abscess 

2 In cases in w hich clinical observation does not 
lead to a diagnosis exploratory aspiration should bc 
earned out rctropcritoneally beneath the diaphragm 

3 In cases of subphrenic abscess it is unneces 
sary and dangerous to use a method of drainage 
which exposes to infection the uninvolvcd pleura or 
peritoneum 

4 Especially in cases of secondary subphrenic 
abbesses complicating appendicitis an operation is 
necessary which will dram abscesses m the sub 
hepatic and suprahepatic spaces at the same time 
This combination occurs in 50 per cent of the cases 
The retroperitoneal operationmcetsthcri-quirements 

5 A coexisttnc empyema may be drained 
through the same incision without further rib 
resection 

6 The retroperitoneal operation 1$ surgically and 
anatomically the operation of choice for the drain 
ageofsubphrenicabsrcsses complicatingappendicitis 

Pun, C Roartsimi; M D 
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UTERUS 

T6dmac Ilrrmorrl a£e Due to fnira and Fsini 
Uterine Fibroldt (ilttn tr g n { < fb m t 
ui^nn rn<io- t to-ul<n nl C nJ 1 1 igij 
X li 311 

The author rrpotts a number of caaea tome of 
them his oun and some of them those of other ot 
ier>cTS in nhich scscre Lleedins vas caused bj tub 
mufous or subpentoneal frosriht The mo«{ eon 
mon t>-pes of bleeding were menort h gu and met tor 
rbagia «hich appeared to be independent of the 
size of the fibroid In tome cases the gronth was no 
larger than a berrj The bleeding was due either to 
neopfaatic changes in the mucosa an actise and be 
nign h}perplasta or to atheromatous and fibrotic 
changes of the blood vessels of the utenne wall 
T^denat reports alto le eral coses of au^erous 
fibroids siithsaricosittes theruntureof »b ebeau ^ 
lesere fntra abdominal hxmorrhag s 

^tirta \ Ktcci M D 

Fournier lI»tnatom tn and a Jucta Cmicai 
Submucous Mbfoldj Subtotal llj^t reciomxi 
Neoplastic Uegcneratloti of the Ccrrii I>eaih 
One Tear Later (Ilfm 1 mtin n Itr me to 
m ouetf ju t ^rr « 1 hi ert m tqbi Itle 
<Ut* tie* « (sinl ( au du ol m rt un an 
p is) B t Sm 4‘ h I d J ii t i / 1013 

xjI 410 

The case reported was th t of a woman fte jears 
of age The uterus was of the sue and consulenc) 
characteristic of a five months pfrgnane> The 
age of the patient was suJTcJrni to rsdode grs 
tation otherwise it would base been extremely 
dilTcuIt to dlTerenti te M operation n supra 
saginal h)sCereclamv was done instead of a total 
h}ttcrectotny because of (be dfTculty in freeing 
the bladder fold from the uterine luifsa 
Section of the uterus revealed a c llevtion of old 
blood and blood dots and a large submucous fibroid 
the size of an orange which completel> obstructed 
the cervical canal at the internal os 

^ix months after the op r tion a small tumor mass 
appeared on the cervical stump Jliaoscopic ea 
amination revealed epith lial malignancs The pa 
tient refused rad um treatment and (bed one >ear 
Ister Jsvrs \ Riexs M D 

Schwartz C Injuries from Roentgen Treatment 
of Slyomata and Iltemorrh gfc M troraihle 
(Leb b h ed gung be d K tg ill h Hang 
on My me u J bxm h gi h Metmpaih ) 

S M fK g 3 XV joS 
Th author reports injuries he obser ed in the 
ro ntgentrcilm nt of twenty nio cis sofmyo-nita 


and hxTnorrhagic metropalhiei The rs)» ww 
anplird at a single sitting to a small near field b 
three cases and to a large distant field in the othra 
Lehmann a table was used and one dorsal field and 
one abdomjflil field Jncasunng tS an bi tS em. 
were rayed s multaneously from two tubes it a 
focal distance of from 49 to jo cm The ravs were 
applied for from efghtv to one hund cd ami eighty 
minJte< acco d n to the apptratus used. Betweta 
60 an I too per cent of (he skia en (hema doce waj 
apple I to the skin whi h u far in excess of the 
ovariao do e 

lot eheeavesse rr vomiting vert go aodbead 
ache occurred during the treatment In tone cases 
(he raying was foffowed bv d arthmandoccasionaf 
|y this was actompamrd bv severe intest nal Icnes 
mus and the nassage of mucus T n of (he womes 
were conf reo to twd for a coasiJerible length of 
time The author reports t 0 cate* with a m 
guifiOis d arthxa. Jo ooe it was necetut) t 
operate four months after the treatmeot for Ih 
remov al of a sausage shaped tumor of the li^o d 
fi xvte The sangu nous mucoid diarrhcrv htgav 
after the rad aiian ttevtment and did not v eld Is 
me lea! or d etelle treatmeot When the abdomra 
wavopeord very marked changes were fouaiiathe 
sigmo dover an extent of is cm The intestinal will 
wa white firm andrigid and was covered by a hard 
nodjlar leposit The mesentery was shrunk and 
the peritoneal cov enng ot the true pel u ww «b le 
andthicken d A portion of the sigmoid 15 cm long 
was rescclel and the bovel unted endtMM 
llcalin was normal except for a djchxrpng 
ulcer >n the cutaneous wound The latter vts 
thought to be a I te roentgen injury The chingm 
in the resected portions ol the intestine consistta 
in an e traord nary th cVemng of the ul'er wd 
mueo a of the wall and sclero 1 of the connective 
tissue The dose which caused lie severe lotcstiMi 
fmrn in this case was at the most 90 per cent of the 


re 1 ion and that particulirlv in cvve* ol m oniti 
and metropithies only the smallest efffti'e^*® 
should be employed hfxxtics (Gi 

Sru bl r F Uterine Cyst (Li mseysif ) 

( /M / CyM k 0J3 ! li I 67 

Th s IS a report of two cases of cjsl of tie 
The first was that of a married woman 39 
age ho had been sterile for thr e 
menstrud periods had al ays been 
curnog every eight to twelve eels and lasting 
one to one and a half dsv s For the past * 

half th pit ent had had pun *« .ue 

\t hparotomv the uterus was found to be me 
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pSSted M ptwl.at.l.es and tie and tkf mattod ol trealmtnl must ba bastd sold) 
Uterine cavity was small The greater part ol the upon these findings 
latetus consisted ol a cyst Urger than a fot which The author 
V as sen rated Irom the uterine cavity by a thin this ^int of view in an to 

layer of tissue This cyst contained old black blood lethal radiation doses for the diflercnt types of cells 
and was lined with a single layer of columnar found in the new growths 

emthelval cells Carcinomata of the uterine cervix arc composed 

^Th second case was that of a para 11 ^Svearsof of basal squamous or olmdncal epithelial cells 
ape Bv laparotomy the author removed a kidney The greater the degree of immaturity of departure 
shaped tumor which had developed between the Irom the adult normal histological type the greater 
ligaments on the right side in the region of the in the climcal malignan^ 

ternal os with its base the size of a silver dollar In the treatment of carcinomata with radium and 
attached to the right posterior surface of the cervix the roentgen rays changes arc produced m the 
The uterus and adnexa were left The extirpated parenchyma and in the stroma The carcinoma cells 
tumor proved to be a fibromjoma showing retrogres undergo degeneration and the connective tissue cells 
sive changes In the center of the growth was a large and blood vessels of the stroma show signs of in 
cyst and in Its lo\ er pole were several small cysts flammatory reaction These changes the author 
lined with a single layer of epithelium and filled describes in detail 

with mucus Variations in the clinical response of different 

In the authors opinion the cyst m the first case types of malignant disease to radium may be readilv 
developed from cell groups cut off from the already observed and these differences appear to be re 
united muellerian ducts while the cy$t> in the laud to variations in the histological character of 


second case had their origin in Gaertner s duct 

SCHUtDT (G) 


As cancer of the fundus of the uterus is not as 
ma! gnant as cancer of the cervix its early treat 
ment by hysterectomy gives better results Can er 


the growth The physiological action of the rays u 
proportionate to tne amount absorbed but depends 
also upon the kind of process initiated through the 
transformation of absorbed energy The proto 
plasm of benign cells and of the different types of 
malignant cells reacts differently toward the rays 
The more und ffercntiated and embryonic in type 
the carcinoma the more effective the action of ra 


of the cervix is highly malignant and in more dtum rays upon it Radiation sensibilitv is greatest 
than 50 per cent of the cases is inoperable It is in the immature basal cell tvpe less in the ndeno 
most successfully treated by combining radiation carcinoma and least in the squamous cell car 
with surgery Ihe outstanding sign u a blood cinoma 

tinged vaginal discharge this occurs in ga per cent The action of radium is local VV ithin tissues or 
of the cases Intermenstrual and postmenopause tumors Us intensity depreuates rapidly A homo 
bleed ng or spotting should be regarded with sus gencous penetration of the entire true pelvns with 
picion and in estigsted without delay When there rad urn rays inserted in the cervix is impossible 
IS doubt regarding the presence of malignancy a Radium used alone can be beneficial in only a small 
specimen removed from the cervix for miaoscopic number of cervical caranomato. The combined 
examination or a diagnostic curettement will dispel application of gimmi and roentgen rays renders 
the uncertainty risible a method assuring homogeneity of radiation 

It IS improbable that further development of the intensities throughout the pelvis and creatlv cx 
present accepted methods of treating cancer of the tends the field of radiotherapy 
uterus particulatiy cancer of the cervix or the The application of a lethal dose to carcinomata 
inst lution ol new methods will materially impro e causes destruction of the malignant cells and to 
the results The time of appl cation rather thin some extent of normal cells espccialK the while 
the method of treatment IS at fault The most blood corpuscles The split proteins are absorbed 
'7 .t . Of combating cancer is education and a non specific protein toxicosis ensmi uKirl) >• 


-• i'”;' " a non specific protein toxicosis ensues which is 

ol the laity U is chiefly through energetic educa e idenced bv an inacase in the nitrogen con 
lional campaigns that material improvement in the stituents and a dcaease in the chlorides of ih* 
.nd)™lu,„ob,„pce,ri Mod A 

C llfVT MD rays docs not show any disturbance of nitrogen 

'"■t;'?, '1 A Siod, ot tho Action 1 Mco.otd Tk''' k“"' 

Radiation Dos s on Carcinomata of the Uter absence of these 

fneOrvix im J K i( I ,g,j j “ indicates a negative result from the 

The eflecinencss of radiation depends on the (noted cspea^ly^in^advanced cachextrt o'* 
radiation energy applied the extent of the disease a nt dosage cachexia) or insuffi 
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The bio J of pntients in a horo the rarnnoma h 
1 «en completel} depeneraied bv radntion ho 
carcinoh tic prop tifs as detern incd bj the- Freund 
Krnimer test In such cases the palpaiorj find n 
are ncgatiic and mic oscjpic eraminatton of ti sue 
tc cd from the healed cervix reveal I tal ab 
net of epithelial cancer celts 
The author repo ts brieflv the results obtained in 
d (Terent t) p s of cine r with d 0 r nt do es m 418 
constcutne ca cs The tent ti c deduction drawn 
ar that the 1 thal ca cm ma do for unnpc basal 
cell cancers i about 100 per cent of the er>thetna 
skin do e hilc that for adenoesrrinomata is about 
130 per cent an 1 that for squamous call carcinomata 
fr m 150 to o per cent Adolph IIvaTfNO MD 

Oppert M A t>Iscu ton of Sam of the Causes 
of Inefficacy of Radium In Cancer of the Dody 
of th Uceru (D cus n sur q Ique aus s 
li tr tfdrdiuindnslec rdrrpsd 
I utfru ) 6y \ t 913 xx a 8 
The ulhor ascribes poor results of radium treat 
ment in ca s of cancer of the bod) of the uterus 
pnncinallv to fauUv techn que If the applicators 
are placed pnmerU the esults are usualK good 
Certain suferficwl cybndricil epitheioma of the 
corporeal mucosa have b a cu cd with radium 
Long appi cations v itb Ion dosage give better 
results than heavy and short doses For cases of 
Olindrical cancer of th« uterine body Oppert 
od ases a svstematic biop > followed bv curettage 
with careful di infection of the utenne cavity and 
the prolonged application of a small dose of r dium 
Ssuato c di Paulv ^fP 

D ft y II and Kealy T Follow Up Re ult 
of 908 Cases of Uterine Cancer T evfed by 
Radium Am 3 Ob t (fC) c 93 '4 
In the cases of advanced primary cancer of the 
cervix there nas ery little chance of obtaining a 
cure und r anv circumstances When treatment 
naa und rtaken not onlt' the cem. but also the 
pvramet lum vva involved These ca es formed the 
largest group Of the eighty patient treated in th 
years 1915 1017 when radiation was done without 
much c oss firing only (wo arc still alive Of forty 
one tre ted in 19 S hen the bomb and block were 
used SI (14 s per cent) are al ve and i ee from 
disease todav Of si tv nine tr ated in 919 only 
seven are st 11 ah e nd in two of these the disease 
IS frogre 1 g Of th n nety two p tients Ir alcd 
101910 lift naehving but sevenhavesymptom 
Of eighty ftv w nen tr ted in 19 1 (wel c (14 
p r cent) are sliU al ve and ell and nineteen are in 
V OU3 stages of the di ease 01 the eighty » eated 
in 9IJ twelve (is p r cent) are pparentlv well 
and fo ty h e are living but not w 11 Uhile not 
enough time has elapsed since the treatme ( gi en 
in th last two ) r t warr nt co elusions t 
the final results it m v be stated th t of the 165 
women ho ere beyond the a d of surge y twenty 
four now sh w n clin cal evidence of cancer 


In the first five vears thirty three women » th 
bordwlin cervical cancer were treated eght [ 
them (J4 per cent) are still living and all but one 
of them are known to be free fromevid aceoftbedis 
ease Of the fifty one women v ith this cond lion 
who were treated during the last three vears twenty 
two (48 per cent) are free from signs of cancer snd 
fifteen show the presence of tumor (issue 
The early operable group included el ven women 
who were treated previous to January igip Of 
these three (ay per cent) are alive and free from 
evndence of cancer at the end of five yea s or longer 
If three deaths due to intercurrent disease and 0 
f Uowuig operation la another dime are deducted, 
43 per cent of the cases were chiucally cur d In 
the last four years forty e ght women were treated 
Of these thirty two (66 per cent) are fr e from 
evndence of the djsca e If three a e deducted— one 
ho died after an operation in another hosp tal a 
week alter treatment and two others who could n t 
be traced— thirty tv 0 (71 per cent) of this group a e 
stJI alive In early operable cases excellent result 
are expected from irrad ation and other irestineBt 
IS s Idom given However as there seems to be no 
doubt that hysterectomy alone has cured cases of 
cancer of the cervix it is sometmet performed 
in fa orable cases several weeks after Mil da 
tion Just how much I to be gained from this u ttID 
a matter of conjecture 

Of fifty two women w th recurrent canc r who 
were treated previous to 1918 twoareitiUai veand 
V cH and an ther is al ve but with some evid ace of 
tumor In the past five years during which t me 
the technique has been considerably elabor ted bv 
the use of cross firing and the embedd ng of radium 
em«a tion in ibe les on a remarkable number f 
these cases have been aj p rcntlv Cured Of the loa 
women m this group thirty-e ght (»a per cent) 
have no clinical evidence of cancer 
Of twenty nine women subjected to h) te ctomv 
m the p nod from 1917 to J0»3 tventy-one (yj 5 
per cent) are ah e and free I oaj signs of recvneDce 
and five of these have been V 11 for hve vears 
Of forty one women n th cancer of the bodv o> 
the uterus tv enty one (49 per cent) are al ve and 
well Three of these have passed the fiveyeaf 
p iod nine we e subjected to hystc ect my follow 
ing the irrad all n Lbva»d1-Cos l.MO 


ADREZAL AND PERI UTERINE CONDITIONS 

No ak C and T Linde R W The F ih logfcnl 
An tomy ol th Co ru Lut m (Ab ce 
Cvst Hsemal ma and NeopI sm) B U Jo" 

U pk U f B h g i Sg 

This article 1 ba d on hundreds of sect ons ^ 
c tpora lutea examined in th gynccol gical 
o atory at the Johns I/opk n Hospital dunng t''® 
past th ec or four ye rs 

Th most important patholog cal conmtions 
afiecUng th c pus luteum ar (1) abscfs f mi 
ton (2) cyst (3) himatoma and (4) neoplasm 
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Corpus luttum abscesses are vecj freAuent con 
stituting a considerable percentage of osanan 
abscesses It is probable that they arise from in 
feclion of normal corpora lutca corpus Interim 
c\sts or corpu luteum hsmatomata It is often 
difTcult to draw a line bet\ een cysts and hamato 
mita and the induidaal variations observed in the 
corpus lateum under normal conditions The Ino 
most important factors m this differentiation are 
the size of the structure and the histological tnatac 
ter of its I miung wall Botheyst and himatomata 
are usually associated Viith pelvic inflammatorv 
disease 

Corpus luteum cysts may be subdivided into 
(i) nculy formed cysts in which the lutein layer 
is well preserved and there is little or no fibrous 
ti sue deposit between it and the contents and (a) 
old cy ts in which the age is indicated by retro 
gression of the lutein zone and by the beav'y organ 
ized layer on Us lumen side 
A review of the menstrual histones in cases of new 
corpus luteum cvsfs indicates that in general the 
lutein zone corresponds to the developmental stage 
which would be cirpccted at the time and that the 
structure in spite of its cystic nature is stiff of 
functional importance The old r cysts on the 
other hand haveenti eU dropped out of thephvsio 
logical cycle and e ert no influence on the menstrual 
function 

These findings throw doubt upon the prevalent 
impression that corpus luteum cv sts ha' e a tendency 
to del V menstruation and that they bring about s 
clinical syndrome easily mistaken for that of tubal 
pregnasev (amcoorrhcca followed by prolonged 
bleed ng and associated with the presence of a 
unilate al mass) \\ hile it is possible that there may 
be a definite cndocrinopathic or other entity of th $ 
so calle 1 corpus luteum pers stens tv pc it ts ercced 
inglv difficult n cases of th s hind to rule out the 
possibility of a very early abortion of a tubal or 
ute me pregnancy The possibility of such an error 
IS Uu trated by a case reported The difficulty in 
eliminating pregnancy is increased by the fact that 
complete resorption of the embryo is possible as 
has been shemn by Evans and others 
Corpus luteum hsmatomata are commonH due 
to excessive hxmorrhage into the lumen dunng 
the stage of vascula ization Li\c the cysts they 
may be divided into two types the recently fono^ 
and the old and these types bear the same relation 
to the menstrual phenomenon as the corresponing 
types of cysts 


such tumors should not occur growths chiefly 
carcinomata which suggested such an origin have 
been seen At least some of the fourteen cases of 
lutein cell tumors collected from the literature bv 
Ghnn are very doubtful and further investigation 
will be necessary before the possibility of a lutein 
origin of certain ovarian tumors can be accepted 
as dcfimtcly established 

The conation spoLen of as multiple lutein cy sts 
ol the ovary which is found in certain cases of 
hydatidiform mole and chononcpithchoma and is 
sometimes erroneously designated as multiple 
corpus luteum cysts is due to a wide spread 
lutein bk.e transformation of the theca cells m the 
atretic follicles « hich arc greatly increi ed m size 
and number 

Ficellent photomicrographs illustrating the van 
OU 5 conditions affecting the corpus luteum arc in 
eluded in the article K S Csov 'ID 

EXTERNAL GENITALIA 

D>eutaf£ M L MuUtplc Cysts of the Aiglna 
(K> t mull pi s du gt ) J! II See d eisl el 
d r> lie d Fii pjy 11 34 

The case reported \ as ihatol a j: year old para ii 
m the second month of pregnancy who complained 
of vaginal pun and a vaginal tumor The tumor 
had been punctured but subsequently hadincrcascd 

At operation a large cyst extending to the cul de 
sac and almost to the base of the broad Igament 
was excised liom the left wall of the vagina and 
three others ranging in size from that of a walnut to 
that of a small egg were removed from the right 
wall The walls of the smaller evsts were thin and 
their contents viscid and transparent In a evst of 
medium size the walls were thicker and the contents 
sanguinous The largest 01*81 had a very thick wall 
and infected contents 

Microscopic examination showed the lining mem 
brane to be covered with cuboid epithelium 

Svr.vxTORr ni Pj.uiv MD 


McC ea H M and Bonney \ Gynecology and 
General Med cine The Relation Between 
Cettafn Disorders of the Female P Iv c O fans 
and Symptom O dinarfly Considered the 
Province of the Physician L f g j cev 


In certain cysts and hxmatomata the wall, 
present the characte isiic corpus albicans structure 
vvith the exception of the few very large cysts of 
this character which have been reported but which 
ate of doubtful nature the corpus albicans 
and hxmatoroata are doubtless merely the end 
results of the normal cystic or hxmorrhagic coipom 
lutea 

Various authors have described ovatian tumors 
of supposedly lutein origin There is no reason why 


Clinical states that ordinarily v ould not be sus 
pected of a gynecological origin include intestinal 
stasis genitourinary infections arthritis sciatica 
neurorctinitis cyclitis and choroiditis 
A weakened pelvic floor may giy e rise to intestinal 
stasis which in turn may cause dilatation of the 
bowd and favor the absorption of toxins A weak 
cned pelvic floor may cause displacement of the 
wtetus with obstniclive constipation it may pro 
duccrectoccle cystoccle andprolapseof the rectum 



3S4 


INTERNATIONAL ABSTRACT OF SURGERY 


and aa the result of cjjtocele gemtounnary ui 
fection may occur 

The factors involved m the act of defecation — 
muscular contraction of the sra!! of the bowel a 
rise in the intra abdominal pressure produced by 
straimng and contraction of tne fibers of the levator 
ani-~arc discussed and the mechanism of ostoede 
rectocelc prolapse of the rectum displacement of 
the uterus and enteroptosis is explained 

Symptoms which may be of gynecological origin 
indudeobstinateconstipation heartdisease which 
IS in reabty a distended splenic fiezure of the co 
Ion indigestion due to flatulent dstention of the 
stomach neurasthema and arthritis due to tox 
lemia of infected tubes or an endoccnnciiis In 
certain cases infection of the eye may have its 
primary focus in tbe pelv] organs 
To emphasise the importance of a careful gyne 
coIogic'U examination as a part of a general examina 
tion numerous cases ill strating the various clinical 
manifestations of gynecological conditioos are ated 
I Eowabo Bisbxow M D 

CurrJs A II The Pathoiony and Treatment of 
Qironic l/eucorrhma A Farther ClEnicat Study 
of This Subject Su t Oyn<t L Otl 
uxvu 657 

In extensive histopacbologieal and bactenological 
studies of chronic leucorrheeatbe source of Ibepuru 
lent discharge was found to be the cervix Prior 


10x919 the results of treatment were unifonnly poor 
Recently following the treatment outlined in ths 
arlKie the results nave been more faiorahle 
The patient is giv en lutrous oxide and the naaitv 
of the urethra t$ searched for infected Skene 5 ducts 
and urethral glands Diseased foci are threaded os 
(he blunt end of 8 needle thetrsctislaidopfs itiia 
knife and the lining is fulgurated or cauterireit 
Bartholin s glands are seldom found diseased 
In the authors hands radium has yielded good 
results in selected cases in which surgery aas not 
advisable Occasionally be has used radium titer 
the removal of a wedge shaped porti n of the cervu. 
The technique of radium treatment is as iollo s 
After dilatation and curettage t«o 25 mgm 
lubes of radium in tandem are introduced into the 
canal and held in position by means of a clip at th 
external 0$ The screen is a rubber-covered gold 
capsuleogmm thick In thecasesof youngnoncs 
With regular menstruation the application is con 
tioued seven hours radiation for this period of ture 
never divtutbs normal menstruation ^^omeQ evn 
3$ years of age must be (retted with greater caut on 
The unmehate result is a greater discharge wh eh 
persists for many weeks This is followed bv i 
period in which there is no discharge Durug tbe 
waiting period the cervix is dilated at latervils. 
Usually the improvement is gradual In a consider 
able number of cases a second radium treatment u 
necessary Uax»yW Fivx MB 
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PREGNAKCY AND ITS COMPLICATIONS 

Pribram E E TheChotesterinMetabolistnDur 
ina Pregnancy and theFuerF^ium (Zuf fr ge 
d Choleslen stoffw-ccb e!s wsehltini dtr bchwan 
g rschatt uod Jcn Wochenbett) Arch t Cjrtati 
tq j c*i* ST 

Dunng pregnancy (here js a considerable decrease 
la the biliary cholestenn while (be cholestcrin con 
tent of the blood is raised After delivery the cho 
Ustetm u rapidly carried away chiefly through the 
milk but also by way of the bile \\ith increased 
excretion of cholestenn there la an increase m the 
cnncentTittoti of the c>alic bik probably due to 
deficiency of fluid in the bodv from the loss of blood 
occurring during deliv cry Both factors explain the 
formation of gall stones following delis cry 
The temporary cessation of osarian function dur 
mg pregnancy seems to favor lipoid retention In 
expenments it was found possible to increase the 
cholestenn content o( the blood and decrease it m 
the bile by exclusion of the ovarian function The 
cy (1C biie was obtained bv means of a duodenal 
sound after the injection of Wutes peptone 

PaaiAsr fG) 

Boursler and Gautrtr Acute ilydmmnioe Ab 
domloal Puncture Continuation of the Preg 
nancy {Ilydrsms s a gu pon ti o ibdonu }e 
CO t ru li n delagr e se) Bull t«s i di i td 
fine i P oil ^ 389 


As ureteral catheterization for irrigation of the 
renal p Ivis became impossible nephrotomy was 
done miscarriage followed. Immediately there 
after the patients condition improved. 

In the litwature Martin has found the reports 
of ten cases of severe pyelonepbrosis occurring be 
tween the fifth and ci^th months of pregnancy in 
which immediate improvement followed the in 
duction of labor tie has found also the reports of 
nine cases in which pyclonephrotomy was done 
In eight of them the operation was followed by 
abortion and in four a nephrectomy was done 
later Marlin believes that since the renal infection 
IS inodental to the gestation the induction of labor 
might ^ suScient to effect a cure 

Jaues I Rxcct mu 

Tourneux J P \aginai Hysterectomy in the 
Treatment of Perllonitls Doe to Abortion 
(Du t atiement de> pt itomt s post abort vea par 
I hysti eel mie vaginal) £u f 5 c d e&il tt 
(ynie it Fa 9 3 *' S^* 

The author reports three cases There was one 
death In two cases medical treatment was tried 
first but was unsuccessful 
Tourneua prefers the vaginal to the abdominal 
hysterectomy because it causes less shock it can be 
performed with mote speed and U u free ftom the 
danger of infecting the general peritoneal cavity 
Salvatose pi Faiua M D 


The authors report a case of acute hydramnios in 
the eighth month of pregnancy The abdominal dis 
tention bad increased so rapidly and had become so 
marked that it produced severe epigastric pain and 
respiratorv distress 

By means of a Fotain trocar ho 1 paracentesis of 
the uterus was dote through the abdominal wall 
below and to the left of the umbili us 2 liters of 
ammotic fluid were withdrawn The symptom’s of 
pain and respiratory distre s ceased By the seventh 
day however the abdomen began (0 enlarge and the 
symptoms recurred After rupture of the anuuoUc 
sac labor was induced by the introduction of a bag 
The authors preferred abdowjnal puncture to m 
terraplion of the pregnancy at first because of the 
impossibility of determining definitely the size of 
fetus jAstti V Pica 5f D 

Martin 5 The Indications lor the Treatment of 
SmrePjelonephrosls Complicating Ih-egnaney 
(Des indi ati ns du t iitemeni d t (ormes sra es 
d py lendphrite g id que) Jdu I mid »<Af 
'P 3 X 445 

MarUn reports a case of pyelonepbrosis fa a ao- 
year-old woman in the sixth month of precn&ncv 


Puvergey and Dax Fyetonephrltls Complicating 
Pregnancy Treatment Combining Inter 
venous Injections ot Urotropin and Irrigation 
of the Renal Pel Is (La p><lo-atphrite dr la 
(trossesse on Ir itement par Ja m€ihode combinfe 
d s i jectioas nt a emeu es d urotr pine ei des 
lavages dn bassinet) J i mSd de Bordr ut ip y 
« 44* 

Tor the treatreeat of pyeloaephtiUs oc unvng tn 
pregnancy the authors advocate intravenous injec 
tions of urotropin and trngatioa of the renal pelvis 
wjth an antiseptic such as bone acid argyrol or 
protargol They give intravenously j gnj 0/ uro 
tropin dissolved la ro cem of sterile water every 
day or every other day until improvement is in 
dieated by a fall in the lemperatuie The renal 
pelvis is irrigated with a : r ooo solution of 3 Jver 
nitrate at the conclusion of the irrigation a small 
quantity of a 5 per cent solution of argyrol or a 
i iKf cent solution of silver nitrate « injected 
Latheterualion has been done m most cases three 
umes a week but should be repeated daily if neces 
»ty Ureteral catheters can seldom be left in jjtu 
without causing considerable discomfort 

jMfES V Rrca M D 
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^ ay&sUr« The Treatment of Severe Hypetemts a 
Gravidarum with Chloral (VoRl^s me t ^ra 
id que$ ^ es 1 1 aitem t pax le chloral) BuO 
So< d eb t tdegynee de B 9*3 11 ast 
The author reports two cases of severe b>iiet 
emesis gravvdanim that proved refractory to the 
usual treatment b> starvation and the administra 
tion of adrenalin belladonna and aconite but vcere 
finally cured by enemata of 3 to 4 gm of chloral 
hydrate The vomiting ceased after three treat 
ments Jurcs \ Ricci MD 

Lltzenberg J G Myomata of the Uterus and 
Pregnancy r C/ n \ Ant 19 3 1 aSj 
\Mule m}omata m the pregnant uterus are 
common they are seldom dangerous complications 
of pregnanc) labor or the puerpenum In a few 
cases however operation is necessary on account of 
their size rapid growth location in the loner seg 
ment incarceration m the pelvis pressure symptoms 
threatened abortion or contracted pelvis Myomata 
of the pregnant uterus almost always increase in 
size the enlargement being due to growth of the 
tumor elements and adema The tumors are very 
much softer than in the non pregnant uterus and 
may be mutaLen for cysts After debvery they 
decrease in sue rather rapidly 
It IS rema Lable how fre<iuentlv when it is 
thought that the tumor wiU produce impaction u 
rises out of the pelns andduivcry and the puer 
penum are normal When oper tion is deemed 
accessary enucleation is the procedure of choice 
The inadeoce of abortion (oUowisg enucleation u 
only 15 per cent The tumors seem (0 shell out of 
the pregnant uterus much more easily than from 
the non pregnant uterus Care should be taken 
not to tie the ligatures too tight The corpus luteum 
of p egnancy must not be disturbed 

llAsay n FcE M D 

Reeb The Diagnosis of Infra Ut rlne Pregnancy 
ComplIcatM by Fibroid (A p opos d dugn lie 
d I gros s e compsgnje oe tbr iocs) B 11 
Soe dbl Id gyidPrig 3 43 

Before the fifth month of gestation the \ ray is 
of no value in differentiating an intra uterine preg 
nancy from a fibroid uterus Uniform enlargement 
of the uterus congestion a soft consistency and 
broad bgament varicosities a e found in both condi 
tions Kouville advocates sectioning the ovar rs to 
detensme the presence of a corpus luteum of preg 
nancy This would be of aid only up to the Uuid 
month Fathognomomc ol my omata u a change in 
the position of the mass noted at r peated ezamina 
lions made at intervals J«tES \ Ricci A1J> 

SchtcLel€ Th Diagnosis of Extra and Intra 
Uterine Pngnancy (A p pos du du^osU de b 
gr esse tra t ntrautin ) B ll Sfc d' bst 
rf d gynic d ? 9 3 “ 43S 

&ch ckeli reports two cases of erroneous d agnosis 
of extra utenn pre'm.incv In the first that of a 


woinan in the seventh month ol pregnancy tbe 
error was due to atony of the utenne wall which 
rendered the fetal parts and heart sounds very 
distinct In the second that of a woman in tie 
second month of pregnancy it was due to vancoccle 
of the broad ligament 


Auvny and Delater A Case of Ruptured T bsl 
Pregnancy with a Co Existent Uterine Prtj 
nancy (Un cas de grossesse xtr iln e tiibm 
r mpue a ec co-eu tence d pros e<se Kru ) 
B II I min S C nal d Par 9*3 xcu 4S3 


A para u with a history of metritis after amenot 
rhcea for one month was suddenly seized with ante 
pain in the left lower quadrant of the abd nea 
FoUowiog the application of hot compresses tbe 
pain ceased but a light vaginal bleeding appeared 
On the patient s admission to the hosp tal a diag 
Dosis of tuba] pregnancy was made on the ba$u d 
the very typical history and the findings of vjpnil 
examination On the mormng of operation she 
passed a mass which examination showed to be a 
gestation sac Operation revealed rupture of tie 
left tube due to tubal pregnancy Histological 
c amination of tbe specimens confirmed the clinical 
diagnosis lo tbe authors opinion such cases ae 
not rare SAtvAToaz pi Pamia hi D 


LABOR AMD ITS COMPLICATIONS 
Danforth U C. and Davis C U Obstctrlesl 
Aiialgesla and Aassthesla A ConsIdentI n 
of Nitrous Oxid Oxygen and \ari us Com 
blned Methods J Am it Asi 1913 
to9® 

Tbe measures used by the authors for the tebef 
of pain m labor arc divided into those which are 
applicable in the first stage and those which may be 
used m the second stage The use of inhalation 
anirstbetics during most ol the first stage is not n 
commended but nitrous onde may be employed 
late in the first stage Reliance for rehef during the 
first stage must be placed chiefly on drugs adm mi- 
tered hypodermically by mouth or by rectum The 
drug chosen may be one of the opi tes morphine 
codane heroin or pantopon gi en alone or com 
bined with scopolamine (hyoscin) hypodenntcally 
or chloral g ven by mouth or rectum The authors 
prefer one of the opiates in combmalioa with scopo- 
lamine such as morphme scopolamine or pimtopon 
scoptdamine the scopolimme being repeated if nec 
essary 

In a long first stage t appeared that if the pxrtur 

lent was reliev ed of pain she went through the long 
hours of dilatation with less fatigue and 
strain and approached the second stage with h« 
physical powers more nearly intact than if no reii 
was given in the first stage In the use of the oru^ 
mentioned the authors have made no attempt t 
appro ch the so-called twilight sleep or to proda« 

amnesia. Their desire has been only to dim these ^ 

rtvofthepain andpe hapstoproduceabghtoefit* 
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helped in the sbehtest and one or two stated that 
(he pains %erc intensified The last statement can 
be accounted for only by the possibility that the 
patient who crpecled \eTy great help rccciicd only 

ft bttle 

The formuh u»ed for the rectal instillation i 
lO gc of quinine hydrobroniide 4 dr of alcohol 
alio* of ether and x oe ofolneoil Reliance lor 
the major effect u placed upon the sy nergi m of 
ether and magnesium sulphate 

The bypodcnmc >s gi'cn when the cervix is di 


of somnolence betw cen the pains Usually this may 
be accomplished with morphine ]t gr (ooioSgm ) 
atidscopolamine /<, gr (000065 gm ) gl^tn^I» two 
parts Irom aUcen to thijty minutes apart It in 
the cased a woman whose susceptibility to Opium is 
above the ascrage the contractions cease alter the 
admioisttalion of the hypodermic medication they 
do not resort to the administration d pituitary tx 
tract but as ait the spontaneous resumption of 
labor However this is not a lieq cM wearmnee 

Because d the danger ol narcQUnng the child no -- 

opialo should or itkjstl.o laKd apprcumjltly l«o finEm If a « por cent 


hours u. OV..-V.J 

Pantopon ap >eats I s apt to produce this effect 
than the othet alUdoids o( opiutn The obstetrician 
must note catcluUy th rapidity with which the 
labor is proceeding and the progress already made 
In this experience is of great v alue 

Mtbcendoflhefaslstagcor msomecas'S when 
the first stage is neanog i ts end it is necessary to add 
some form of inhalation anarsihetic In the authors 
expcnence nitrous oxide or the combination ol ni 
iTOus oxide and oxy gen has pros cd most satislaclory 
A senes of tables ummatucs the results in over 
3 000 cons<'CUtivedeUv cricsat the F v anston bo pital 
Lsan ton niinois and m two recent senes of 400 
cases conducted by each of the authors The tech 
niquc of administering nitrous otide-oxygen anal 
gesia IS described bncily 

7 he analgesic or the anssthenc should be chosen 
for the operation and tf e needs o( the patiicubr 
patient For the long first stage of labor an opiate 
alone or in combination w ith scopolamine is often in 
dicated For the longer operations during pregnan 
cy and labor ether is usually the inhalation anxs 
toed of choice Aitrous oxide oxygen may boused 
for examinations and short operations and for inter 
mittent analgesia during the second stage of labor 
Roiam? S Cbov M D 

Gwathmey J T Dono an E P O Reagan ) 
and n I R Painless Chlldbrih by 
byo i^tlc ^lethods . ^ 


4St> 


Oksl &• &jr 


In the development of the method described 
great care v s taken to reject all cases that would 
in any way obscure the issue lor instance ro 
medication was given if the utem was dilating 
evenly and the contractions were occurring regularly 
vv im bttle pain as under such circumstances an even 
and sometimes a painless deb cry ' as a.sur^ 
Medication was withheld also when the cervix was 
limy dilated (four fingers or morej when the fetal 
heart sounds v ere irregular or poor when mal 
positiQu was found and when there was any doubt 
regarding the condition of the child The cases 
fleeted were those not too far advanced m which 
thw was a possibihty of giving aid 

results have varj^ but la most instances 
the patient was helped the pains were Jess 
tneo, and in a few the debvery was ree^red 
Comparatively painless Other patients were not 


of morphine may be given with the first byjwdermic 
only If a so per cent solution IS used no morphine 
IS given The hypodermic is not repeated unless 
the sedative effect wears off or is insufficient The 
object of the hypodermic is stated to the patient 
ss the telief of pain The patient is kcft as quiet 
as possible H she is m a ward the bed is screened 
and li she is in a room the light ts excluded and the 
door I closed Loud talking and other not e art 
avoided as Ttiuch as possible 
Just b fore the instillation is given the patient 
IS (old that Its object is to relieve pain \l hen the 
cervix IS dilated about three fingers and there arc 
good contiactions she i» placed on her left aide in 
(he Sims position The catheter is filled with olive 
oil ID order to exclude air and is inserted into the 
rectum about 4 in The svringe ts filed with the 
entire amount oi the instillstion and the injection 
IS given slowly with csre not to admit air between 
the olive oil m the catheter and the mixture in the 
syringe Under gentle pressure the fluid is passed 
between contractions the entire amount being 
given between two to four contractions Tht piliem 
is told to sijucfie up in order to induce reversi* 
perutalsis She is told also that retention will cause 
no pam her cooperation being thus secured Pres 
sure IS mad on the perineum with a towel during 
the pains for from ten to fifteen minutes and the 
lube IS withdrawn in five or ten minutes Thi. 
patient is then permitted to be on her bick or in 
whatever position is most comfortable Cotton i 
placed in h r ears and her head 15 covered with 
some datfe colored material or a tov el Only neces 
sarv attention is then given her and all manipula 
tions are made as gently as pos iblc 

Isphyxia ocnirred in one of the sixty four cases 
an madence of 064 per cent The authors con 
dude that sy nergi tic anafge la is safer than 01] 
ether analgesia or t v flight sleep 

tnw VBO L CoXNeLt M D 

Injections of Pimnaty Extract (n 
Obstetric* (La quest, o des m«ti ns d extraiis 
nvpophysai es dans la pratique ob tftri ale) Rn 
J "f »* gyntc I dob I X ui 448 
Chataion recommends the hypodermic or mtra 
injection of pituitary extract during the 
f v5“ of cervical dilatation and the second 
stage of labor Doses of 9 5 c cm given at this 
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time ViiIl hasten delivery and limit the amount of 
bleeding Given intra%enoualy the extract u most 
eflecti\e m stimulating an atonic uterus and in 
control! ng postpartum harmorrhage 

J Mrs ^ Rtcct M D 

Rjder G II Breech Presentations Treated by 
Prophylactic External %ersl n Report of 
Fifty Nine Breech Presentations So Treated 
S I C> c & 04 / 1913 X \ i 660 
Because of the danger of breech delivery even 
when the pelvis is normal the author converts 
breech presentation into vertex presentation ly 
external version whenever this is practicable In 
the 89a conscculiv e deliveries in his priv ale practice 
there were fifty nine breech presentations t enly 
four in primiparx and thirty hem tnulliparx 
In the fifty nine cavs treated by pronhvlactic 
version the only fetuses lost were non viable two of 
the V omen were not under observation before labor 
In none of the thirty pnmiparar did the fetus turn 
back to Its anginal pre entation In several of th 
mullipar* this occurred but m all except two the 
fetus was easily returned to the vertex presentation 
Bv far the greater number of versions were done 
in the seventh and eighth months Twenty Ihrec 
of these v ere done without an anxstheUc There 
was no maternal mortality and in no case d d the 
ersvon a em to harm the mothet to the sSvgMwl 
degree No appliances were used to retain the fetus 
IQ the corrected position It ttv W Fr»c MD 

Martin B 11 and Orlnkl y A S An Unusual 
Accident During Dell ery at Term i t * 


no evidence of shock her pulse ranged between 80 
and 85 She complained of severe pain in iMth iliac 
regions ra bating to the hips and down the thighs 
and of di/T cully in breath ng 

A laparotomy done under gas oxygen and ether 
anxsthcsia revealed a small amount of blood in 
the abdominal cavity and blood clots m both broad 
ligaments The uterus was well contracted and 
showed no signs of rupture The uterus was found 
to be su pended only by the tubes and a sm 11 
bnd eof the vaginal attachment about x> m wide 
Both broad I gaments were lacerated up to the pet ic 
bnm The ulenne arteries which were pulsating 
and as free as if they had been carefully nssected 
were quicklv clamped As the left tu^ and ovary 
were injured and their blood supply had been cut 
oH they were removed with th uterus TTie right 
lube and ovary were preserved The vagina was 
reptiredaod closed with a pursest ring suture around 
a aga ette dra n The stump of the right broad 
ligament anl the tube were fixed to the vaginal 
s ult for support and the raw surfaces were covered 
with the penioneal reflection of the bladder About 
j qt of saline solution were left in the abdominal 
cavity 

rim patient r covered after a fairly stormy con 
valesccDce Hvxav \V Fivx MD 

Command u t and Chapvil L The Mech 
nl m of tl e Seraratlon of the Placenta and 
Membranes During Dellxery (L« mfeani m 
tin) du Ueoll m ntdupl ce laetdesm mbranei 
e d I dflivranc ) Cy / t hi 19 j 


\t SI th 9 3 I 457 

1 he authors patient w as a w oman w ho had cone 
through three normal deliveries and had had no 
miscarriages The pregnancy had been normal 
Labor began at about to a m with occasional pains 
When the patient was examined at noon a diagnosis 
of breech presentation was made M this time there 
was a dilatation of about a in In the evening the 
cervix was dUated the pains recurred at intervab 
of five minutes and on examination the diagnosis 
was face presentation At 94% p m a 1 ttle chloro- 
form by inhalation and a hypodermic injection of 
S mimms of p tuitnn were given The admin stra 
tion of the pituittin was followed by a very severe 
pain and several slight pains for the next thirty 
or forty minutes There was n moderate Cow of 
blood from the vagina As the head made no 
advance the operator prepared to do a versiw 
On introducing his hand he found that the baby 
was out of the uterine cavity and his band was in 
the abdomen A version was quickly done and a 
dead child delivered The placenta was removed 


manually , , 

On further examination the vag nal vault was 
found to be completely torn away from its attach 
inent to the cervix only a small bnd e of t ssue 
remaining posteriorly The vagina was quickly 
packed with gauze The patient at this time showed 


Sepataton of the placenta la brought about by 
uler ne contractions occurring after the Immed ate 
retraction 0! the uterus following debvery Th ae 
contractions first increase the thickness of the 
ulenne muscles and render the utenne wall or at 
least Its middle segment uniform in thickness 
Their second fITcCt is a decrease in the surface of 
the placental insertion The r third effect which 1$ 
d pc dent jion the reduction of the surface of the 
placenta! ins rlion is a considerable innease in the 
thickness of the placenta particularly in Its central 
portion 

The rcducti n of the surface of the placental 
iruertion and the increase in the thickness of the 
placenta have a double result (1) The decidua 
scrotina becomes $i ollen to six or seven times its 
normal thickness (a) The chorion c vill whch 
arc normally more or less tortuous in the placent 
during pregnancy arc placed under tension 

The Iraction exerted by the tboi oiuc vdli on the 
compact layer of the decidua is transmitted to the 
inteiiacunar partitions and these being fragfle break 
with ease 

The merging of the lacunx forms a gap into which 
open blood vessels pour their blood This is the 
beginning of the retroplacental bxmatoma As this 
hxmatoma is formed it contributes raecb nicatly 
to the sep ration of the placental surface 
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It IS thus e%ndfnl that the mechanism of the 
villous traction has its maximum effect on the center 
of the placenta and that the mechanical separation 
by the retroplaccntal hxraatoma is toward the 
outer border of the placenta The separation of the 
membranes is not the same being due to (i) the 
infiltration of the rctroplacental hxmatoma between 
the mu-de and membranes under the prtssure of 
the utenne contraction and (2) the traction exerted 
on the membranes bj the de«ccnt of the placenta 
toward the cervical orifice and the lower Renitils 
Therefore the separation of the membranes does not 
occur at the same time as that of the placenta 

SvLV STORE DI PaLUA MD 

Chalillon F The Treatment of Retention of the 
Placenta j Injections Into the Umbilical \eln 
(Le tra tern nt de la rftent n du pi c la p I 
inj ctioRS funicul e») Rn j a t d tv ft < 

d hil 1923 X\ S2I 

The mortality associated with manual extraction 
of the placenta ranges from 3 6 to 13 per cent and 
the morbidity from aj to 75 per cent Chatillon 
has obtained better results with the method em 
ploved a ccntur> ago b> Mojon and olhers—that 
of injecting fluid into the umbilical vein The 
umbilical vein is exposed and b> means of a 100- 
c cm syringe from 200 to 400 c cm of normal salt 
solution are injected into it slowly 
This method is now used in the ob tetncal clinic 
of Geneva when the Crede method fails It i verv 
efEcacious and has reduced bv one half the number 
of cases in v hich manual extraction 1 indicated 
In some cases however a second and third trial 
may be necessary Failure in the third attempt 
necessitates intra uterine manipulation 

jAVfES \ Ricci M D 

^udfbarC and Rascal A Histologic Study of T o 
Uterine Scars Due to Cscsarean Section (Etude 
histol gique de d ux cic t uif p t 
cfsane es) B ll So^ d ei I I fy f d P r 
19*3 XI 40 

In both of the cases reported t vo emsarean sections 
oad been performed In one the second v as dooe 
two years after the first and in the other after an 
interval of four years At the time of the second 
operation a hysterectomy was performed 
Macroscopic examination of the uterus reveaUd 
scarcely any scar but slight thinning out of the 
interior of the uterine surface was apparent Micro 
scopic study revealed normal utuon of the muscular 
layers with no evidence of cicatrization between 
the layers of the muscular bundles and the inter 
'eiucg fibrous tissue Jawcs V Rica MD 

PtJERPERIUM AND ITS COMPLICATIONS 
Thoms H An Outline of Po tpa turn Core 
Am J Obs! b-Gy c 1923 444 

Alter delivery a period of rest is of great un 
Portance If after a short time a period of rest is not 


obtained naturally the author has no hesitancv 
in using codeine or ev en morphine to secure it 
The first few hours after labor the patient is kept 
flat on heriack, without pillows After twenty four 
hours he may turn on her side for a short time 
Mter the third day she is encouraged to lie first on 
one side and then on the other and for a while each 
day on her abdomen On the third or fourth day 
he i propped up for a short time one notch on the 
Catch b d Thi elevation i increased daily and on 
the seventh day she is allowed to it up practically 
aslong asshe desires If on the tenth day thefundus 
has reiched the level of the svmphysis she is 
allowed out of bed in a chair for a few minutes The 
length of time pent in the chair is increased daily 
as her strength increases and on the thirteenth or 
fourteenth dav she is allowed to walk a little \s 
soon after thi as she is able to come to the author s 
offer a thorough pelvic and general examination 
IS made 

For the past few vears the author s patients have 
been given a general diet from the fir t day of the 
puerpenum Thoms believes that the patient is more 
apt to realize that she is convalescing normallv if she 
I allowed loeat the food to which she 1$ accustomed 

In the care of the urinary bladder catheterization 
IS done only as a last resort The great dinger of 
prolonged cystitis resulting from catheterization 
done even under the most aseptic conditions must 
be constantiv borne in mind 

The routine use of castor oil and oth r purgatives 
following childbirth is regarded bv the author as 
unneecssarv If the hovel are sluggish a mild 
V cgetable cathartic or mineral oil is giv cn at bedtime 

In the care of the birth canal efforts arc directed 


merely to the maintenance of a epsis The dis 
charges must not be allow ed to accumulate there 
fore vulva pad of aseptic absorbent material arc 
employed For the first two or three days these pad 
are changed at least every three or four hours After 
each urination or bowel movement the genitals are 
washed from above down vard InThoms opinion 
douches are distinctly contra indicated during th 
normal pucrperium 

The beneficial effect of lactation on uterine con 
traction and involution 13 borne in mind \fter the 
frst rest following dehverv m the authors cases 
the breasts and nipples are thoroughly cleansed with 
soap and water and a simple ointment is applied to 
the nipples v ith sterile gauze or oiled silk or paper 
Either sterile v aseline or lanolin may be used for this 
purpose The baby is placed to the breast eight or 
ten hours after birth and thereafter 1 placed on 
each breast for five minutes every four hours until 
the secretion of milk begins to come in Uhen this 
^urs It IS nursed at three hour intervals during 
the day and at four hour intervals at night N othmg 
‘j® l*^*^^*** except cleansing with 
bone acid before and after each nursing 

At the beginning of lactation the bre sts very 
often become engorged and painful As a rule thw 
u due largely to venous congestion instead of milk 
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retention The application of a large hot compress 
gives almost immediate relief If fissures arc treated 
immediately on their appearance breast infectioa 
will Seldom occur \anous astringents soch as 
gl>ccnte of tannin tincture of benzoin or witch 
hazel may be used 

The proper treatment of the relaxed abdoimnal 
wall following childbirth demands attention not only 
to prevent a pendulous abdomen but also for com 
fort The author does not advocate the routine use 
of the abdominal binder but believes that such 
support cannot be ispensed with entirely \\hen 
the patient is up and about abdominal exercises to 
restore the muscular tone are prescribed 

Edwakh L Cobnell MD 

Ferrite Fastparnim Eclamptic Seizure* without 
Albuminuria Morphine Treatment Polyuria 
Cure (Cn es ^cl mpt q es p i p it m sans si 
bumi un tr t ment p r 1 morph p lyu le 
gujnson) B tl S e i chil Id ly h dt P 
J9J3 96 

The authors patieat a pnmpara at years old 
expenenc d a severe eclamptic seizure just after 
delivery Rep atedexaminationof tbeurinesbowed 
the absence of album n The quantity of unne 
p ssed m twentv four hours was s liters 
Hjpodermic injections of morphine were given 
Following an initial dose of 3 cgm t egro was 
administered every hour for six hours A cute 
resulted Svivatou di Patuv MD 

Lixy Solal and T anck The Pathogenesis and 
Therapeutics of Puerperal Eclampsia (N u 
veil r<cb cbes p<r me t les c (a p (b e le 
ct la tb6 p< t qu de I < lamp pu tp(rsle) 

P I m/d P r 93 xxjd 669 
In the cases of eel mpsia stud ed by the authors 
the organic lesions were inconstant They seemed 
to be detennuied b> the eclampsia or the pre 
eclamptic state and constituted possibly a predis 
posing but not a determining cause of the crisis 
In a senes of e penments on an mats the injection 
of the sera of eclamptic w omen caused death From 
this sera two act ve principles were isolated an 
aaaph lactic pnnaple causing convul ons and a 
toxic principle wh ch was less severe in action In 
discussing the manner in hieh these substances 
caused death the authors d sea d the coagulauon 
theory Co gulat on of the blood they beheve is 
only secondary for if anU coagulants are added to 
the eclamptic blood and the normal fluid ly is ob- 
tained or exaggerated the to icity does not disappear 
In the authors opinion the toi c pnnaple may 
occur also m such conditions as albuminuria acute 


odcma of the lungs and insufficiency of the kidneys 
hver or endoenne glands The anaphylactic prin 
epic which causes the convulsions b longs in the 
class of antigens Salvatose ni Palua AI D 

Dantln A The Indications for Vaccine Therapy 
In Puerperal Infection (Ess 1 sur Ics nd at on 
de la vacciootberspi d os les f t 0 pu 
p< 1 ) Rt* f id gyn/c il deb I J9»y x\ 

4 d 

Dantin reports a case of puerperal sepsis treated 
with a stock antistreptococcus vaccine made from 
organisms cultured from the blood of a patient i ith 
puetpcral sepsis and attenuated with lod ne wat r 
Recovery resulted No blood cultures were made 
James \ Rica M D 

Poux and Ra c I Streptococcic Puerperal Sept 
csemia Cu e (S pt p e pfrale 4 strepto- 
oq n guen a) B II Sec d b I t d g U de 
P 0 3 » 453 

The authors report a case of streptoeocac bac 
teratmta of puerperal origzn a hick was succtssfaUy 
treated with antistrcptococcus serum Dailv in 
jections of 40 c.cm of the s rum were given fo 
three days On the first d y t c cm of ^ per cent 
of the essence of turpentine was injected to cause a 
local abscess Ten days later the abscess pointed and 
was drained During the 1 tetvaf between the first 
aod second injection of antistrepiocoecus serum two 
ampouJesof lantol were pv n intravenously F erv 
injection was followed by a di tmet fall in the tern 
pe ature and the pulse rale and impto ement in 
the qualitv of the pulse Jaubs V R cci M D 


HEWBORM 

Pouget and llouSI Imm dt te Correction of 
Cranial Depre Ions in the Newborn (Red se 
m t immtdi te des 1 ml cri ns b I 
n CMBi) BUS d bt Id gy / d P 
93 I *93 

In three cases of very difficult labor a cranial 
dep e ion occurring at del very v as corrected 
immediately In the first case the depression oc 
cur ed in the left parietal region \n incision s 
m de over it and the bon raised by trephination 
and the introduction of a sound 

In the two other cases the correction wa made 
by means of a strong suture needle such as is used 
inasyrophysectomy This was introd ced tangen 
tiaU> through the sagittal suture and the bone nd 
emplovcd as a le er 

The three pat ts made an unev ntful recovery 
S store di Paiu M D 
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Santaella R A Some Considerations upon Renal 
\a culariration (\lgunas on deraci ne sobrc 
as uh via Sate I) Urf Utr tQij vii ai 4 
The author has studied the renal vascularuation 
in forty cadavers His findings he summarizes as 
follows 

I The renal arteries originate from the aorta m 
a zone bet ^een the body of the first lumbar \crtebra 
and the suprajacent and subjacent intervertebral 
disks The width \anes from i to lo cm 
1 There is a collateral commurucation below t! e 
capsule and one branch of the spermatic arteries and 
another with the superior mesenteric arteries 

3 The most frequent primary divisions are two 
anterior branches and one posterior branch 

4 In general the number of divisional arteries 
visible at dissection depends upon the sue of the 
aperture of the hilum 

I The renal arteries arc terminal id all their 
branches there b«n^ no collateral communications 
between them 

6 The incidence of arterial anomalies is about 
35 per Cent Anomalies in number are the most 
common and of these the variety with two renal 
arteries is found most frequently 

7 The inferior polar artery generally arises from 
th trunk of the anterior division and the superior 
polar artery from the posterior trunk 

i The afferent branch to the glomerulus is 
t )Ce the sue of the efferent branch a fact which 
evplain its great importance in renal physiology 
0 The straight arteries probably come from the 
glomerulus 


These experiments show that liver tissue has a 
markcdaffinityforphenol ulphonephthalein ^Vhen 
the dyestuff is injected subcutaneouslv or intra 
venoiisly It probably passes largely through the 
kidneys and 1 excreted in the utine If a consider 
able portion in the blood stream passes through the 
hver the latter may cither hold it for several hours 
or destroy it this explaining the marked diminution 
of the phenolsulphonephthalem output when no 
evidence of renal disease is demonstrable 

boms Neuwelt II D 

Popescu InotestJ C A Test of Renal Function by 
a Combination of Alkalln zatlon and the 
Phenolsulphonephthalein Test (Nie nfunk 
lonspuefung du h Korobinatio v n Alkatibe 
1 ru c und Phenol ulfooephthalemp obe) Z n 
t aibl / •«» Med ipzj liv 4S1 
Rehn and Cuenzborg recently suggested alkahni 
zation and the use of indigo carmine as a test of renal 
function Instead of lodigo carmine the author em 
ployed phenoUuJphonepbthalein On the basis of 
forty cases he comes to the following conclusions 
The test is easily carried out and gives good results 
In the normal person the excretion of pheno ul 

E bonephtbalcin after the admimstration of alkali 
egms m from seven to twelve minutes and con 
tinucs for from seven to thirteen hours In renal in 
sufficiencv it begins in from seven to twenty minutes 
and continues for from fifteen to forty five hours 
ttOLHCEUCTIt (7) 

Cassoto A The Medical Treatment of Pjelit s 
(Su I Je aj a med ca delle pieliti) p I hn Rome 
1913 X s met) 413 


so The tichimic zone of H\ rt form a septum Cassuio outlines a course of treatnvent for py eliti 
which Occupies th central region of thu kidney which he considers belter than the adminislration of 
but do's not completely separate the anterior and urotropm It consists m the subcutaneous or mtra 
posterior regions of the convex border and of the muscular injection of graduated doses of ncosalvar 
^ ' RxcNsw san or s.viilaiscnol he considers the latter much less 

xfiint- t> ir •¥•< < o » L .1 toxic than the former Be inning with an iniection 

Ph t, lsulphoT^ephthaIein“Ei«e ^on 7 " ^ “c™'" "“'5 S'^Ccecdmg dose b> 

’f A s 9 t 1 X ,* ** 48 cgm art given at a time This 

. , , . treatment brings about a diminution and eventu-vUv 

'riinal experiments conducted for the purpose of the cessation of all the svmptoms and sicns of 
determining the possible r6le of the liver m influcnc pyelitis much more quickly than the admim tc tion 
m tne rate of phenolsulpnoaephlhalem excretion ofutotTOpin Tvmes \ Rici-rMri 

* » ""“S' “Ctetmn of Ihe dvt ^ “ 

sluU foKoi mg Its intravenous subcutaneous or Weliner E The Surgical Treatment of NeohrttU 
intrapleural injection was about the same it was h' “'’S the B handlung dec \ei^ li ) 

wEcrcased alter d rect intrahepatic injection * / » ol C* 1923 * 467 

strovedTw.'S?®* delayed m the liver but is de The author presents in brief a general rcviev of 
n w ejection di ectlv into the portal the entire literature Harnson fiSoS vvas the 

* IS an important cause of the 
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disease Edebohls m 1901 introduced decapsulation 
oftbe kidner 

Eapenmentation has demonstrated that decap- 
sulation IS foUosred by quiclL tenal capsule rtscntia 
tiOQ that the operation causes no morphologically 
visible mjunous influence on the normal pareo^yma 
of the kidney and that no anastomosis «orth 
mentiomng takes place between the renal a^ 
penrenal blood vessels 

Kuemmel designates nephritis apostematosa (sup- 
puratiie nephritis metastasizin by the Mora 
stream) as a surgical condition Usu^y it is uni 
lateral The operative procedure must be adapted 
to the requirements of the particular case In cases 
of milia^ abscesses decapsulation is indicated 
whereas in cases of large abscesses and those in 
which the renal pelvis ts involved nephrotom> ts 
the procedure of choice In extensive d tease of 
the parenchyma nephrectomy is cecessar) 

The following four groups of acute diseases of the 
kidney have been treated surgically (r) toxic 
nephrosis (3) renal eclampsia (3) acute nephrosis 
(acute glomerulo-nephntis followuig infectious dis 
eases) and (4) acute glomerulo nephntis 
Eor hicc nephrosis Kuemmel recommends de 
capsulation but Pousson prefers oephrotom> 
Klose has comb eed decapsulation and nephrotomy 
'^^lth regard to the results of surgical tieatmert 
in eclampsia there is great diversity of opinion. 

In nephntis following scarlatina Kuemmel 
Schmidt ilardiogs and litsnow found that de 
capsulation was Allowed by the secretion of unne 
and the disappearance of the symptoms 
Kuemmel \olhard, Hir ch and Cppinger rccom 
mend decapsulation al 0 for cases of severe acute 
glomerulo-nephntis 

In nfpbritts dole osa and harmatu c nephritis 
both decapsulation and nephrotomy have given 
satisfactory results 

The article is supplemented by a very full bibliog 
raphy bAj.ee (Z) 


Stucke> l~ Itematogeoous Abscesses of the 
hJdn y (2 r K s lik h*m t g n h 
b cesse) n I iCA f / a tl sf pjj u 
8S 

After a detailed discusses of the 114 cases of 
hxmatogenous suppurativ e nephntis repotted m the 
literature the author reports three of h s own Two 
of Stuckey s patients were women and one WM a 
man In both women the abscess of the kidney 
dc eloped after an abortion m one the pus focus 
was located m the lower pole of the left bdney and 
la the other the lower poles of both kidnevs were 
involved. In the man tbe abscejs was Io«ted m the 
upper pole of the tight kidney beneath tbe dome of 
the diaphragm and the condition was complicated 

by pleurisy with effusion on tbe right side 

M ol the three cases were diagnosed operated 
upon and cured previous to the development of a 
p^anephntis The author favors operative mter 
ference unconditionally Btsca (Z> 


Payr E t Operative Treotment^Ignlpuncture— 
la Cases of Polycystic Degeneration of the 
K.ldne)'! Pathological and Clinical Observa 
tioDS (D e oper ti e B haadl g — Ignip nktn — 
ma h r F eUe polycyst che Nee degenerat n 
Bern kung a ur Path logi uad Khnit) ZtjcAr 

/ id C* XU J54 

Pay r has never lemov ed a cyst c kidney surgically 
He considers a nephrectomy justified onlv in cases 
of severe persistent harmorrhige All cases in which 
there are no symptoms should be left alone In a 
certain class o! cases however there 1$ repeated 
complaint of colic pain and hemorrhage and la 
these undoubtedly palliative treatment is neces 
sary Such treatment must assure at least a tern 
porary amelioration and must be relatively harm 
less In Payrs opinion ignipunclure meets ibe=e 
dtmard 

In the cases reported tbe hdney was e posed 
and the small accrssible cysts were punctured w ith a 
small pointed galvanocautery point at white heat 
and the larger cysts opened crossw ise or stripped of 
their coverings Caution is necessary m the vicm t> 
of the renal prlvis and the vascular pedide 

The effectiveness 0/ these procedures d pends 
upon a decrease m tbe inttarenal pressure the in 
tact parenchyma is spared and tbe venous conges 
tioo which causes tbe hxmorrhage ts relieved 
Ignjpuncture epresents a sort of halfway measure 
between no treatment at all and 3 radical procedure 
and makes it possible to control suitable cases for 8 
year GaAViu.s (Z) 

RovsinA T The Diagoo Is and Treatment of 
Kidney Stones Bas d up n Twenty Nine 
lean E crrience (U ber D g os u d Behand 
lu gdrrK re st net fCnind oj ebng Erfah 
ni g n) Et * / t C* 9 j XU 3 s8 

In twenty nine years Rovsing his treated 716 
cases of kidney stone He disti guishes between 
primary aseptic stones stones wh ch bee meiofected 
and stones formed as the result of infect on Of hi 
493 casts of as ptic stone 746 were operated upon 
With reg d to the etiology of these cases Ro s ng 
states that he has noted that pat ents with so ailed 
su gical nephrolithiasis seldom show symiptoms of 
uric aad diathesis An aseptic stone develops sud 
d nly and afte its r moval the kidn y sh s no 
tendency to form another Rovsing beleves that 
the condition may be the result of tbe gradual 
growth of an a d inf ret of the newborn or over 
saturation of the unne with unc or oxali acid due to 
a temper ry illness especially an illness assoaated 
with fever He has seen cases in which urate sto es 
developed from dry diet treatment and oxalate 
stones developed from tbe use of rhubarb root over a 
penod of yean 

The congen tal unc acid diathesis causes only 
gravel and small concretio s which are passed with 
outdifflcuU) the occasional appe ranee olpam and 
blood IS fien due to uratic nephntis and penne 
phntJ The latter coadit 0 stheauthorbaslreated 
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may conceal stones or suggest them where they do 
not Oxalate and calcium cirbonale usually 

cast dense shadows but even large stones of oxalate 
and calcium carbonate may fail to show xa the roeot 
genogram Triple phosphate and pure uric acid 
aw onlv family visible in the plates In 316 
‘X^e“preopi'tate‘“^ wmetime's ronlused with the cases there forty m which the roentgen ray 
unc aad diathesis because it al 0 makes its appear did not reveal the stone foimd at operation and 

ance with d>suria and grave! during conditions of stxin which the size and number of the stones were 

periodical depression Phosphatuna frequently errowe^y tndiMted Other shadow casting bodies 
causes the formation of large stones that become at the level of the kidney or ureter particularly cal 

wedetd m the ureter or develop into coral shaped cUied lymph glands may lead to a diagnosis of 

conc*retions m the pelvis In four of Rovsmg s cases stone when they are assomted with attacks of cohe 
of nephrectomy (or renal tu^rculosis a pho phatc due to other conditions This occurred in four of the 
stone formed m the other kidney and caused anuria aulhorscases i” hvHmnpnhmsis 


very successfully by nephrolysis and releasing the 
kidney from the meoibrana propria Occasionally 
a unc acid diathesis may be unilateral only one 
kidney passing gravel 

Another diathesis phosphatuna which is rcaddy 
recognized from the reaction of the urine and the 


The greater number of phosphate stones however 
are due not to a congenital diathesis hut to a Iran 
sitory acadental or artificial phosphatuna caused 
in many instances by routine treatment with alka 
line mineral waters Instead of dissotv mg the renal 
stonesbecomemcnisted by layers of pho phates 
There is alao a triple phosphatuna caused by the 
alkaline decomposition of the urine due to infection 
espeaally infection by the pyogenic streptococci the 


. I two intermittent hydronephrosis 

tuberculous periureteritis and pyonephrosis were 
found in addition to the calcified lymph glands 
Particularly striking and diff cult to explain is an 
occasional false shadow suggesting stone in granular 
ncphntis with fibrous perinephritis 
Of importance in the prognosis and treatment is 
the bactenolog cal examination of the urine taken 
under aseptic conditions from the bladder and uietet 
In 276 cases the unne was sterile and in 197 cases 


twicUusmay be organic maieiial from the inflamed the usually ^wgn colon bacillus was found In 
mucous membrane or a urate or oxalate stone The nineteen 0? the latter the bacillus had disintegrated 
author reports two esses of cystm stone Removal the stone and in thirteen had led to pseudo-tnera 
el the large stones was followed by treatment with btanous pyelitis with shell and gravel formation 
distilled water (t to a liters a day) The patients arc As treatment the author recommends the drinking 
well nine and four years respectively after the of a liters of distilled water daily This u curative 
operation The first a woman yr years of age had however only when the stones are small urate or 
had a fixed non radiating pain since her twelfth oxalate stones not larger than a pea Rovsmg warns 
year Therewasnohxmatuna butalargequantity against the customary treatment with alkaline 
of gravel was passed The second patient was a mineral v aters In infected cases without obstruc 
girl 4 years of age who had had an attack of para tion the distilled water treatment is indicated to 
typhusmheisecoiidyeai andcontmuedtodis^arge wash out the kidney and renal pelvis previous to 
patatypbus bacilli in the urme One small stone was operation It i$o! value also after nephrolithotomy 
pissed In both cases the diathesis was umlateral especially ui cases of unc acid diathesis Cases of 


the urine was acid and the stones were coral 
shaped. 

\\ ith regard to the diagnosis Rov sing discusses the 
numerous mistakes made in cases in which occa 
sioaal or constant paui in the kidney with or without 
bleeding suggested nephrobthiasis In this coiuiec 
tion he mentions fi) uratic intoxication ncphntis 
which IS characterized by the fonnation of connec 
live tissue and adhesions between the roeinbrana 
propria and the perirenal fatty tissues and can b* 
Mred by nephrolysis (a) partial hydronephtosi 


inoperable bilateral nephrolithiasis can be rendered 
operable by energetic water treatment 
Id ijt of 716 cases the water treatment was sufS 
cient for a cure In the remaining 585 cases opera 
tion was necessao There were forty four deaths a 
mortabty of ix 4 per cent Nephrolithotomy was 
petfonned in 256 cases pyelolithotomy in eight 
nephrectomy in seventy sit and ureterolithotomy 
in forty five The respective mortality rates of these 
operations were 30 0 10 and 4 per cent The high 
,1..^ »» f ' ■'■'7 '"'j rw”* death rate was due to the liree number of caves in 

Tie findings ol reentgenogr.phy uc often sur SSSriiST tie i 

leved .0 be ,n some cn.es .he „e„,gen piefuee 
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(here is general]) a coral shaped stone nhich cannot 
be removed through a small sUt lathe pelvis or there 
9 infection and an infected wound in the pelvis will 
lead to nephrectomy because of fistula formation 
Therefore Rovsing performs this operation only in 
aseptic cases vith a single round stone in the pelvis 
In cases of ureteral stones the site of lodgement 
must be determined W hen a stone juts out into 
the vesical ostium it is generally poss hie to insert a 
sound beyond it and at the same time to dilate the 
pap Ua so that it maj be drawn out If the stone » 
at a higher site the author brings the ureter oulsi Ic 
the peritoneum through an ineision from the erector 
around the antcrosupenor iliac spine along the 
margin of the pelvis to the middle of pouparts 
1 gament The dilated ureter is easily found and is 
carcfull) freed to the point at wh cK (he stone is 
feU If s(oncs are pr sent also m the kidney the 
stone in the ureter is pr ssed upward and removed 
with the others hy nepnrotom) olherwiseit ispressed 
to a favorable position fixed with the left indct 
linger and thumb and released through a small 
longitudinal met ion A bougie is then run up and 
down the ureter to test its patenc) and the wound 
closed with a single row of ejlramucous sutures 
The abdomen IS closed around a cigarette dram No 
catheter is emplo) ed Tba nt (Z) 


Ccccnrelll C The Importance of >ascut rNeo 
fomutlons In Cases of Reno Renal Suture 
(S 11 mpo t (I U B of (mar lu ascot 
as d ut ta r no* nale) A k ti I 4 if 
I9>3 ' 44 

Experimental research to establish the functional 
and structural alterations undergone bv the kidney 
consecutive to ligation of one or both blood vessels 
has acquired particular importance with the develop 
ment of conservative renal surge^ The author 
reviews such experimental work and reports a num 
ber of investigations o( his own 
in dogs Ccecatelh created adhesions between the 
parenchyma of the two kidneys then formed vas 
cular connections between the two organs analogous 
to tho e produced b> Lettien b tween the kidney 
hver and spleen and then after adhesion had been 
eibtaincd, attempted to determine what changes 
occurred in one kidne> when the arter) or the vein 
m the other was ligated and the circulation impeded 
The find ngs of this investigation are summanzedas 
logons , , . , 

S Union of the twokidncvs ithin the peritoneal 
cavitv canbeestabh hed without gre t d iBculty 
j The functional disturbances follow ng this 
intervention are slight and there i rapid and com 
Dlele recover) from the les ons due to the sulunig 
, Wb tv the kidneys arc approximated b> tbc 
bleeding surfaces a nt I) formed tissue arising fr^ 
the fib ous capsule becomes interposed and rafudly 

^'a'^U^im'^rtantvascularconnectionsarefonned 
bciw en (he two kidneys which supplement th 

adhesions formed m the peritoneal tissues Ih re 


fore renal function can continue for some time after 
ligation of the entire vascular pedide of one side 
XVhen the vessels and the ureter of one of the kid 
nejs js sectioned between two ligatures a hydro- 
nephrosis of this side IS formed \ ery soon how 
ever ihe fuoctiODiog of the kidney ceases and the 
entire organ becomes cirrhotic If in one of the su 
lured kidneys both vessels are 1 gated, hydrone 
phrosis docs not dev elop after section of the ureter 

5 In kidneys sutured together after the 1 gation 
of both vessels of one kidney profound alterations 
occur m the first kidnev but because of the develop 
meat of an arterial collateral circulat on sutEcient to 
mamtain renal function and nutrition the animal 
survives 

6 In kidneys sutured together hgation of the 
vein on one part and success ve I gation of tbc artery 
and vein on the opposite part cause a profound dis 
turbance in the structure and funct on of the trst 
kidney but the animal mav survive and recover 

7 The kidney of the side in which both blood 
vessels are 1 gaied is reduced to a fibrous nod le in 
the inid»t of which onlv rarely are found small and 
more or less well preserved aones of par nchyma 
Because of the ccllateral circulat on this kidney 
instead of rapidly becoming necrotic or ccmpleteiv 
calaficd undergoes a mote or 1 ss slow process of 
orrhosis by which in time jt becomes cnanged to 
connective tissue 

g When both of the vessels of one sde and 
after a lapse of time the artery of the opposite side 
ate I gated in sutured kidneys the ammaimay sur 
vive rh s would probably be true also if the vein 
were ligated 

9 Aiumals with snglc blood vessels survive 
because of the de elopment of collateral circulation 
sufBaent to re establish the functional equilibrium 
U \ BaE.VNAN 

Billet II nod Malsonnet J Spl nch C Anivs 
(heslaInN phrect my (La lh< edesspi ch 
Diqu d n U C] hr ( mi ] B // ( m Sac tie 
h J Po 9»3 U JS 

The authors report in detail n e successlul cases 
of nephrectomy performed under splanchnic anss 
(hsa Thee was no postoperaii e shock tbc 
analgesia was complete u me was voided p omptly 
after the operation andreco eo was ncomplicated 
Aiuesthes a was obtained by injecting 40 to 50 
cem of percent novocainc into the splanchnic 
regi n bfockmg th three Io\ est d rsal and the three 
upper lumbar nerves itb 50 to So c cm of per 
cent novocaine and m king local injection of the 
aruesthetic al ng the line of the incis on 

It IS necessary to anesthetize the op ative route 
the kidney the pedicl and the adjacent layers 
The renal p enchvma has f w s nsory nerves 
lam IS easily el ated n the fibrous cap ule and the 
mucous 1 ned ren 1 cavities and by traction on the 
p^ le 

B Uet nd Lab de bv injecting 95 c cm of 
methyl ne bl e in a cc tarn ea on the r ght s de in 
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^Iht proper area for the inj «ion la ihcfallv cetlxi cUiyl chloride 
lar strip outside the lumbar column at the juncture 
of the lateral and anterior surfaces of the \Mtebral 
bodies median to the kidnc\ and the pedicle in 
front of the psoas muscle and behind the aorta on 
the left and the \tna ca\a on the right *'* 

thin persons this fatt> bed is nearly J cm thick 

To make the mj clion a lauchet needle 12 cm - .u u r 

long IS inserted 7 cm Irorn the roc lian line on the intrarenal vessels an 1 infection causing the breaking 
extension of the inferior border of the t\ clfth nb as down of the renal suture and the detiuhmcnl of the 
if to transverse the pati nt through and through clot To prevent U he recommends the use of 
from the sid The bod) of the vertebra should be several \ shsped sutures including the capsule 
reached before the needle has penetrate! 0 cm extcrnall) and the nail of the pelvis intcrnaU) 
Vsua\l)f a cartilage is encounttre I at a depth of Ihtse should bt placed in tv.o separate scries one 
about s cm If bone is not reached at 9 cm the on each wdc of the nephrotomy wound dose to its 
needle isnithdrawn and inclined a little more inv ird edges and parallel ith them The livided kidney 
toward the vertebra Then aftir the bone has been o sues shouli then be a] proximated in the usual 
found it IS slanted more for ard and mscrtcl for manner and fixed by two or more sutures to the 
tbei m contact with the bone Whcnthi contact abduainal wall The freedom from hsmoiihage 
grazing ceases at a depth of about g or 10 cm the more than compensates for the loss of a small 
needle is inserted j or 4 mm further viih great amount of kidney tissue due to compression 


tVALTtB C HuBKET M IJ 

Jianu \ Postoperative Renal Itomorrhage 
5 r{ Cy a’Obst igjj *x i 632 
Folloi ing a review of the literature on the patho 
genesis an 1 treatment of himorrhage foIloi mg 
nephrotomy the author states that secondary 
hxmorrhage is due in the mam to the cutting of 


caution Alter a test has sho n that the netdlc 
does not withdraw blood jo cem of per cent 
novocainc containing 10 drops f 1 1rcnalin a e 
injected The point of the nee lie is held perfectly 
immovable to as not to lOjut the gr at vessel 
Anssthetization of the sup ificial I ^cr is f 
pendent upon penveriebr I blocking of the ti elfth 
dorsal and fi st and second lumbar nerves an out 
lining anxschesia of the upper cn I of the inci ion 
and possibly of its lover end an I local sp ca hnt. 
infiltration of the I nc of inci ott ttv -Myitomyc I 
studie Boppe found that the upj er thirl of the 


The results m c 
very satisfactory 


small series of cases have been 
J I s G Cii ETiuu M D 


BLADDER URETHRA AND PENIS 
lAssena k> Myoplastlc Operations n the Treat 
meniof Urinsry Incontinence In the Female 
iLe p a o rm pi I h clla ura delli c n 
ii nm d n lU d ) t k l«l dt k t 
3«8 

The Wmhesm Schauta pcTation and the Solms 
round ligament plastic have been discarded The 


nephrectomj inci ion and espcciall) the ictrmnal first could be appliid only in the cases of y omen 
zone IS inncnated by fbers of the posterior perfo who had reached the menopause and were free from 
at ng branches of the tinth ninth and s m limes morlidprocessc of the uterus The Solms method is 

I U , «ocut d but does not give sol lamy The 

Uheyassu cmpl y loc I renal an^th sa only Iran operation can be done only if the fascia of 
may be necc sary to fin h und r 


s still un rtain it inTOuhiparooswomcn)andivhenjomcdis’3Vl*rtore 
r gene ai ancsth sia isl the pres ure fr m above 

.n oper.t on .nt „ Jed to bp p lornte I u,*, toe 1 For iho treototnt of n cos t htch ho copotts the 
author devised a new method of mvoplastv which 
trjumatizin 
IS folio vs 
the anterior 


anssthesia 

tte orethra IS d ssected as tar as the neck of the 

SJ"'. I " f ■I'' ''"S'? “ '“'“<1 f"t 

about 15 cm over the tendou of the gracdi ntusde 


records many deaths from splanchnc anxsthesia 
\on Habercr has seen serious collap c 
3 Injection of one ide may i ifltrate the entire 
solar plexus and exert a tempo ary effect on the 
g od kidney 


beginning at its pubic insertion the gracil s ni^^cfe 
is expo ed follov ed to its insertion sepirited from 
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Its fascia and sectioned dstally at about 12 an 
front Its insertion being left attached to the pubes 
by Its tendon The t 0 muscle strips are drasin 
through the incisions in the vaginal Vi aU and sutured 
together so as to raise the neck of the bladder as 
much as possible The muscle strips are th n covered 
n ith skin stnps taken from the region and all wound 
a c closed 

This operat on proved simp! and quick and wa 
followed by a smooth convalescence Sho l!> after 
the patient left the hospital she was able to retain 
urine for three hours 

Detachment of the muscle stnps from the graohs 
IS a much less serious operation than removal of the 
anterior aponeurosis of the rectus muscle The 
nerves are sectioned hut the nutrition of the stnps 
IS not disturbed 

The gradual rather than immediate return to nor 
mal continence noted b) the author wasobserved also 
b> Stoeckel The reason must be sought m the re 
duction of bladder capaat> and the necessity for 
frequent evacuation \\ ith continence the bladder 
gradually rcacqu res its normal distensibility the 
mten ab between evacuations then becoming longer 
\ Bbe vvn 


Johns n F P Diverticula and Cyst of the 
Urethra J b f 19 3 95 

Urethral c> sts are congenital or acquired Accord 
ing to \\ att the acquired cysts arc due to dilatation 
of the urethra from urethral obstruction by a 
calculus or stnetur perforation of the urethra r 
abscesses or cysts rupturing into the urethra With 
r gard to the or gm of congeiutal cysts Johns n 
states that in m c oscopical studies of the fetus 
he found the diverticulum or cyst in one case to be 
a proliferative gro th of the cells on the und r 
surface of the urethra In two ther cases the 
origin as a dilatation of the ducts of Cowpers 
glands 

Johnson reports an interesting case of a cj t 
of the duct of Cowpers gland the large t of th 
kind on record The patient a 3 j ear-old negro 
1 borer pr sented h mself with an intrascrotal 
tumor the siae of a grape fruit which was fluctnant 
but not 1 ght transmittmg The test cl s wer of 
normal siae easily palpable and found on either side 
of the cystic mas sli htly above the midb e The 
unn wasumnfect d and the phys ale aimnat on 
negative The tumor had begun its growth in ea ly 
childhood . . - 

In the excison of th growth both sacs of the 
tunica vag nali testis which were do cly adherent 
to the cyst were found to end in a small peAcle 
extending into the posterior part of the bidbns 
urethra: behind the eurv ture and to the idt of the 
midline The conclusion w as dra vn that the tumor 
had Its origin in the duct of Cowpe s gland on the 

** The pat nt was d sch rged from the h spital as 

cured thin endav after the operat on 

CiiBEXT J Tnosi s si D 
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S uthacn A II and Lin II E A 
ofNeopI smsofth Test B 
333 


T1 e Pathology 
I J S I 19 3 


Of forty five testicula ncopla:>ms seven occurred 
in impc fectly descended testes One case of mahg 
nancy is found in every 1 500 admissions to the male 
surgical service In mal gnancy tr uma appears to 
beofitnpo tance The undescended testis which is 
atrophic and poorly developed exhibits well marked 
pathologic changes and is therefore predisposed to 
mal gnancy 

A tumor showing macroscopieally multiple cysts 
separated by fibrous tissue is probably a teratom 
especially if normal gland tissue is found spread 0 er 
or at one pole of the cy stic area An eneephalo d 
tumor uggests a spcrmatocytorna Sarcoma appears 
as a firm homogeneous solid growth with localued 
haimorrhagic extravasation 

The benign tumors of the testis are teratoma and 
mued cell tumors Th mal gnant tumors are cara 
noma including sph ro dal cell ca cinoma sper 
matocytom and chon o epitheliom and sarcoma 

The most common mal gnant tumor the spetma 
tocytoma ar ses in the germinal epithelium Sa co 
ma IS e tremely rare most of the gro ths so called 
being defin tely epithelial m tvpe and more correctly 
dassihed th sperm t cy loma T ue carcinoma of 
the spherodal cell tvpe is frequently found in the 
testis It probably arises from mal g nt metaplasia 
of tbc epibi Stic or hvpoblastic cell elements f a 
teratoma Te aioma alth ugh hist logically benign 
mav form metastases nd is ext mely lable to 
malignant ch ge Ml testicular tumors are potea 
Ually malig ant and th efore should be urgicaJly 
remo ed LousNsuwt t MD 


Kret chmrr li L and Alexander J C The 
Su glcal Path logy of Acute and Chronic 
Epdldymltls J ( I q J J3S 

Wh le thcsurgi al tr atm t f acute ep didymitis 
dales back s entv v rs v rv 1 tile has been re 
ported concern g the u gical pith logy of this or 
the chronic cond I 0 

The uth 3 fort ses re I eated by local 
appi ations of la ge hot wet dress ngs est in bed 
suppo t of the scrotum and h t sita b ths but 
operat on w perform d mmed atelv if fluctuati n 
was noted Chron ca s ere oper ted upon if the 
pain pers ted and the epi 1 dy m s reraai ed tender 
and h d 

Of the twenty six ascs of ute cpddymtis 
twenty fo wee due to go orrbcca e was caused 
by tr uma and o was th esult of d ly catbe 
teriaationina c se of tab The h tological picture 
was the same in all In v ry sever ses th 
scrotum w s cd and swollen In tw nty ne ca es 

fluid was pr ent !■ b i us x d le \ fo nd n 

eight eo c ses and go oc ci y re isolated in 
several In om nsta ces the sp ce betwe the 

lasers of th lu c ginal s was ob! t atcl In 



edema or \ lugs o( leucocytes Peritubular collec 
lions o 5 \eucoc> Its •«. e t e dis ovticd in nineteen cases 
A lew cases showed an increase in the eosinophilcs 
in the blood and later in the sections In one case ©I 
traumatic epididjmitis the tubules were laifl> 
normal 

In the cleten cases of chronic epididymitis tn 
which the duration of the condition ranged from $u 
months to sixteen years treatment was sought be 
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len cues nos was foond m the tail of the epididjmis animals to the diseased seminal v esicles which he 

in twen v ?wrthe “idwL thickened tound m dissectmE the human subject In 1904 

A Sejuc tuvaston was demonstrated ,n both FuUet called attention to s"PP»m«o» ■» 

the interstitial tissue and the tubules In eighteen relation to systemic svmptom 

of thftwfniynme Slid) mes (three bdaterafea^^ The authors have divided the macroscopic 
fibroblasts were present and in sixteen ases there changes into two types viz those which involve the 
washvahne degrneralion S\\ tfi tht cases mlnasK. stevu-lures and those which involve the 

cedema of the fibrous connective tissue and some of extrinsic processes The indications for operation 

them an excessive deposit of fibrin Engorged new are as follows , , , , , 

capdhnes and enlarged blood vessck were found i ^cs in which there is stenosis of the ejacula 
In certain areas diapedesis had occurred tory ducts or pressure on the ducts by an enlarged 

Abscesses involving the tubules and intertubular prostate and the vesicles are large thin vailed 
tissue were composed of polymorphonuclear leuco and cystic .v >. 

cvles or lymphocytes or both \er> few tubules 3 Cases which m additon to the changes men 

were normal the others shoved changes ranging tioncd shov extrinsic changes ranging from cedema 

from a slight adema to complete destruction In of the penvesicular tissues to dense scar tissue 
t enty seven epididymc leucocytes and plasma j Cases ui ' hich only the mtnnsjc stiuctuics 

cells were found Many tubules were closed by are involved and the vesicles are thickened have 

^ ' - very little secreting capacity and are casdy separ 

aled from the surrounding tt sues Excision of the 
vesicles IS indicated 

4 Cases showing the last stages of inflammation 
The vesicles are thickened as in Group 3 and in 
some instances an atrophic band enclosed m dense 
scar tissue is present The bladder peritoneum 
ureters and vasa are pulled into closer relationship 

Di section of the vesicles is difTicult The same 

wow of pain In four ol the runt bich were not vesicle mav contain any of the intrinsic changes 
due to gono rhcca the condition vas associated with mentioned and those of the third type proximal to 
chronic pyelitis and cy titis in one with cystitis the eyaculatory ducts In the author s casts drain 
following prostatectomy m one with carcinoma of age gave very poor results 

the pro tate and in one ith chronic prostatitis In the mayonty of the cases no spermatozoa were 
and seminal vesiculitis found TbieVening and stiffening ot a vesicle and 

The prclominating feature i as the proliferation absence otgelatinous secretion afiermassage indicate 
of the fibrous connective tissue Often this was a pathological lesion A penvesiculitis may persist 
associated i ith esdema The walls of the blood after a vesiculitis ha healed If the penvesiculitis 
vesseU were thickened In c ght cases engorgement has not reached the stage of fibrosis and the vesicles 
i as noted Abscesses in the intertubular tissue were can be stripped non operative treatment usually 
found in SIX cases and minute abscesses of the tubu gives good results 

UtwalUandepiihcliumineighicases Lymphocytes In the first two group microscopic examination 
predominated Fibnn was deposited to a marked shows the secreting folds flattened or shortened and 
extent in fve cases 1 entubular collections of leu the lumen filled with a cellular secretion The 
coc) tes were present in onlv six cases volumnar epithelium is llattened In the hydro 

The tubules showe I various cond turns including spermalocystiC type the secreting folds show in 
a lema and d generation a change in the cpithc places a fibrous thickening The lumen is filled with 
hum an 1 a tli ckcning an 1 fibrosis of the tubular a ceKuhr and vacuolate 1 secretion attached bv 
V alls Some f the tubules ere open while others indefinite fibrils Round cell mfltralion mav be 
I re close { bv the contraction of the walls cedema present ^ 

debn I tactically all In the non cystic types there i a round cell in 

i. . 1 . j,T hhtation of the mucous folds With loss of epithelium 

k"** histological d ITercncc and the formation 0 granulation tissue at their 

non venereal cases and those of extremities These may^in and shut oflthe undeT 
gonorrh nl origin Cuvu D I icaxtiL M D lying Rmsex Fibrous thickening m the walls may 
Dillon J R and Blalsdell F E Sufftlcal Pa he inf Itration bv round and 

thology of the S rntnalA esicles J Urol ox pl“^«llsand fibroblasls The capillaries are di 

XS3 ^ “On engorged and a hemorrhagic exudate may 

.iis? ■;.£ 
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ducts sh uid be born m mind in selecting eases for 
treatment Operation has often improved the sexual 
capacits 

in conclu ion the authors bnng out the fofto ing 
important points 

1 The signs and sjmptoms of vesculitis and 
pcnvcsicuht s shout 1 be more carefuli> studied so 
that lhe> mav be of aid in the selected tre tment 

2 \ sotom> and d latation of the cja ulaloty 
lucts are important aids in carefully selected cases 

3 In op ative cases sesiculectomt IS lo be pre 
ferre 1 to vesiculotomy because of the impossibility 
of draining all of the nfected reccsse 

CCACDE I) PrCKJIFU. M D 

Macht D J andTe garden E J Jr Reju na 
tion Experiments with A as LIgat on n Rats 
J t ! 9 3X4 

In a s ries of s n le rats vas hgat on caused little 
or no change m cerebrospinal activity or eight 
but nos folio ed b\ a dehnitc though trans nt 
imp o\ ment in muscular c rdioati n muscular 
effiaenev and p neral appearance These expert 
ments ere che bed b> a control genes In the 
authors op non the results s emed to arrant 
further investigation of the subject 

Joiw G CnstriivH M D 

MISCELLANEOUS 

B mey J D The Urological Aspects of ilsino 
phllla B I tf fir J / 9 3 It t 486 

The author reports n ca c of hxmaturi ac m 
panied b\ a pc 1 enal hxmatoma in a hx-monh luc 
and ab tea ts the hi to es of seven cases of hxmo 
philia with d fnitc urin > tract s>-mplom b 
served t ih Massacb etis General Ho pital 

Barn ys ca e u that of a man who ente r) 
th Alas achusetts O neral Ho ptal for lb tr 1 
m nt of h\niaturia in rota igainin 10 p and g n 
in March iqi At one time the bleed becara so 
severe that it na n c s a \ to open th bl dd r t 
remo e the blood cl ts Later tumor probablv 
a perirenal brm toma develop d around th left 
kidncj 

As far back as the r cords are of value onlv fortv 
tno cases have b en dm tte 1 to the Massichusetts 
General Ho pit I for harm phil 3 AH of the ubject 
were males ''cv ng c a definite historv I or n rv 
trouble or hi 1 \tnpt>rn eferabie to the v n rv 
tract The condition o u ed between the fift nth 
and fiftieth v ars of 1 1 b 1 t in d ce was 
highest during carlv adult I f 

A review of the literature revealed fev rep t 
of harmophibacs ith unnan svmptoms Pr al 
harmatoraa IS menlio edrn r ften than h*ii atuna 
One wnter gi s th s>-mpt ms sudd se re 
pain vcv the k d y r gion w hich 1 coli kj and inter 
mittcnt or cont nuous vomiting (not unc mmon) 
fever p es ure coming on gradually and possiblv 
caa ng utx ma because of Us ffe I on the Lidnevs 
and sometimes tumo \ ther writ t comm t 


ou the absence of hirmaturu with perirenal him 
toma 

The differential d agno may be d fficult Open 
tJve mferf rence ts nrefv neccs ary The services 
of a practit oner who IS acquaint d uth the pathol 
ogv of the blood should be secured as soon as possible 
C IBERt J ThOUVS M D 

pel uze P S Loux H R Scott G O andOth rs 
ASymposlumofitheTreatm rit fCon rrhora 
Tlerap C 033 X 685 
PctotrzF emphasize the importance of use of 
solution of the prop r strength and the utmost 
gentleness in their pplieation The intra urethra! 
p essufe should never be much gre ter than that 
du tag unnati n Great pressure t tU spread (he 
disease and cause compi ations 

If o 1> the anterior urethra is infected the pos 
tenor urethra should not be t catrd 

Involv ment of the post lor urethra 1 often 
without m ked subjecti e symptoms and therefore 
m y easily esc p noti e unless t is watched for 
very earefulJv 

During an ac te posterio ur th itis I cal treat 
m t sho Id i St pp d 

Instruments n 1 c thet r should be p sed 1 to 
the acutely mfi m d u ethra onlv for tnc elief of 
c le retent on of ur nc As long the go oco cus 
I p esent thev h e a pUc n th i eatme t of this 
I ease only in the verv o casional cas of Id 
sluggish go rrhiTv in which thev use i to cause 
a more acute ondition and ther Lv stimulate the 
I sue react n 

Mle th gonoc cci h d apj ea ed sounds or 
di to at emploved t br k up nd caus th 
r o pt n of ureth I c date in ord to nr vent 
sinctu e format on Th y ho Id be p sea before 
th pat nti di ch rged scur d as they mav serve 
to bn g( Iightalat nt gonocoe alfocu th t would 
other se h ov looLe i 

No c e of posterK r g no h ca should be p o- 
nounc d cu ed u iil it 13 proved th t the pro tale 
d ev not h bor the gono occ 

AIass4bC of the infiam d | o t te 1 apt t cause 
abscesses nd 1 a permanenil damag d pus 
pod g gland 

M ge I p osl l hich till barb rs the 
gonoco cu ill Im t inv r ablv be followed bv a 
recru tesc nc of th ethral di h ge co ta m g 
thegon orcu 

Th p ti nt ho Idrtfr 1 f m s xu I intercourse 
thout th use of cond m f thre months 
Loix dr Rs the f Don g on lusioos as to the 
pophylaxis and l ealm nt of ute go rrh cxl 
i ct n 

1 Prev nil n alh r th n tre tment s the kev 
notelotheprobl m Thisn essitat stheest bl h 
ment f prophylactic st t ns in the v us central 
a es ol < t es 

J Early gen ral tre tment sh rien the pc od 
of the alta k les n t se erit nd p e ents 
comi^ cat ns 
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3 01 the dfug fot intccnal admini tration alka 
line diuretics arc ihe most important The patient 
should be given also large quantities of % ater 

4 Local treatment m the form of irrigations 
should not be resorted to until about seventy two 
hours after the onset of the acute attack At first 
the anterior urethra should be irrigated and m the 
stage of decline the po tenor urethra The chief 
effects of the local treatment arc the inhibition of 
the organisms and the flushing out of the urethra 

Scott and FfARsov use the following method 
in determining a cun. in cases of gonorrhrea 

If the clinical signs remain absent the patient 
IS allowed a eck s rest from treatment and is 
directed to present himself for examination «n the 
morning before he has emptied hi bladder of the 
night collection of urine \ smear is made of am 
urethral secretions present stained b\ Crams 
method and examined lor the gonococcus 

The urine in two glasses is examincl macro 
scopicalb If it 1 cl ar and free from shred it 1 
centrilugahz d and smears are made from the sedi 
merit The smtars are stainelwith mtlh>lcneUne 
and Gram s stain The pro late ve icies and Con 
per s glands are massaged and smears of the stcre 
lion are slairw 1 niih melh^l«v< blue 
The antehor urethra 1$ examined with the ure 
throscope to ascertain the condition of the mucous 
membrane and « helhct folliculitis is present or not 
Cultures are made from the urethral secretions 
the material expres ed from the prostate and vesicles 
and the urine A specimen of blood 1 taken for a 
gonorrhoeal complement flraiion test 
If all examinations pro\e negative the patient is 
instructed to live his ordnatv life but to avoid 
alcohol and s xuvl intetcoutse 
At the end of three ecks he again presents him 
self in the morning before cmpt>mg his bladder 
Theureth visgentl> milked andat least tnosmears 
arc made of anv s cretion exp esse 1 Cultures are 
made w henev er smears are taken The unne is then 
passed into two glasses and the bladder failed with 


warm bone solution The p estate vesicle and 
Co pe s glands arc thoroughly massaged and at 
I ast two smea s are male from the expressed 
secretion The bladder is emptied nto a thud glass 
and the anterior urethra 1 examined with the ure 
thro cope or strctche I by a dilator or a large sound 
\\ hen a soun 1 is used the urethra is gently ma saged 
aga nst it The patient is then given an ultra 
muscular inject on of three million killed gonococci 
and if the previous complement hxaton test was 
pos tive a specimen of blood 1 taken (or a second 
test The patient is told to report again the follow me 
morning before he has passed his urine 


la the studj of the urethral smears one slide is 
stained with methjlene blue If no pus or organ 
isms arc present the second slide is discarded If 
either pus or organism are found the second slide is 
stained with Gram tain and a careful search is 
made for Gram negative diplococci 

If the three samples of urine ire macroscopicalli 
free from haziness mucou cloud shred and fila 
ments thej are di carded \V hen any specimen 1 
not perfectly clear it is centrifugalizcd and two 
smears are mal from the sediment In making 
these smears it has been found technically easier 
to use a fane pipette than a platinum loop The 
smears are subjected to the same staining pro 
cedures as the urethral smear 

One prostate vesicular smear is stained with 
methylene blue and examined for pus and organi ms 
If there are more than t\ 0 pus cell per fcld the 
pro tate is still infected and requires further treat 
ment e en though the gonococcu mav not be the 
infecting organism If organi ms art found the 
second smear 1 slain 1 v ith ( ram stain and a 
earth is made for Cram negative diplococci 

On the second dav smtars are mad from anv 
urethral secretions present and from the centn 
fugahzed urine and examine I as b for \ eewd 
intramuscular injection of five million killed gon 
ococfi IS then given 

Untiary and urethral smears arc made on the 
third and fourth lays 

On the fifth dav urinarv urethral and prostato 
vesicular smears are made A urelhro copic examina 
lion IS made or the canal dilate 1 with a Urge sound 
or a dilator and the urethra and bladder are irrigated 
with a toooo solution of ilver nitrate 

Urinary and urethral smears are made on the 
sixth day 

If all le ts arc negative for the gonococcus the 
patient mav be considered non infectious 

If the second complement fixation reaction is 
po ilive the entire examination is repeated a month 
or six V evks later 

Roth finds no f xe 1 rule for the treatment of acute 
gonorrheea in the male In acute anterior gonor 
rhcea hot sit* baths combat the anterior urethritis 
and often prevent Us exten ion into the posterior 
urethra Gentleness as regard the use of non 
iiiitating solutions and irrigations and the frequ nev 
of treatment is cjs ntial A 1 s 000 solution of 
acriflavini is best for irrigations and a i 8 000 
solution tor urtihral injections 

Local treatment aggravates acute po'.terior com 
pi cations 

The most conserv all e treatment for epididymitis 
is epid dymotomy Louis Gross SID 
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CONDITIONS OF THE BONES JOINTS 
MDSCLES TENDONS ETC 

Dawson J AV and Struthers J U Generalited 
Ost IHs Fibrosa with a Parathyroid Tumor 
and Metastatic Calciflcatlon In ludlnn a 
Critical Discussion of the Pathological Pro* 
c sses Unde lying O seous Dystrophies Ed 
fc {J 1/ J 0 J ns M 
The autho s describe the clinical pictu e of a case 
of fcneralized osteitis fibrosa associated with a 
parathyroid tumor and multiple calcareous deposits 
compartog the underl}ino ] rocess in this cond hon 
nith other bone dvslroph es 
The histologic development as shovn in their 
cases begins viith an irregular ero ion of the haver 
lan spaces by ha! teresis The endosteal cells and 
proliferated endothetal cells fuse to form giant 
osteoclasts nhich act vely resorb the old bone b> 
lacunar erosion The Urge irregular spaces ulti 
matcly formed bj this eros on are filled by a 
capillary and cellular network nhicb proliferates 
until the entire bone with the exception of small 
I olated islets has become replaced by fibrous and 
vascular tissue The bone marro at o undergoes 
fibrous and vascular ti sue subsiicutioa 
\\hen the entire bone has become removed by 
fibrous tissue substitution n v bone is laid down bv 
metaplasia The con ectin tissue ccU are traits 
formed into bone cells and their fibnls into ossco- 
muciR ti sue this process p ogressing until the bone 
has become replaced by a wide meshed network of 
osseo mucmic tissue in the spaces of which the 
original vascular connective tis ue can be sen 
On the borders of this bo e the connect vc tissue 
cells 1 ne up and form an epithel al layer of osteo 
blasts which I > down new bone bv apposition 
These a cas gradually become os ified and o 
entirely new irregula havers an system showing 
osteoblastic and steo I slic acti ity s formed 
Ilaim rhages esult from rupture of capUary 
loops due to si ght laj ry and the h*mofrb g c 
areas m > become surrounded by gro ps of giant 
cells sad cell prol ferali a hich make ihem pra 
tsca'ly wd Cingu shable from the so called myeloid 
sarcomata Small evsts may arise s the result of 
circulatory d sturbances or retraction of the fib ous 
or osseo muciiuc t s ue 

In the case eported th paralhy d glands ere 
normal The tumor howe er was d agnos d s a 
simple papill ry adenoma composed of modified 
pnncipal celL The calcareous depo its occurred 
in those areas in which the tissue reaction was quite 
alkal ne — the lungs stomach and L dneys— and 
was due probably to the pre ip tation of e laum n 
A body fluid too alkaline to hold it in solutnw 


The fundamentii histologic changes of generalized 
osteiti fibrosa are (i) bon removal by halis 
tefesis lacunar erosion and resorption about capil 
laiy loops ! e vascultriaation (z) fibrous tissue 
substitution by reversion of the cells of the havers an 
system endosteum and bone cells to a mesenchyme 
•ype (j) tieiv bone formation by metaplasia ani 
{^sit on 

rhe cou se of the disease is not uniform and pro- 
gressive Remssons mav oicur the e a co nlin 
for the variati n in the histological p ctu e 
Rickets osie malacia oslcm def rmsns and 
oteits fibrosa have in common a ib turbanc 
betn en bone resorption and ppo iti n associ trl 
V iih a dystrophe proecs In rickets there is an 
me ular and ex ggerated cartilage form lion the 
mesenchvm clU differentiate into fibroblasts 
instead of o teoblasts and osteoclasts and form 
osteo d I sue whch 1 late removed by thrypss 
a process allied to halistc e is Jo osteomalacia 
there is r moval of Ibe 1 me salts n ith reaorpUo of 
the decalcified ti>s e folio cd by appo t on of 
osteoid li sue In osteitis d fo mans tne picture i 
much the same vs that of osteit s fibres except for 
the pre nee o the latte of giant cell areas and 
cysts which the authors beleve are e dsta es in 
the proce s and due to the g eater tt»s e react on 
Leontiasi cssca i regard d as a s milar pro ess 
lim ted to the face 

Idolized sleitis fibrosa presents no hi tological 
diff rences from the gcneralued condition and has 
a ptture strikingly like that long designated as 
myreloina myclo d sir oma or giint cell 
sarcoma In sp te o! m rpholo cal rescnblvnccs 
the authors bel ve th t there ar sol d a d cysti 
Ics ons due to neoplastic cond tions which are 
distinct from dystrophic pr cesses whi h th y e 
semble TTiey sugg t that the n menclature of 
bon tumo sbe r vLcd th t sar oma b appli J 
only I those mal gnant oste geme sa com ta of 
central or p r osteal igin a d that benign bon tu 
mo s h known as b n gn gi nt cell t mors as sug 
gest d bv Ewi g 

The aulh rs ume that the chang found in 
osteitis fibrosa are due to th act on of same un 
known c usal factor (toxic infective) e erted pr 
ma ily on the hone c 11 hi h aus s them to lose 
the control ver ealci m m taboU m gi en them by 
the par thyroid hormon M L \I M D 

Bloodi,ood J C Done Turn rs Benign B ne 
Cvstt Due to Central O t itls F bros f the 
Unhealed Lat nt Type J Rad nl os J+s 
On the basis of a st dv of i o cases of b ne cy Is 
Bloodgood d aws conclusions particul rly w th re 
gard to the diagnosis and treatm t M th r ga d 
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G roup 1 are>bo = ol Pad'K^ «“«" ' 5 «' fcaolOErral swdj ot the recurrence before rad.ut.ou 

ulth a patboloercjl iracture in the shall oi a long the original gronth had been to studied In the 
bine at the siirot a c>st The treatment in these author s opinion the recurrence nas destroved b> 
should be non-operativc and should be followed by thejadiothcrapy . , . .. 

\ ray observation at short intenaU The rapidity This case is noteworthi aUo because the patient 
of c^plete ossification in the ordinarj bone evst hassur\ivedsii vears since excision oi the periostc^ 
afte? frVeture i dependent upon the extent of the sarcoma Another of the author s patients who had 
fractuK and the amount of comminution this condition is liviriR four years after operation 

The second group of case are those in which the In thirty two surgically treated cases reviewed b) 


Kochcr in 1906 there were four three jear survivals 
Altschul in igio found none in twentj three cases 
Me>crding reported survival of more than three 
years in ai per cent of the cases he reviewed Of 
454 patients whose case reports were collected by 
Codmanonlv four were ell at the end of five tears 
Waltxr C Busact MD 

Muetler W The Effect of the Roentgen Rays on 
the Bones (Der E nfl der Roe tgenst ahlen aul 
d nk chen) if nch m d Weh si i5»y Ixt 
oi 

The effect of the roentgen ray is exerted chiefly 


cyst IS found accidentally or during \ rav study 
for trauma pain or swelling If subsequent \ rav 
examinations sho slow or imperfect o sification 
in this group a bone cm hing operation with exci 
sion of the cyst wall IS indicated 

Group 3 are the cases of patients over 15 tears of 
age in \ bom other central bone lesions cannot be 
excluded If fractu e occurs operation should not be 
performed unless it is indicated bv subsequent N ray 
study if fracture does not occur an exploratory 
operation should be done and suitable treatment 
given accord ng to the pathology found 

Bloodgood emphasises the point that in cases of -- .... „... , . 

bone cyst the most complete healing results in the on cell undergoing mitosis Therefort in finished 


shortest time loUowmg a comminuted fracture 
spontaneous or opeiativ e (crushing of the bone shell) 
lie reports SIX ca.es C lasTsa C Scir-EtDE MP 

Tavernier Late Recurrent Osteosarcoma Radio 
therapy Secondary Excls on of the Tumor 
Which Appe red To Ila e Been Sterilized 
(R<cd e I r<h e dun sate mi ititem nt 
d thi pique bill on c nd 1 de la tume 
qm s mbi U 1 i6e) L\ h 19 3 x 


bone no effect is to be expected even following in 
tense application of the rays but m the epiphyseal 
lines tn which the cells are in active mitosis the 
effect IS marked Great sensibility to tbe rays m 
cartilaginous zones of growth his been demon 
strated experimentally 

It has been assumed that the ravs exert a stimu 
lating or an inhibiting effect according to their 
strength The groi ih inhibilin* effect has been 
demonstrated by numerous experiments (Perthes 
Recumicr Iselmer Dieterlc Foesterling Segale and 
Tbe patient a man 66 y ears of age was operated Krukenberg) The growth inhibiting influence of 
upon early in ig 6 for the removal of a painful large doscscannot be doubled butto date a growth 
tumor of the right arm In December 1916 the stimulating effect has not been demonstrated m 
upper end of the n ht arm sho edafusiformswelling normal and growing bones even though it ts pos 
hich pushed back the vessels and appeared to siblc theoretically 
infiltrate the operative scat The X ray revealed With regard to the effect of the roentgen rays on 
erosion of the humerus at the juncture of the epi bone regeneration (fractures) opinions differ Sal 
physis and the diaphysis operation the nght velti Cluzct and Dubrenil reported an inhibiting 
snoulaer was d sarticulated Patholo ically thetu action on callus formation From a number of 
m« was a periosteal 0 teosarcoma of the humerus experiments on rabbits the author concluded that 
Ihe patient s cond tion rema ned exceUent until there was little appreciable difference between raved 
the end of igij when a hard movable tumor the and unrayed bone and that il anything the picture 
u ill suggKted an inhibition of regeneration even when 

wall near the d sarticulaiion scar Over U wras an small doses were used \orsciiuetz (Z) 


abundant superficial venous circulation The pain 
was rather intense The tumor mass was distinclK 
visible in the \ rav plate Radiotherapy in Apnl 
and May 1917 rel eved the pa n caused the d s 
appearance of the collateral circulation and de 
creased tbe s ze ol the tumor bv two thi di Ten 
additional treatments given m July and seven in 


Put^ P So Called Obstetrical Paralysis of the 
Arm (U her die o-gen nnt Entb d ngslaeh 
mung^des Arm s) Zlsck J il p Ch tg i 

^ce the time of Duchenne and Erb the term 


n December when the patient finallv consented which accord ng to the view of Frb 

...„„ovpd.,hp,.dP „c.ubip,„ 
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infrasp natu* I rc minor and supinator tongus and 
brevis The arm h ng^s loos ly at the side and is 
mw rdU rotated.at the shoulder joint the lor arm 
IS CTtended at the elbo and the hind is proiutcA 
\troph\ o urs but 1 turban es of seosaiion ire 
rar 

The san e position of the arm may result also 
from other c uses su h as congenital lu atton or 
subluxation or injury to th capsul of thcshouller 
during birth Injury to the joint cap ule may cause 
Lsiortion or cITu ion o m > be as oaaled viith 
s par t on of the ep phy T aumatic cflu on 
mav lead to a s condiry lux tion or subluxation 
following relaiatio i of the jo til capsut 
Kucstner has demon trated th t primary trau 
matic luxation of the houl 1 r causing s p ratio 
of th head from the articular surfaces of theshouM 
blade js th result of a tear in the capsule does not 
jccur at birth The force ne cssary i so great that 
It would lead to a sej arat on of the ej iphj or a 
fracture of the shaft ‘■cparation of tie epphy is 
y ith jt th )} al an or a large p rta texJ le t «|jh 
c ten ivc s parati n of th p riosteu-n p rmutmg 
abnormal mobility near the jo nt or di location 
cann tbc lagnos I nthc wlMrn th only certain 
sign fine rrepitaton cannot be d monsiratel an I 
the oth r signs intern I otati n and lo s of motion 
in the arm welling and subcutaneous hxmortha 
occur al o m other i juries 
Separation of th epiphyss iihd lo ationcanlie 
stabli hed only if (he head can be nalpatel in the 
fo sa next to the project ng end of the diaphy is or 
a d (Terence in the length of the arm can be made 
out Dissection of th muscles that a e in eried in 
the separated epij hy i show that a sepa ated 
pphysis y oulJ n e rotate outwa d unde the 
influence of muscular action at the mo t it ould 
otate inwa d Afte r co erv the d agnoss of 
separation of the piphysisin/ a / n canbem de 
nlvifit an bee tablisl ed that the pphy i has an 
abnormal relatio to the diaphssi Tbe inward 
rotation f the arm and th position of the sublu a 
tion can be bitt r explained as b ing doe t ai 
injury of tbe joi t cap ule occurring at tb s me 
lime In osteo art cula injuries the j nt capsule 
plays the most impo tant r61ei sjppotngth ann 
In conclu ion the author r pons tbe case of a 
10 year H boy ith congenital postenor sublu a 
tion of the head of the hurocrus due to iroiyfop r 
deyelopmc t of the j int The roentg n ra\ plate 
howed ab ce of the c 11 m c pulx nd a e 
e ed r lino sh p of the fossa and the head 
II cKv a -c» <Z| 

OI Immedlat M WUxatlon tn Saewed l jac 
Cure of th Ol cran n (M blsat imm^ t 
d \es t t d loU ine t ) f 

/d r r 9 i 1 

oil aer reports a case of f a lure ( tbe oftc snoa 
ithal e uppe f agment Undcrlocal oisthes 
aholcwd d 11 d n the fragments a dal ng slender 
ood screw inserted The hi »as then dosed 


I ghtly and the arm iramobiJ red in sliOo fo forty 
eght hours Thereafter mov meats ol the 
aho t of pa n y ere encouraged Within eight days 
practicaHy full moti n yeas po sible and at the end 
of U entv th cure pp red lo be complete The 
re^ls in this cas surpassed thos obtained by any 
other foethoj the author has used 
Immediate mob lizat yrt is suggested al o for com 
minuted f actures folloying coaptation of the bone 
fragment bv an encircling suture p sseJ through 
the t iceps ten 1 n a 1 the uln a d re enforced by 
stitches through the fibrous cap iilar I sue 

Ke S efo If D 


llauck G Rupt re of th Dorsal \pon ur is 
n the Fir t In( rphal ngeal Joint and a 
Contribution on tb Anatomy nd Phy iology 
of the D 4l \pon rosis (I)eR pturd D 
sal po os w I I le ph [ c Ig I i 
ele h Big \nat ms und 1 ha I g\ 

le D rs I 1 r ) I * / f/( « lO j 

0 

The author rep U three c e of rupture of tbe 
f al aponeur s on the fi t intcrphalangeal 
arte lation The mo t imjoTt nt cbiiic \ «gn of 
th condtioni more or let marked flexion of the 
mid 11 j R( With over xt n son oi the 1 rm n I 
phala 4s a rul the 6r t ntcrphalang I joint 
shows « Ung and (end rn as on pres urc \n 
attempt to cor ect th fa dty finger posiu n uceeeds 
only m the pro imal fhahna the oth r phalav « 
ofet tissue tesisuti If the p otim i phalaix 
I pas ■ ely o er extend d n th proximal joint 
s ghl et e b ndin of tb term naJ phal ns i 
po ibie las eflexonofih prox mal phal n.x is 
orly jno*I » tel tc l cu-d Ho c r f the middle 
joint IS flexed with th p xim Ij ntosi making a 
h t a ti « flexion of iKe lermin I again poss hfe 
to a si gh( d grte If Ih injur d n g r u acti elv 
eat nd d slowly afte th fill clo d i ghi o er 
cxI R n of th term nal phalanx t kes pi c wh le 
lb fist nd v^conl JO at e Still Q d at a right 
angle Then when the m ddl j int is fl r d at an 
an le •s* ^boul i jo d gree its e t n> n is inhib ted 
Thi mhib to an be almost nt 1 o e come 
withassst c 

\t operation in the a Ihor cases u «3S f nd 
that the / int had be n opened by cross tear t 
tbe p oxim 1 cap ule n e ti n and th t both lateral 
po tm of the p u Os s had lid off slighty 
voUxnaxd. Between them th j i I j rotrud d nt 
the cf ss tear After extension th se portion wer 
tcfrf ced do al a d and fixed in the r pr per place 
and tbe capsul tear m sutured Immob lizalion 
on a spl nt was continued f f u weeks The esult 
na:> sat sfactory n ev ry inst c 

In th diffe niial diagtio is th r s dang r of 
confusing th condii n with mpl d t ton 
The author de crib th nat mv and phys logv 
f the d rsal upon urosi n d la I on tb basis of 
tV lit r tore d hi own n tom c ! tud es In 

Haucks opino th local symptoms may b 



SUKGLR\ 01- THI HONFS JOINTS MUSU ES T1 NDONb 243 


explained on the basis of the anatomical and plissi 
olocical pecuharitits of the extensors of the fii^r 
eip cvilh the dorsal aponeurosis This a umption 
he bclie'e is confirmed b\ the furictional defects 
note! in a asc of isolated severance of the etten or 
tendon on the dorsum of the proximal joint 

In conclusion Ilauck supgc ts that in ca« of 
ulnar paraijsis extension of the terminal nnalanp s 
might b facilitatid b\ a ptosthesi nol Urr the 

hand and proximal phalang of the finger m slight 
flexion during dorsal motion brocii (/) 


\ubry and PJtzen ' 
Spondylitic Ab c 
d}l ti ch \b 
f rlhop Ch 9J, 


e RoentgeP D agnosia of 
(Zuf iJag !e po 
im Km t^enV It) Ti h 


SpondvUtic abscess of the ervic^l vcrtcbri' Can 
be recognized onlj m lateral pictures Tuberculous 
and osteomyelitic ab ce s cannot l)c d flerenliated 
loentgenotogicallv "lumots md gummatous node 
increas the Iran parcncv of the ?hndo s of the 
V ertebral bodv 

In the ihor cic port on of the sp ni al ce cs I 
\a lous tjpes are fo med as the re uU of the sprea 1 
of the di c sc an I the rcsi tanc of the surrounding 
ti sues The d nerentiation ol the shad «s ol the 
ihvmus hilu$i,l3ncU and lung tumors is not dilTicuh 
Except for a slight atch over the third and fourth 
thoracic vertebrx the normal aorta shalo is 
straight and extend downward to the left of the 
sp ne The shadows of absce ses are seen on both 
sides and uni ke the shadow of the aorta do not 
become less dense farther dot* n 

ici the abdominal cavity abscesses usually spread 
in the hopsoos As compared with the shadow of an 
aneurism anl that of the r ght dur de the shadow 
of the abscess is denser 

Anintensilicationof the shadow fitch the authors 
h ve not d in tuberculo i they ascnle to com 
pression of the bone which is rel^bvely poor in 
C Icium \\A SERTKl Ms E» iZ) 


SVoWgtTTn’irtb K Acute Ost omyet tjs ol the 
Spine (fl tr g z KImk d kut n Kirb 1 

i my 1 1 ) A h f kl Ch 9 3 X A54 

The ertebr* ire involved m only pe cent of 
cases of o teomvcliti (Hahn) \ olkmann colic ted 
e gbl> seven cases of osteomsel lis of the spine anl 
Stshl eleven other anl ad Jed three of b on 
Afechiifescu Braunlich Roenlurg Dudden anl 
Kessler added one ca each Fraenkcl lepoiel 
four cases To these no cases Wohlgemuth add 
three mo e 

Cast I reported bv the author was that of 
a 13 year-old girl Three weeks before the patient 
entered the hospital she fell during gymnastic 
exerc sea a d theieaftc complained of pain in the 
sacral rig n At examinat on the spinal p ocesses 
ol th loi er lumb r and upper sacral ve tebra: were 
found tender to percu ion The temp raturc was 
30 degree L \s the \ ray showed no sign of 
fracture an acute infectious d sease w as suspected 


During the next few days swellmg of the joints 
app ared The leucocyte count vva 10000 and 
the erythrocyte count y/ooocxj Culture of the 
blood \icWed staphylococci Death occurre \ on the 
fflhday after the pUient sa Imission to the hospital 
Autopsy r sealed complete suppurative necrosi 
of lumbar xcrtclirt an ab ce»s the size ol a fst 
in the soft parts which communicated with the 
spinal canal and pus in the spmjl canal as far as the 
level of the seventh thoracic vertebra Transverse 
eclion of the spinal cor I showed nothing abnormal 
The stlcen was septic Woth kidneys showed nu 
merous small supi rlicial abscesses 
Case 2 was that of a 43 viar old man fourteen 
lay# before th patient s admission to the hospital 
he had ha I a whitfo 1 inci cd bv a phvsician Two 
day before his a Imi sion pain began in the cervical 
region Examination rtvealt 1 stillness of the mck 
an I pain on attempts to rotate the head \ roent 
genogram of the spinal column was negative The 
tonsils and pharvnx ' ere red an 1 filed with pus 
Fivcdayslatcrparesi ofbotharm de eloped The 
leucocyte count wa 14000 Two days later a 
longitudinal inci ion m the I ft side ol the rrrk after 
exposua of the cervical spinal column vicl Id no 
pu Two w oks later a rocntginognm of the flth 
and sixth crvicai vertebrx sho ed a blurred trans 
lucent outline At the end of i month there wa 
marked erdema of the right po tenor telum palati 
as far as the entrance to the larynx Puncture 
vielded no result Death risulte J one week later 
Autop V revealed 0 icomveliti of the fourth an 1 
fifth cervical vertebrx and a prcvertebral abscess 
Casta asthatofaboy igyearsof age rourtcen 
days before the patient entered the hosfital he had 
an atta k of svve c headache and ten davs pre 
viou 1> Ve fell while earning coal sinking the 
ischium bince then he ha I had pain in the back 
Afav ji he was admittc | to the hospital m stupor 
H temperature was 39 0 degrees C and his pul e 
no The abdomen \ as Jistcndcd and the bladder 
V as at the level of the umbilicus Two ihousaad 
cubi centimeters of urine ere withdrawn bv cath 
Tier The leucoevte count was zo 000 Staphvlococci 
were found in the urine Intravenous injectwws of 
rivanolwerc followed at first by improvement but 
later the condition became worse Operation per 
fo med June S showed ostcomyehli of the fifth 
lumbar vert bra The pus conia ned staphylococ 
cus aureus Death oc urrel Jun i 
Osteomyeltis ol the vp nc Ike osteomvebtis of 
other parts of th skeleton is especially a disease of 
youth The lumbar vertebrx are aitackel mo t 
Irerjuently the thoracic vertebrx next most fre 
quently and the cervical least often 
fn the etiology the hief r6Ics are played bv (tl 
previous infection which floods the body w-ith bac 
I ria anl (a) some factor— usually trauma— which 
rause the bacteria to lodge in the spmal column 
lyogenic organisms are rresenl m the spinal cord in 
many ^ncral an I local infections but may cause no 
particular damage 
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The Jiacnos h %er> (litTculi often impouible 
rile rocnlRen picture isscl lomofai I tnlhediTercn 
Ini dneno a general infection must Ik conii lere 1 
The leucocrtc incle ce fn o?ieom>etitM dt^erenlnies 
itfmmnpho I irnin 

Pnrker C. II AcilnomjcovI and lllait m)eenl 
of ihe Spine J f igjj 7 jg 

lo R\cn ca of actin mvcoiu of the tpine re 
I rlcl in the literature an I one unr pun I caae 
ti or tnor of the f II winRconJitirna were f und 
at aut jH) en» n of th verfelral IkxIics t ri uj 
fcRcncnt n n f » ftening f the bod ea an I rpin 
a rrocrssc>i )cllo» alnre^ f rmail n involnng 
the f)one tmtiea file I »iih granuliii ru In of 
penentcum ab^ce^ an I f lull f mati n alon the 
rp/ne an I deformin t>l the npne depend ng on Ih 
amount </ II pie at d I tru ti n of the xerteljral 
bodies 1 r< m one to laht \eflehrr were afleeie I 
and the lesi tcrurr I at \arl* m pi ntt Iwt een 
the upper th raeic xerteLr* a 1 the lacrum 
The author r ports a case f actioomi cosis of the 
spine in a jixear-nll man who ettiuitel him 
lKcau«e of piou j urule t I vrh rge from the 
site of an spivn lect m> perfwiel tie m nths 
I reviou. I t he l»sce«x * efra neif but death 
uecurrr I iii neeki hi r \ few di>s bef re death 
there was toss <t contr 1 of the lower extremum 
but n lef riPitx in the I tel »is not I 
The I tih ] gi I report I a I tge xlncms surroun I 
ing the spine and extend ng I wn to tie InguiDa) 
tegion The <i lea of the Ik 1 es and the inas rse 
nroces es of th sc ertebra: were exten ixel> etol I 
Sagittal ciion sho e 1 the erosion process e» 
tenting throusfi the Ik ties and large granul ting 
areas penetrating into the dural einsi Microscopic 
examination lemon fraled t)peat aetin«m>cot»c 
changes Ocrshnal colonies of ray fungi »cfc 
louni tiirmunier) ) y an inihromatW) xone 
Ihe treatment of actinomsoiis a ists in th 
alministrati n of large loses ol polas urn v>ld 
n 1 operati e Ir alment f r the alnccs es and the 
ofll pe li on 1 lion 

The progn ws is gra e a the spinal infect o i 
secon I rv lo a focu bcnheie 

V CVS of I last my ms of th spine rep rted ba 
the author wa. that of a man s7 sears of age with 
a hi tors of c re pain In the stomach rxlrnJ 
aroun 1 the chest i the I k and almost too lant 
ngi lity in the lumbar a g oas ard to the left of Ih 
tenth d rsal vertebra Th \ rav sho cd • *ien.c 
hadovs j pen ic the fifth ani MXlh d r Istrllr* 
but lull bon charge \s tul>crcul<n.is of lb xp s 
w as sU- peclc 1 br e w as oppi e I and the patient 
placed in th r umbcnl po li n 
Two months later th onUlion b came ' or>c 
with severe pain about the chest at the fourth rl 
anl paralysis and los* ol sensation bel th 
umbilicus The \ ray then sh wedma led mottling 
ol the fourth ilorsal vtcUlra anl fraeiurc ol the 
neck of the right fourth ril Th patient del 
December o igiS 


Wopsy r vcalcd to the left of the fourth iifth 
and auth dorsal sertcira: an abscess cents ning 
nayiih pus The divcasc had cauxd exten i e 
destruction of the vertebral bod es fracture of the 
nghl and left fourth ribs and pres ure necros of 
th* spinal cord. Numerous hard no<lulcs scattered 
through the lungs proved to be blastomycetes 

fnvxrr tf truY Iff) 

Watd flstroem II The E sentlal Type of Coxa 
rtsna (l.af rme d giuil ed la entj pi n ) L 
i to J * JCrt 

The lagnosi of estential coat phni m be 
ma le with certsintv onft during the period of evo 
lut on The author re-examin^ twenty two pa 
ti nfx I n of H horn bad reached the age of jo y ears 
Ubfethedf rmily varcsin fegree flattening of 
the heal neck anl ac (ahulum is common to all 
ca.rs 

krom the jvint of Vi w of deformity Mall n 
strorm d vil*s the essential t pc of coxa plana ml 
the following ihrr gn ups 
< roup t 1 he hea I an 1 neck of th femur ar 
1 St net from one another and from the gre ter 
trochanter 

Croup » The aniero-supenor part of the head 
of Ihe 1 mur is clove to the mater trochanter Thi 
po tion ol the he 1 vi wed from the »i le ai pears 
g cativ enlarged and rr t outs de the arlirutaiion 
1 hf upper port) a of Ihe nrek is not i bJ 
t rou| s The art rular surlare ol th heal 
rough and m re or lr<s exravated ITie upper pol 
of the heal u con cal and ordinarily iituat d lower 
than the greater trochanter 

Ik 1 1 D vt» Mr> 

Nu baum A The Tllood \es.ve}a ol the lower 
fnJ of Ihe remur and Th Ir Ret II n to 
I all logy (t Ui I t me lies u i I mu 
entrvu d ihr I) h g n tur I alh I p > P / 
i/ C* 9 t IS 45 
Th work hich is b $ I upon sencs of e pen 
mcniscimc lout bv the a ih ronanm Isanlupon 
anatomic 1 pi cim ns prepared in a spec I manner 
isWieltnt twopirts fn Ihe frvi part the a thor 
I euves in d t il the an t mical r laiions of the 
vascul r supily ol the lower nl of the ftmur ar I 
the knee yuini Jl fount that wh n the knee is 
bent th popliteilarl ry moves ba kaconsid r hie 
I stance an i that th efore in opcntions u d rtak n 
from 1^ fr nt thro gh the flexed yomt (here ( 
r lativ Iv little hng f injuring this vessel if the 
rclut n hip in the holf w fthekne re normal 
Th knee art r an mg from the pop! le I artery 
shnwe tenuve variiiL n inlheircourseandan tom 
lalrehtions Ihev ni into no ana tomoves with 
(be lower arte 1 s of Ihe knee with theeicej t on i 
the art na genu m i li Connceti ns oc ur only 
through the articular br nihcsand these sc mtobe 
ccpi I in importanrc with ih I rger bone ortenes 
In ita Irnninal l ni n which run p allel to the 
cirtibgc-co ered o lyfcs the artcnal pfetus o (he 
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We l«s under the synovial membrane covering the 
bony portions There are verj few inicros»pn.a)l> 
visible connections between the vessels of this 
brane and the finer bone vessels a factor "men 
appears to be of importance in the movement of IM 
sjnovial membrane on the bone Consequently the 
vessels in the lower end of the femur have no rcla 
tion to those of the joint capsule except their com 
mon ongin The author does not agree with the 
V le vs of Lange and Schwalbe as to the v ascular sup 
ply in this region The vascular trunks m the spon 
giosa which Lever calls the metaphyseal artenea 
Nussbaum al o found arranged according to the 
end artery tvpe whether this remains the case at a 
later age he was unable to determine 
\\ ith regard to the vascular supply of the epiphy 
SIS as compared with the metaphyseal and dnphys 
eal vascular area of Lexer Nussbautn states that 
the cartilaginous and bony stages must be considered 
separattiv In infants practically onlv true end 
arter es are found nhil at a later age all epiphyseal 
arteries form an extraordinarily close vascular 
plexus Unlikeothennvestigato s Ivusshaum found 
no xnastomo is between the epiphysi and diaphysis 
as long as the epiphyseal line remained but in the 
periosteum numerous vessels ran across the cpiphys 
eal line from the diaphysis to the articular portion 
a later stage the entire epiphyseal line of (he 
lower en ! of the femur i devo d of vessels except 
f r the artcncs mentioned as cr ssing it The artic 
uht caitihgfi vs also without vessels 
With regard to the relations of the capillaries in 
the bone areas examined nothing new was discovered 
In the second part of the article the author dis 
u se the relations of the vascular supply to palho 
logic 1 processes m the bone Exclusion of the 
nutrient artery by ligation caused no perceptible 
ch nges in the bone In the healing of fractures no 
unf or ble ciTcct upon the callus forttulion resulted 
from tear of the nutrient arterv unless the pen 
t al vascular plexus the source of collateral paths 
v exten eU inyurcd 

On the bas s of his findings the author is inclined 
t rejt l the theory that loose bodies in the joints 
n 1 other joint 1 seise are due to etnbolc occlusvon 
f ihi i nl trunks On the other hand he 
b I \ that th w d c shaped tuberculous foci in 
5 3 g bone re to be referred to larger or smaller 
tv iTilv I Ig rt tuberculous emboli or a tuberculous 
aril nil The larger emboU arise from foci m the 
pulmon rv veins 0 tuberculous processes whichhave 
broken nlo the pulmotiaey vevrs Smaller loci may 
arise at ny point The course and treatment ol 
0 tcomy litis are also partially dependent upon the 
rrangement of the blood vessel in these areas 


The pathologically flexed kne is a v eak knee 
unless It IS firmly ankylosed md if the deiomung 
process is inflammatory it usually causes pain in 


245 


walking The advantage of the extended knee is 
that it will support the bodv weight even li the 
limb IS paralyzed In arthritis in which movement 
IS reduced the extended position gives the greatest 
length with the least limp Four cases are reported 
Case I The patient was a woman 6i years of 
age who had had an infected swollen knee for four 
years There was flexion of 90 degrees with verv 
little movement Pam was severe on forced move 
ment The \. rav showed no marked changes in the 
contour of the bones Under anxsthesia the knee 
V as straightened and placed in a cast The reaction 
was dight The cast was left on for a month and 
then replaced with 1 removable cast to protect the 
joint against injury and to prevent Ibe return of 
the deformity The patient w as then able to walk 
without crutches 

Case a Thi was a case of osteo arthritis of both 
knees which had been present for eight years and 
caused flexion and pain Several operations had 
been performeil to eliminate the focus of infection 
The author corrected the flexion by means of a 
series of casts The patient was then able to walk 
long distances without aid 

Case 3 The patient was a woman 57 vears of 
age who was barch able to walk with crutches 
because of flexion of both knees The \ ray showed 
e tensi e erosion of the articular surfaces The 
knees were straightened under anxsthesia md 
placed mcasts Liier removable casts were applied 
Mter the treiimenl ihi. patient walked without aid 
Case 4 Thi was the case of a man 64 years of 
age whose left knee was flexed at Tight angles 
Under anaesthesia the knee was straightened and a 
cast apfitied Following ihe use of a series of casts 
he was able to w^k 

In the treatment of pathologically flexed knees 
prevention of the deformity is very important The 
use of fixative measures m complete extension for 
practically all acute or chronic inflammatory aflcc 
tions of the knee joint is a well established principle 
In non tuberculous types the author generally 
uses force under anesthesia When amsihesia 13 
contra indicated he effects reduction gradually 
In some ca cs correction of the knee is followed 
by motion If the ankvlosis is bony it is due to an 
old tuberculosis and requires a bone Operation for 
correction This is best done at a distance from 
the joint and in most cases should consist in re 
mo al of a wedge from in front of the femur just 
above the mphyseal line 
In the author s opinion it is not necessary to hav e 
the knee flexed al 10 or 20 degrees the hmb will be 
stronger and less irritable if the knee is extended 
F»akkG MtRPiy MD 

Koehler A Typical Disease of the Second Meta 
tarsophalangeal Joint Am J Ro «/|e ol 1913 

stvtnt) Sve casts of Koehlers disease 
haac been reported iii » hich there o as Hit olvemeM 
of the articular surface of the base of the proama! 
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phalanx of the second t e the nictatarsophalangeal 
joint the articular surface of the head of themeta 
t rsal the head itsell and the entire distal half 
the rnetatarsal The changes are as folio s 

The circular shadow of the articular surface of Ihe 
proximal phalanx m the roentgenogram made in the 
anteio-M tenor plane becomes irr gular The joint 
space then usualli becomes broader than norm 1 
the condition thus differing (com th arthnl des in 
which this space becomes narrowed In tbe third 
stage the ircegularitv of the joint space becomes 
asjmmetnca! the fibulae half sometimes apjicanng 
double the tibial half 1 ater the articul r surface 
of tbe metatarsal head develops into i regular knobs 
and defects In cases of long standing there are 
Circui shadows on the fbular aspect of the joint 
varying in sise from that of a pinhead to that of a 
pea The head of the metatarsal is shortened in its 
distal third and the entire d tal half of the raeta 
tarsal I definitclv increased its circumference 
resembi ng the pr ximal half ani invot ing both 
the medulla md the corte 

The subjects whose cases are renewed ranged in 
age from lo to *o \eac Two thirds o( them »e e 
between lo a 1 i8 jears and probably in all cases 
the disease o iginal d dun g the growth perod 

Come laint is usualh made of pain over tbe 
affected area espec ally dur ng weight bearing 
locom tion and eve sion of the foot The area 
invol ed is lender on pressure end the soft parts 
above It are swollen In two of the authors cases 
tbe \ ray sho ed a bowing of the epiphysis toward 
the dorsum of the foot 

Koehler emphasires that this condtion has 
definite chataeteii tics differentiating it from chrome 
arih itis With egard to the pathol gv he rev ews 
studi s of Fromme and Cahen Qtach who found 
necrosis fibrous ma row and ti sue resembling 
granulation tissue thicke ed cortex and well 
p cscrvedcart lagc 

Because of the stoi ns t and occasion I bilateral 
occurr n c of the condition Koehler attributes it 
to repe ted b relv p rceptiblc mechanical injury 
Tromme b li ves the d seasc is an osteochondritis 
of the nature of late rickets and regards Perthes d 
cas ollhehip Schfatie sdi taseof ihetibialspin 
and the navicul di ase of Koehler as similar 

The e ilv tre tm nt shoul I con si in rest in 
ted CO slitutional tr tment baths and tbe 
applic tion of poultice heat mass ge etc \ 
well ftli g shoe th an nsole h uld be worn 
Op ration s ini ted o Iv after eon c vative 
method ha e failed and only nthec ses of pat ents 
bey ond the gro vth p od 


A h u en O KoeWw a Disease ot tbe Meta 
tarsophalange 1 Joints (D Korhl is h E 
k k ng d M t larsoph t g Ig I ni ) M d 


Axhausen has seen f urtcen cases of Koehlers 
disc se of the metatarsophalangeal joints in the 


course of a year The condit on involved the second 
or third joint of the middle toe and its duration 
ranged from five weeks to four years 
Th s lesion occurs more frequently in the female 
than th male and its highest incidence is between 
the tenth and thirtieth years Usually the e is no 
history of trauma At fint the roentgen ray p cture 
IS negative but in the sec nd stage a flattening and 
condensat on in the heads of the bones are noted 
Theshaftsof th metatarsals then become thickened 
and ultimately the picture » that o( severe arthntis 
deform ns 

In Axhausen s opinion the c ndiUon is ptmutily 
a necrosis of the epiphyses due to complete inle 
Terence with nutrition caused by mycotic emboli the 
cartil gc rem imng suppled The dead epiphysis is 
rebuilt but soon a pressure fractu e results and 
because t occurs in d ad bo e cannot heal 

Vxbausen discusses Ihe ch ndral and osseal types 
of arthr tis deformans Koehler s d seasc he regards 
as a typical exam pi of th latter 

Inadvancelca esoperali el eaimentisinditaletl 
In ea Iv cases Axhausen places a transverse block 
of wood on the sol of the shoe (the Bradford I ddet 
rung) to decrease tb load pi ced upon the he d 
of the metala sal bones Tinal j dgemeat on this 
conservative melh 1 of treatment is reserved for the 
future Ksrns (Z) 

SURGERY OP THE BONES JOINTS 
MUSCLES TENDONS ETC 
L* r E The Norinaf and Pathological Fate ( 
Bone Transplants (U b d ml undplho- 
I gi h I c he d k och t pi t te) 4 / 

A t S i 0 j Ivi 64 
Th author holds to the b lief that metaplasia of 
connective tissue do s not plav a part in the pro 
1 ferntio of bone t ansplanted into othe bone 
muscle or subcuian ous tissu F r the g wth 
of a tra splant pe ost um necessary This gives 
nsc to (be ostrogc c c lls that invade the lacunar 
canals of the resorbing t an plant bridges fissures 
andspacesbet en the ends of the b es andserve 
as ad fimt barrie ag nst ingrowing young vascul r 
onn ctive ttssu 

Resorption of the os us i sue in a fran pla t 
is normal ph n me nihatc he ( (lowed by tbe 
roc tgen r \ S gn f th process r a cle ring 
of tbe shad w of the t an plant v fl L ess a d 
erodel appe ance f the bo der and co t urs 
n dening of the lacunar nal and fi ally when a 
pseudarthr sis results the disappear n e of the 
^ado The stag of res ptio or t opbv 1 mo t 
mark d from the i th to the te nth week the 
shadow of the g ft then becomes denser and de 
and with the resumptwn f fun I on t kes on the 
contour of adjo mng bone Probfe at 0 a d re 
sorption mav occ atthesam t me but up to the 
fou th month the 1 (te usually pr domin tes 
Abn rmallv rapid and ext ns t ophv of the 
osseous tissue of a transplant f Hows a y process 
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{aNOTs the ingrowth of iTscular connectue 

li-suc \iz the presence of open spaces oue to care 

less npnosuion of fragments the absence or death 
of a protectiie periosteal co cring the presence of 
infection and too carl) motion 

Onl) bone pins completclv covered with peno 
teum will chcct arlbrolesis successtull) rins. 
partially covered ith periosteum soon become 
resorb <1 as the result of the inroads of connective 
t ssue around the joint spaces 

WiLLlVH p "acf E Ml) 


Kirschner The Correction of Bony Deformities 
(I) \u eleich k o«h Def m taete ) 47 

V mm\ i i Isffc G lllk f Ch irjij 


\ dcformitv of consi Icriblc extent cannot be 
correcte 1 bv simple osteoiom) Complete sub 
penobteal removal of hone and its re implantation 
in small pieces i an operation not without danger 
Kirschner exposes the Iwnc over a wile area and 
without drawms off the periosteum makes several 
osteotomes without causinj, complete solution ol 
continuiiv The bone ma\ then be straightenel 
readil) and c< n olidati n takes place quickl) Thi 
ptoce lute haspr ve lot value alsompscularthtosis 
an I ith th ai 1 ol nail cxtin ion niav b employed 
lor the lengihcninR f bones Fat emb tism has not 
occuTied 

Llvek (Freiburg) alle 1 ttvnti n again to the 
fact ihxt th thi ( rcqui uc (or gocl h xling m 
fractures 1 nrlv and exact n luction lorfncturcs 
that bav unite I poorly (or Inctur olthcpilclla 
and for fnctu c w th I lx non operxtive treat 
ment come un Icr icnsidvralion 
Hiirnfk (Berlin) reported on i tj ca es of frac 
turc of the neck of il femur in thirtv three cases 
union di 1 n t 0 cur 1 wu requi ites lor uccessful 
results arc iil exxet apposition an I fixation in over 
foTTt t n aiil Ij) idtnce of weght bearing 
Weight he ing L f r six months miv cause poor 
r suits 

Nov< «A(( tl igcn) state 1 that thcinlluroccof 
hjpertonc olulion on the iis ucs is icpemleni not 
upon their hvpvrlonieitv but ujion the ions The 
cations II pafticu! r plav a r61 These form a 
ximinu u s r tr m I ihium sodium on the one 
hxnl to cilcium magnesium on the other and 
lelwienih t« nd member th re i a certain 
antagonLm Hvpcrtoni hum chloride lution 
applicl to tl surfa e of a wounl xuses hvper 
trophic granul tuns if cxl lum chi >n 1 solutionis 
xpplcltosu h urfa c th gr nuixtions iNOppear 
xnd there 1 rapi ) iormation oi p thclium 
'ov Ft iLsBi RG (\ lenni) r II I attention lo the 
iniportanc I strciehing the muKlcs m the treat 
mentolfra tut s inexten lotihcemplovs^hmeti 
lamix and Hraun s univcrsxt plint 
Kisrr (Heflin) lemon tntei hi methoil of 
tre ting tractui of the r d us wh ch differs from the 
o' I method ol Vhedc \lt r exact apposition the 
f re rm is placed in a pt st r-ol Pans cast for three 
“e k th t gers Wing 1 ft free Klxpp belevcs 


that functional treatment Ugun too carl) is di 
advantageous 

Lexer (Freiburg) is opposed to the u c of the 
plaster of 1 ans cast 

Kravsch (Bctbn) state 1 that he is paitixl to the 
u c of the Steinnxann nail Ilackenbruch s clamps 
hehasnolfoundsuccesslul lie has used w ire exten 
aOR Qtdv in Iracturcs of the fingers He tnats frac 
lores of the ra hus without a plaster cast In the 
most unfavorable cases ol fracture ol the neck of the 
femur be hxs removed the femoral head 

CoETZE (Frankfort) recommended and demon 
slrated a horseshoe exten ion apparatus he devised 
which turns in all directions and gives good appo- 
sition in fracture of the femur 

\nsins (Demmin) discussed the advantages of 
active over passive movement and described his 
apparatus b> which the patient is enabled to make 
active movements of the injured member 

UuLLSTEiv (Essen) stated that the treatment of 
fractures must be as simple as possible For the 
upper exttvmilics he recommended a plaster of 
f ans cast with strong extension 
< OCHT (Berlin) stated that he behcvis every 
meihoil mav I a I to the ilesircd end jn this connec 
lion he callel atlenlion to the (act that although 
Sehede plintsarc no longer use I bebe le obtxmcd 
good te ults with them 

WoiiiceucTii (Berlin) recommendel a femoral 
splint use I by h<m with success during the war 
Block (Bcrl n> demon iraird an apparatus he de 
VI ed ( r wire xt nsion whivh is vert easily a I 
justed applicabt to anv exse anl of vxiue fnr 
doubt extension 

BiFk (Berlin) stated thxt up to a short tune ago 
It was Wli veil thxt a joint or pveu larthrosis could 
beprofucediv movement Ih i not the rase 
\ joint occurs ' here a joint belongs Only in 
d case conditions will a joint be forme 1 el ewherc 
A pseuJarihrosis alwats re appears at the same 
point It may occur even when a well fitting plas 
tet-of t ans ca t t used In addition to mechan 
ical factors accrtxin irnlxtion is necessary (hormone 
theorv) 

Lfxer (I r iburg) calk 1 attention lo the ditTiCultv 
of mobil Xing ankylo 1 1 joints 
MvEitFR (Rostock) laid that the advance m 
Ihebloodlesstr alment of bone fractures is lue first 
to awl gjvti). the mental.'?. '9’rA'wt ^vA 
to early functionxi trcxtmenl 

KAms (Uxnovcr) staled that i hen a pbster 
c st IS employed on the forearm the proximal joints 
of the fng rs should lie left free so that they mav be 
fre ly mivcd In a case ol nonunion having 
noiicel that the puUc in the leg was poor he per 
toime I a pen art ml s> mpaihectomv This re 


\o\ ^Ecr MAS-TELfrEL (Dorpat) called atten 
tion w the action of cold in causing a th ckening of 
thclmneand how by emplovment of the litter a 
pseudarthrosis may be heale 1 
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LcxrK (pKiburg) disctusttl lh« tnllurncrofnutn 
fJon on fractures lu inf cated especiafh b) fiuncer 
0 teopathi s 

Itoriiirs imihasut-i (lir irn|>nrt3n r of oct 
n Ihrrmj; rip 1I> to any n | articailjr •ntrni If 
IxIicsrsthaiasKOc {results arcol mnnlsnthpta ler 
oflariscajls «»h p! nts an J Vhmentlinifss 
Klspp (HerLn) li cusvf the a Itanujte of «{rr 
csirnsion o rr htrmmann i nail the form rran(< 
continue 1 for three or f ur months but ih Sum 
mann na 1 mu t l>e remove 1 at the n I of tbre or 
lour H eks Srttri ta (/> 


I>ebrunn<t II The Krsult of the lcnt>l nf*ll<>n 
of Tissue In Artinctal flon lUfecta il (>rr di 
Wig n Ij 1st n in kar t) h 

K >xhr I eel ) 6 I m J Itrl th igjj 

b i r;* 

This IS a prriminar) rr(K)ft of the mulls I 
r penments in the nroilurtion ol irtSGclal |m udar 
ihrinei in rabi Its It was foun 1 that callus I rms 
tion was not pr vefitrd Iv the tran-pUntat on of 
(tee mu cic tissue l<f4u»e ire callus <Jcvelot<sl better 
than the im ue that had been sei^aralea fr n its 
source o( nutrition True {Heudarthroves resulted 
howeser when a muvsU llap rot separated from its 
nerve and blool supjiv was Interjosel with th 
surrnun line ( uestn tl rform da lohdar III m 
riesiriT whi h prrvrnte 1 U nv cnrsohdaii n. 

ITie mulls ( the IranspIsnlatKinol free tn> lal 
tn tnbeane « re surpriiee In sU attempts true 
{>»eii Lirll nisis «a ( roilute I f ur t<m s and alius 
pr ducii n Mivel once Censel liti n o> 
oitred in ool) n initanre The roenfeen rav 
plates and hi ( I gt al ei mm t n ah « f that 
the callus • as formed vrfv al I ant(uill I role 
do*n lie sutler t t tains th'»< fndn«s l\ the 
as umpiion that the svno mI membrane bsiof 
a joint bu 11 ng tLs ue ( rev rnl 1 tl e catcii cat on 
of the rarlllajfin us catlu Iru-v '/ 


kolln l-i The Operatl e Treaimeit of lion 
l-i lul® (/ 1*01 I 11 H h 0 1 B J » k «h 

1 t I; f j ! * g a I « 


In general ther are three iv |ic< ol treatment I r 
bone fi tulse the conscrvatue the i n«crvstr t 
operative anllhcrd 1 oprrati lie fr I two 
are suUal le ( t (revh I iic f tola* n< i c onrcied 
wUhUtR bon cv me Inmvnv vsesofolJf lulv 
the ra leal perati'c m ihcnl is the nlv one b h 
will Ki e a jicrm nent cure In ca s in »hJ h lb 
fstular have be n j resent lor morih or vrars 
the osteomveUtic procc a is well a 1 ance 1 and l*one 
cavities o( consil r I !e sire hav I»cer formed \ a 
rule the l<one cavitj is the onlv factor |r ventins 
healin-o( the fsiuU Fh srsnulai on tissue I mm: 
an old bone « it« co I nger has ih ablir I 
r R n rate Us proWeiatlng ivowei is Ininshed 
\t opetalion th s tUue must b tborouRblv r 
mov d vn 1 all pockets and chann Is con me 1 lot 
n sin le cavitv as shill w as jios ible pie pren r I 
cavitj in th Iwnc nny then be fll I w th th 


surrounding soft parts in the form of a pedid f Hap 
(■on Ilackcra living tamponade) This radical 
eperative treatment is the m thod of choice in all 
ca- cs of larpc be nc cantles 

Iill> oil rases hich had been operated upon 
m re than once before were treated bv the author 
b> fhe mcfhosl devr I<«L la forty r* (gr per cent) 
a d finite cure of the fslult was o) tiio^ In S 
per c n( a rrcurrcncr dev loped another operation 
seas necessarv in orjv a c jar cent as most of the 
fecurren fs hralcl siiontancousl) In fen cases 
(ja jwf cent) th f tulous irs k le I to a large bore 
vitj ! ut |> i M pot contain a*i) sequestrum or 
foreign btwl) Inth fort -six cases In which a 
mult was obtain I twenty-one months ha I ebtwed 
before the curati proc dure was und rtak n 
fh aierase length I time r omred to effect a 
cure was thin* n ne iaja K uv (Zl 

Pinion S TI e Trcatm nt of Bone and Joint 
Tuber til >«(» In OslUren (/ r U h odluiut it 
k h K niben M IkI Itubelulwei 
/ // Ct ig } cx a So 
fteanng m nin I the rrmsrk hi results mhidi 
k Ibef an I I! nharl ottainei bj cosscrval e 
irealm nt of « hat w » f rme 1 eensj lere I torpe 1 
tulierculH I th I nes nil inta the author 
und rtook to if at bv cins rvati t tn Ihosl all ol 
the rases I i ifjcfniJiioa alTerfion ct tht boon 
i int rkin inigh Ii which came un ler h a care 
d inga|<erc>d I threes r 

fh test It rt I riteil the itatements ol the 
or gin tor ol th t>j>s ol irtaimeni 1 monslraiiBg 
that the id I cord n i s for h alt g aod restoration 
areoft n Iwh th jatienli placed as comp) te 
I a«psv.H t rest n I aubjeti J 111 th chrmicv* 
fhv lol me I nllu nee* I sunighi an I open air 
I he JS se re I * c 1 the maj ritv ol whi h were 
th ISO Ijwrvn of th poercr ch *es reprevnt d 
lutief ulv ul the hones an I J nt» ol al) d grre* of 
K ntv nj II loc ti n loll wing the emplov 
m nt f nooih r tf an J ur 1) onier aiivc mcMurr 
the author i at Ic to e; ri xinijl te cbnic I 
res result whi h in v ew of the uaJlv nfavor 
ble xie nal mmstances in these asea is ven 
« rtfs of esnsid rat n la m a\ inrfances the 
tr (mrntwa pr matu tl\ br Ven fl n o ntof 
lb V rv I ng tim req i eil I its omni tion the 

h u t ol 1 mg in a anal rii m an i the impa 

te ceofth pit ni ndhi rl ii rs \ ih social 
I a kg n I ol these f ct r » tro glv est U sh 

el the auth r ann t leci 1 to ab nl n turg cal 
ir vtn t otir Iv lie bel e ca pirati mav be 
mlcit i fur in la nth as of an a lull wiih 
loc j tuber ul wb le rest eturnioh octu 
patio I a qui klv a r*” ‘ble nd s n t especi 11) 

nxous about the tun I m) o cvsmeti esult U 

siould be tnd rated l»i in re ppurati e tuber 
rulosi with a m ted infc ti n a d n. lulx as in such 
a a c urp cal rrra a) of th d eas loc m ghi 
pre ent a thrcatcncil sej tic nlifi or I genera 
lion of nlernal rgaiu 
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In conclusion Simon states that at the pre^nt 
Ume consen alive treatment m tuberculous affee 
tions of the bones joints skin and glands i being 
constantly extended because although it i expen 
sive Its brilliant results cannot be equaled by sur 
gical procedures vthichdoriOt always cute andprac 
ticallj always mutilate Helle* (?) 


Fisher A G T Research into the Physiolodlcal 
P nc pies Underiyina the Treatment ol In 
Juries and Diseases of the Articulations 
La cel igij cc 541 


The science of mampulati e surgerj is as > el in 
Its )nfanc> Many stiff ind deformed joints might 
have been pre ented by a knowledge of physiologi 
cal principles Restoration of movement to crippled 
joints IS often no sible 

hen there Is doubt as to w hen to immobiliae and 
when to encourage movement the tendency 1$ too 
often toward immobilization On the other hand 
the routine use of movement is also erroneous 
Normal articular cartilage has a smooth surface 
lubricated by svnovnal fluid which les ens friction 
to the m nimum It has great strength and because 
of Its elasticity it yields to blows which might other 
ise damage the subjacent bone Articular cartilage 
has greater vitality than bone Its immumtv to 
lumot (ormation is due in large part to its lack of 
blood vessels Ho ever the author has found 
ejtpenmentallv that it is possible to produce small 
tumors of the lateral part of the articular cartilage 
V r nean oi rad urn 

There is a difference m the structure of the central 
and the lateral articular areas The nutrition comes 
from the circulus articuU vasculosis Iving near the 
articular ed e and giving del cate offshoots to the 
lateral part of the cartilage In Toynbees op mon 
the nutrition is derived from capillary loops lying 
m the cancellous spaces beneath the subarticular 
layer of bone Strangevvays regarded the svnovial 
fluid as a source of nut ition to the cartilage 

\cti e repair and new- formation of art culat 
cartilage 1 greater in the lateral portion than in the 
central part Destruction of the cent al part is fol 
lo ed bv a compensatory p ohferation of the lateral 


On the basis of these physiological principles it ts 
concluded that most cases of acute joint inflamma 
tion should be placed at rest Extersion prevents 
deformity Functional positions of election must be 
borne tn mind Early movement made cautiouslv 
and gently as the acute symptoms subside is in 
dicated in ali cases except those of tuberculosis 
In chrome synovitis carefully regulated move 
ment fivors the ah orption of the intra articular 
fluii Eaily movement vs indicated in injuries or 
fractures involving the articular cartilages and 
folio ving arthroplasty 

Daniel II Levinthvl MD 

Hey Groves E M Arthroplasty B it J S g 
iqjy » *34 

In determining the advisability of performing an 
arthroplasty the surgeon must consider the nature 
of the causative disease the nature of the disability 
and the patient s circumstances 
The condition which promis's the best results is 
complete bony ankylosis with bones and muscles 
free from infection and pain Cases of ankylosis 
resulting from trauma pysmia or gonorrheea in 
V bicb infection is at an end are mo»t favorable for 
arthroplasty Ankylosis resulting from tubercu 
losis osteo arthritis and rheumatoid arthritis are 
less favorable U the ankylosis » bony and painless 
aodif the hmbisin good position It 1 usually better 
to leave it alone 

For a successful result following arthroplastv 
the intelligent cooperalioo of the patient 1$ essential 
It IS useless to operate upon professional inv alids and 
workmen » ho do not v ant to return to work 
In the formation of a new mint there ace sik 
essential vi (i) to make a sufficient gap between 
the bone ends <i) lo hvpe the articular ends (3) 
to cover the articular ends (4) to provide synovial 
fluid <s) lo provide ligaments and prevent undue 
mobility and (6) to restore function 
The most successfully treated of the large joints 
IS the elbow The flap method is superior to excision 
ol the joint A free flap of fascia lata is used The 
author des nbes the technique of operation in 
detail 


pan 

There is evidence that osteo arthritis mav be the 
result of auto intox cation 
The synovial membrane differs markedly in Us 
structure at different po nts in the same activation 
The merab anc surroundin*' ce tain fattv processes 
p ejecting into joints such as the infra p tellar pad 
of fat IS rich in cells secreting mucin which Havers 
called synovial glands The synO'ial membrane 
IS nchlv supplied \ ith nerves 
There is greater absorption of 1 otonic solutions 
diffusible dyes and colloidal dyes during motion 
than when the joint is at rest 
In experiments the author has found that loose 
Vod e occu ring in joints usu lly become attached 
to the syno lal membrane and that the latter sur 
ounds them \ ith a connective tissue sheath 


In the hip there are three conditions each calling 
for a special tvpe of mobilizing operation — simple 
ankylosis massive ankylosis and osteo arthritis 
Simple ankylosis requires osteotomy of the neck 
«Qugmg of vht sViattuft cup m the old bead and 
covenng of the end of the neck with a flap of fascia 


ill DiaKive anayiosis tne femur should be divided 
Wlow the trochanter forming bones in a saddle 
shape and a flap of fascia lata turned in 
<hteo arthritis requires simple excision of the 
head and covering of the stump of the neck 
In all we the after treatment should consist m 
siting the leg to an overhead beam with the hir> 
IQ flexion and abduction and the maintenance of a 
traction of zo lbs for f st few weeks until the 
patient is able to get up 
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INTERIsATIONAL ABSTRACT OF St-RGER\ 


In (he case of a knee «h]ch is firml> anVylosrd 
in jTOod position a moh Iinng operation i$ not justi 
fed Two tonditions indie ting the operation are 
ank>]o I of both knees and ankyfosis in a faulty 
weght bearing position The author uses Iwttis 
technique 

The coU cted results of l\ enty-<me Bntisb 
surgeons are given The chances of a good functional 
result in the ilbon were about even with (he chanen 
of failure In (he hip and inee the chances of im 
provement ivere only one to four or five Whlc 
arthroplasty is capable of producing almost perfectly 
functioning jo nts the attainment of such a resuft 
IS exceptional J1 *ua,s C Son-yir M P 

Ble ahki Experience silth the rhysiologfcat 
Tran plantation of Tendons and let Results 
(1 r>,eh sao nd r f hro gen mid phys lo- 
gisch n Sebn n pfiaaru g) Zts A / ortkaf 
Ch 19 J xli j 

The advantage of phvsiological transplantation 
I es in the fact that the nortnaJ mecham m for the 
gliding of the muscles an i tendons is maintained an ( 
the aciivit} of the displaced muscle 1$ not dtsiurbc 1 
because its attachment retains the normal relation 
to the applied force 

The author shov.s by 'v cries of phocomi cographs 
that transplanted mu cl's ind tendons are ur 
rounded by normsi gl d ng tissue ani (hat even 
Ibeir 0 n rre otenon i re formed 
In ca e» of deform ty tendon traosplantaiioo 
should be att mpted only after the deformity has 
Ik n enti civ cl mio ted up to the point of over 
correction » w ta <Z) 

A/u II r O Cl nlesiObi«na(lt?ns on the Baturins 
ot Tend ns (KL cb« B b hlu g n n S hn n 
n tt n) ^ 1/ ill Chi 19 J c e 1 754 

\fter a b i f review of the literature the author 
gives the find ngs made in the clinical ttamiaidon 
a( lot cases oi t ndon sutured neat the Jleidrfbeig 
cUnic In 66 per cent of these cases tb union of the 
tendon stumps w s firm and tbc function of (h 
injured limb v is ptactically rarmal 
The ptogaos depends not upon whether the 
lesion is on the fl xor o exten o urfice but upon 
whether or not it lies m the co r e of the tendon 
sheath tn cases of the latter type evne results tn 
only so per cent of the cases wh casmthos of the 
former type it is obtained in 8 per cent ‘nilon on 
states that hin the tendon sheath most b rc 
moved it is necessary to guard against adhesions 
betwe ntheskmaadtb t ndoa The palmar fascia 
disturbs h aling gi mg rise to adhesions and in 
tetlenng with the gliding function Aitoesijns to 
ih loose skin of the dorsum of the hand do not 
have much effect 0^ the end-result SutunngsboaU 
be left to the general pr ciuione onlv if the ends 
of the stumps are visible in the wound all other 
ca es should be referred to th hospital 
The prevenUoD or ebmination of iis'ectuia i of 
imporunrr In the cas s reviewed primary suture 


according to the method of liras with imraobib 3 
tion of the inju cd ertremity for eight days and 
subsequent energetic after treatment gave the best 
results In the treatment of contaminated tendon 
Mounds balsam of I tru proved of value In some 
of the cases the tendons became aught in the scarred 
nd contracted tendon sheaths and the hand had 
the appearance of a bird s claw Bu.ce (2) 

koenfg E Exp rf ncesinF ee Bone Transplant 
tlon In Tuberculous hpondylUis {E fahru rn 
01 1 de fre en Knochentcaospla t t n b 1 Spo dy 
111 t b ulosaj i h } c th p < 1/ ll-Ci 
9 S I J8S 

The or ginal technique for (he dlbee operation 
the median splitting of the spinous process s to be 
preferred to all molifications In thi ty nine of 
forts one cases the tr nsplant healed m without 
reaction In one c s its removal was necessary on 
account of nound infection and in ti 0 aborten irg 
It both end was nccessarv to protect the overlying 
skiD again t pressure nee osi There we e fi e 
deaths One i as due to meninptis from wound 
inf clion d ring the channeling in th sawal titsl 
the dural sac v as opened The four others wee late 
<1 aihs one was due to lubcrculosi one followed 
(am neccomy and t 0 oecurred after the oaf ent 
had bi n &s harged from the hosp tal Tb rtren 
ope ations v ca ned out ccorang to Falvas 
method In the maj r tv of these os s the results 
V ere unsnisficlory 

In ti o of the I entv eight ases in hi h Albee s 
pro edu e was used the Deration failed. In on 
(he (a lure t due u idoubte lly and in the other 
appareniiv t a li>o>short transplant In a far 
ad anced esse f tube culo s of the lumbar spinal 
column (he result i a only mod rately successful 
the iranvphnl had little Q tectiv effect on the 
lyphoss In t n s there were burrow ng 
abscesses n ti c (h v had pen d pontaneoush 
and ratutd th f rm non of a fi>tu]a Closed pat 
pabi abse es we e op ned by puncture befor 
oper tion and inj cted w ih iodoform glycerin 
In a pati nt j6 years of age the absc ss entirely 
heated after wid opening cle ns ng with catbolv 
a id and sutur in the thcr cas s of larg abscesses 
a succ saful r suit \ s rare In one case in wh ch 
sh rtecungof th ( an plant i as neces arv tbatofa 
6 yea old patent an at ctss dev loped (tei the 
ope alion 

laralytic ph n mem hould b overcome hv 
OBS rval c me sures This ret ogres on was eea 
only at the ery beg nmng of pre su e symptoms 
n dvanced cases the c nd i on d d not a^te 
L p nen c w th laminectomy during the same 
pe lol fimprovement in 40 r ent) showed that 
when conserval ve I c tm nt has fail d operation 
to r Iieve pressu e s urgently indic ted to av c life 
(tvtheoQlycasc n which tbecerv cal vertebral column 
> as ankylosed a very pood result 1 as obta ned 
The operat on should not be performed before 
the second year of 1 fe Contra no cations to bo e 
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U^ns^ k\dnc^&) Mhen four or five \crtibrj; itc l»crn unilonnl> good NnmiDT \l) 

involved the pros] cct of cure is slight 


The best results arc obtained I > vatl> oftralion 
In /O per cent of the eases operat 1 ujUMi by the 
author the condlion was inijrove I In the ear|> 
eases the spine became tapibl of weight bearitig 
and the sj mploms disapj cared ( t impfl (7j 

fuffler Osiccinj Utls of lie Uvter hnd of the 
F mue Treated and Cured by Anti Staphylo 
coccus Medication and Puncture wfll \splra 
tlon of a Deep Ab ces (O i<omj<ltt d levtrf 
m K 1 ftrieurc du ( mu ir t£ et gu<i par I 
m6d ati n nU t phyloeoc i^u el wt. po « 
avec pi at ti d 1 b e pr f i) B ll I p t 
Soi d h d To 9 JI *l fib? 

A 9 >earo!d chill 11 th sjmptfms of acute 
osteomjel tis of the femur was irealc I bj the m 
jection of I c cm of laphvjococcus vactmc cone 
spending to four billion staphvlicoccus aureus 
and one and one half billion stiphslucoctus albus 
The following <la> an inj ciion of c in of vie 


FRACTURES AND DISLOCATIONS 
Rugit J T The plffcrenflatfon of Spralrj Frac 
lure# and Congenital Anomalies Th r p C 
11 3 S* XIX bcu 

The author has btcn impressed i ith the possibil 
itj for error in the diagnosis of so called sprain 
fractures espcci3ll> those occurring in the hands or 
feet The Ujmin will invanablv attribute the con 
dition to the injury whether thi wasmildor evere 
and there is no doubt that the relationship between 
trauma an I the results is often mi intctpiettd 
Freriucntly an anatomical anomaly causes no dis 
turbance until some slight strain occurs and then 
the pain and disibilitv resulting is di proportionate 
to the seventy of the trauma Ihis is often true of 
condition of the lower back 
ITic rc<ognition of a sprain fracture of the ankle 
following a misslip is gmeraJJy casi and the \ rai 
examination will show a small layer of bone torn 


cine corresponding to joo mill on staphylococcus olT at the point of ligamentous attachment In 
aureus and joo mill n staphylococcus albus wa other cases with similar syjnplDmj the \ rav 
given The third day the tcm[ craturc fell and the liseloses a supernumerary bone or 3 disci ston of 
swelling on the internal aspc t of the thigh lecame the bonv parts which simulates 1 fracture but M in 
fluctuant I ivc days aft r ih onset too gm of real tv a congenital anoma)} 
pus were withdrawn hy puncture and cem Rugh discusses a ease diagnosed as a sprain 

ol vacone was injtcttd bub qucntlv tv 0 mote fracture m which a tibialt exicinum wax found at 
injections of vaccine were given in the hospital and the mn r edge of the scaphoid an 1 jn os trigonum 
the child was sent home During the folowmg at the posterior edge of th nstr galus In another 
month^ two mor injecli ns ere given Ihc pu cisc smdarlv diagnosed the symptoms were due 


show 1 pure staph) lococ us jur 1 . 

Lltiinat !v convjlctc eur« with goo I (unction 
m 1 ncgativ \ ray f n lings as ell ted 
In the d us I n twth iiroca anlOng ire tr 
inclined to doubt that l mi I tis has ever bpen 


to spina lifdi occulta 
The most tommon anomalies in the foot arc the 
tilialc externum the os trigonum an 1 the os ver 
s hanum at the base of the fifth metatarsal Less 
common are a secondary os cafcis near the hea J of 


j resent X the rocnigenogram shovel nothiny. to the astragalus an intercuntiform an intermctatar 
indicate it \s the pout w 5 c»tal h hv I that sum and a scshmoid in the tendon of the ntroncos 

changes apfcar in the Ir I culo" only after th « ....... — .« ■ . .1' . • 

dsease has I en prewnt a m nth or 50 TulTer 
stalel that he wodd hwi th I nc rav 1 again 
later y, iioit, Spno M Ir 


C* 


Joiigus \ variation in the esamoi U in the icmlon 
of the flantnr lie or of the great t u may suggest 
fractur Two sesamoids arc common but in some 
<a es three or four may be present 

Ktvaviedge of these anatomicxl variations is of 
imponwnce in the inter} relation of ski grams 
particularlv I ecause of their me iicolegil aspects 
k C Lo r»r»s \l I) 


rfio author r |>oft t niy nine Iran |lanuti n 
of knee ten ion Iwcnlv u al hi h ir font 
l-cnuvc of ju fne js paralvsis If ibi gait 1 
sufTcientl vteadv in pile f su h patalv is opera 
ti n i not con idcte 1 t)nlv u 11 pire 1 m«s k 
mav be af Iv Iran ph t I Ih li j s well 

1 1. rw E. S'E,”',.'".' llbrc'SCo", S™ 


Umbatte A Vthwt iMhtr Time tor Ovtco 
*yntl csis In Recent Lmetures? (Qu | et j 
ineiU m me t pou pt Ht t ostto synthes 

d n Ve f t r r, nies ) t I> / , <, 6 t, , 

« * 9 *J X 1 J7 * 

tn lAmbolie s opir lo 
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and infitration of the soft parts are theoretical 
objections to such a Jong vi ait they are of no|>rac 
t cal importance cspccwllj when mclbods of trac 
tion can be used in the interim 

S Tpiphyseal fractures tlclaj in mion u rare 
therefore Img delay of operation is unnecessar\ 

4 Fractu es of the condyfc of the humerus in 
children from four tost* dajs 

5 I nicturcs of the tibiotarsal joint from ten to 
fifteen da% 

6 Fractures of the femur 6fleen lays 

7 Fractures of the patella from eight to ten days 

RuLorc SrfED M D 

Albancsc A An Expe Imental Gonirtbuli n to 
II e Study of ^^oiff a Law In the lleafinfi of 
Fractures (C nt ibol perim male Wo tut 
d Ua I gg d U U( el proce so de guarigion d lie 
f tl J ill I om iqjj * se ch 
337 

In fractures produced in animats the author 
stud ed o teogenesis by means of injected al xanne 
nh ch has a predilection for nco-osseous formations 

The f nd ngs fulij demonstrated the pnn pie of 
A\olfT s Jaw in regard to the transform tion of bone 
and the ph) siopathology of fractures They con 
formed aUo to the principle of the trophic action of 
funclionat stimuli on the process of o seous ncofor 
mation and d monstrated the dsersity between 
anat mical and functional consoli 1 tionof fractur s 
V\ \ nitvNaN 

Imbert L The Treoiment of T eud throsls by 
In] tlons of Fracture Serum (T u m nt des 

F I thr tea na le u; eii n d sCrvm d 
tu ) P nli It 9 3 XI 08i 
\ fracture is not ided in healing and a pseudar 
throsis IS not cured Lv the ingestion of calcium pre 
jarations After fracture tne blood contains the 
same quantity of c Icium as bef re iince the 
abborpt on of thi clem nt is not incrcascJ On the 
other hand the sit of fracture suddenic a quires 
the power to ut liae calcium in the f rmat on of 
call s In th authors op non this ullenh ac 
quircd po'er mav be du to th pre nee in th 
blood of the s crelion of som gland iiku wheb 
IS stimulated ( > a sub tanc clabor ted t the s I 
of fractu c and arri d in th circul lion If th 
a sumption is corr ct it apjear I g i to s^umc 
that tonsoUlalion would n t occu if of these 
substa CCS 1 as lacki g an I that t would occ r if 
It were addi.d to the blood b) the injcclio of J loot! 
serum from a per on » ith a h aling fr lore 
The author believes th t when ps uJ tbr is or 
' la^cd union rc not due t an anatom cal ond 
tion such as a great 1 ss of bone ub lance faulty 
app ojumicioti or fh nterpcxition ol muscl the 
subcutaneous inj ction of blood scr m from a 
patient ith a fractur ab t thirty da\ Id and 
m the proce s of n rmal union is nlcat d He 
injects 5 tern of blood serum taken mmed at h 
after loagul tion of the dra n blood The done 


must Iw free from infectious disea cs and must hat 
a negative Bordet U asserwiann test \ anous sera 
should be tried until on is found that is active 
In SIX cases of pseudarthrosis treated in this 
manner there were no unfavorable complications 
In four sol d union resulted quicklv but in two the 
consol dation was not permanent 

WaitcsC Bixxei mo 

Itrfsset Pcmpitatlon of il 11 menis with Infra 
Coracoid l)ls1 catl n of the HUphy Is (I) c p 
U(i (1 Ih m ru» e lu St i t -c s I 

d «n d U d ph »e) S II i n m Sdc J A 

d P J94J xl 9 

The case reported was that of a man who fell upon 
his shouidrr f om a bicycle The diaphyseal frag 
meat was pushed upward toward the axiUa An 
attempt nt exlension with a Dclb t appar tus was 
unsuccessful Blood! ss reduction of the dia; hyscal 
fragment was ed cted under anasthcsia b t coap* 
tail n with the humeral head could not be mam 
lamed and retention was possible only v itb the use 
of a long Lvmbot te saew Function as restored bv 
the en t of a month 

In discus ing this ease Ilillopeau remarked th I 
It was one of bonaontal fracture of ib su gical n ck 
al Its upper end He h d had ten such cases of 
iransverscfracturew ihdiaphvsesldispl cementand 
believes that the opcrniivc method of reduct on is 
the only method indicated The u e of scr ws for 
retention is not siwavs necessary in several of hu 
cases the reduct on of the fragrnents was maintained 
by the muscles \\ \ II xavAX 

Coddu LAO A Report of Unusual Gas Inf c 
(Ion with Compound Fracture and Bridging 
of Aew Done wlfl ur a B ne Traatpl nt 
/ Oe irJ iS t () I 84 
This article repo ts the ca e of a boy 19 years f 
age whose I It arm and r ght hand were mangled iB 
an cadent March 21 10 1 R pair f th lacerated 
area was cfTccted but t ent four hours later the 
pat enl was referred 10 Ih aulh r in poor condition 
vith a temper tur of 1 j $ degrees I and a weak 
pulse 

tnder anxsthma all sutu cs e e rem ed mu! 
tipfc incisions were made and D kns treatment 
as beg n Th n xt d i the condition was much 
tmprov d \n rea n th d rsal surf of the fore 
arm wa exposed for di nnee of 6 n d wn to the 
ulna Lnd r con rv t e m asu s th general 
c ndjtionimp o ed and the wound fill dwitbgran 
laton Th \ ay t this t me ho dthelosof 
yin ofth rad s Pas em tona dma age ere 
begun long befor the ound healed 
On Aiay 6 asmallpet ofbar bonew removed 
fromlh regon /the ulna Jhi hade d ntly p e 
enied h 1 g Acti cxerc es and massage led 
toste dy impro em nt O July 7 the p t e t was 
ad sel to return to wo k 

A oentjk nogr n made n Augu t 19 sh weda 
br dgiogo er of they n g p n tb r thus ilhsod 
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bone TheiiWnt-’»-a able lo rotate the forearm 
a function \ hich had been impos ible before n> 
March lora an excellent result had been obtmDcd 
Slight alduction of the hand « as the onlj evidence 
ofdformttv . .. 

A number of locnteenograms art reproduced to 
sho\ the extraordinarj activitj of bone grow^ 
fpASk r Mlkpiiy MD 

noehler L The Functiona! Mobil MtlonTrMt 

merit of the Typlcol Fracture o! the Rad 
(D f ktonelle P gung beha dlung d r i>p- 
I chc K d usf rue h ) 1/ r* » tii d « * kt 

19JJ 1 387 

\ccord ng to the most recent estimates typical 
fractures of the radius constitute about per cent 
of all fractures The results of the former immo 
bilizalion treatment Vihich m favorable casts le 
quircd about orty t'o days are unsaiisfaclorj 
by the term funcuoml mobilization treatment 
Hothler means that the reduced fragments arc kepi 
completely and continuously at rest but movement 
m many or all ol the joints is maintained The suH 
common pracli e of placing a fracture of the radius 
I rest in maximum volae flc’cion and ulnar ubduc 
lion lUh a bched sj 1 nt is to be condemned This 
immobilizes not onlv the fracture fragments but 
Im) alt netrby joints in a position nhich in the 
cases of persons over 40 years of age ndl cause stiff 
ness in one nctV. & stiffness v.hich cannot be le 
iicvcd ^io^cover since in volar flexion the eitcn 
sors become 0 er stretched they tend to shorten 
an 1 as a result a nev di placement of (be reduced 
fragments often occurs To prevent this the hand 
must be fixed in a position ih ch relaxes the flexors 
n 1 extens rs equally 

Reduction of the fragments c n Le accompl shed 
xiiisf rtonU niy hen all pain and the muscle con 
traction ca cd W it arc prevented by general or 
I eat anxsth ix Usually it may be cflecicd by 
Iron even tf ction an 1 counter traction m a 
1 ngitudmal dir^ lion If thi ( ds the author 
phees th f earm just above the fracture site on a 
block of V 00 I covered bv a cushion and nhilc 
mvintiin ng longitudinal traction flexes the pen 
[ hcral fragment hrst volamard and then ulnaraard 
sinvuUvncously pronavmg the hand lie then applies 
an unp d led lorsal pi stcr-o( lar s tl at zs 
I ng and 1 cn vm 1 with Ih unst joint in exicn 
si n r si ght d rsal flcii n the proximal finger 
1 nts I ei g left free The longitudinal traction an I 
the suy port of the fragments are coniinuc i until the 
I Ivsier f I ans har 1 ns 

The p iient begin a tive movement of |he fingers 
anlelbo joint n the first day After two or three 
lays the ban I may be used w th caution Fhc 

I lint IS 1 ft on conlnu u ly for three vveeks The 
caf^uiir ani Ig m ni u pparatus of the vrist 
wi I not shrink a thetendon ofth exercised fi gets 
c nlinuou Iv gt i vent The re lamingl mit tion 
f m tion u uvlly di appears iihin a week after 
the r mo al of the splint Bei sr* (Z) 


253 


Massart R and Cabonat P Traumatic Lesions 
ol the Mrist In Children Late Results (Les 
l£sio tt um liq es du poignit chez le fant r^ 
s Itatsefoigi^s) iy « rA * 0*3 vx 67 
The authors studied the late result in the follow 
vnBOghty evght case sprains of the wrist and epi 
physext separations of the raliu without dsplace 
ment mneteen epiphyseal separations v ith dis 
^acement twenty five fractures of the radius 
ione eighteen fractures of both bones m the loner 
fourth (green stick type) Un fractures of both 
bones with overriding sixteen 

In nineteen cases ol sprain with slight epiphyseal 
separations eleven showed a perfect anatomical 
and functional result and three a shortening of the 
radius of from o 5 to 1 05 cm but normal function 
In three others there were satisfactory functional 
results but complaint was made of spontaneous 
pain and in (wo of these there was slight limitation 
of supination The author ascribes the pain to a 
slight tearing away of the stvloid process Two 
cases showed serious disturbance of osteogenesis 
attest of giowih "ind radial deviation of the hand 
If the radial diaphysis t shortened it is also 
broadened Poland has oh erved very appreciable 
differences in length after unimportant cjinicul 
lesions Anomalies in diaphvstal thicWcning and 
the arrest or slackening of growth arc not in accord 
ance with the impotunce of the separation and re 
not dependent on poor reduction Ollivt was \inabl 
to obtain arrest of growth experimentally bv pro 
ductng epiphyseal separation but concluded that 
(he traumatism may localize an infection and that 
the btter may be a factor However in sprains 
of the wnsl and epiphyseal separations without 
displacement the results as to growth and function 
are usually excellent 

Of the twenty fivt cases of epiphyseal separation 
with displacement nine shoi cil perfect anatomical 
and functional results In sixteen the functional 
results were excellent and the deformities \ hich 
were present at the beginning had practically dis 
appeared The rarhal epiphysis in its backi ard 
displacement separates the periosteum usually over 
one third the length of the posterior surface of tht 
bone and frenuently tears off a small cuneiform 
fragment Callus fils in between the diaphysis and 
the periosteum rcsirption takes place on the 
opposite side of the bone and in time the mass 1 
molded remarkably like the original bone in form 
and $tru«ure so that subsequent d termination of 
the exact lines of fracture is almost impos ible 
The authors hav e not observed arrest of bone grow t h 
after cpipvseal separation with great displacement 
In »me caves unexpected mod ficalions of structuri. 
of the diaphys s near the conjugal cartilage without 
change in the epiphysis have been noted 
S mplc fracture of the radius heals without leaving 
aRv trace even m the roentgenogram 
Green stick fractures require reduction of the 
w^alion even though it appears negligible 
Because [ equentlv such fractures are painless 
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anl inflir lion I ihe »<jfi pans arc thf ffli al 
o* jrrlions to * ch a iont; wait iheyareof ojrac 
ttcil Imj irtancc r {>cd 11> when melho'l of irac 
lion can |ic UHcd In the ml nm 

3 1 1 phtse I frjcturrs dclav In urn n i ntr 
therefore loi g d lt\ of o| rat on} unnefc «ar) 

4 ftnciure of the (on<l)le of Ih li >" rus In 
chil Iren fn m four to it lajt 

5 hractures of the til otarvil j ml fron ten to 
I Item 1 IS 

( hrartures of lb (emuf ffteen ! is 

frarturri flhetiatefi fromei ht ( ten fsss 
Krtu 

Mb-jn A \n Fiperlmenial ( mtrlbuil n to 
tl MiiJy of \\ol(f La* In ll lleattnt of 
Trteturrt (C i LiH sj^enm ul t *r > 

(1 lU I gg !i \\ l{( 1 1 exetva d tu Hc n <1 11 
f ilurtj 1 cJ I I me lotj bi 

J 3 T 

In fractures pm lure I in amm I th uthor 
siulitUxte tnejH Iv rncani of inject I Ixtrme 
wh! hit n j re 1 cclion for ners^seoui f rmaiion 

Th I r i rjri lulli <1 mon trate*l If e frtne pi s of 
\\ If! s her In reg rd to the tran forinaii n of {•oo 
an! the phiw path log of fractur s Th y c n 
( rme I al o lo the frineipJe f the trophic action of 
functional stimuli on the pr xe$s f os « us no f t 
mall n an] I m n trai >1 the 1 rs i t«el« en 
analomi al an I functional eon t Jjti int f fractures 
U \ II rx »x 

fniherf K Tlie Tnearm nf ot Ptrud rheosis by 
Inieciion of hracfoes herum (Te h m » «le« 
itse t ihrMOs p I inj ii n d <<0x10 d 
f t 1 ) ir mfJ itt j 3 St 1 os 

\ fracture Is n t at led fit he 1 ng an f a pseud r 
fhr u Is r t cure J 1 j the rng«i >n ol calc m prr 
laT-itwes Mtee Icaclure the llxil contains th 
same f|Uaniiti of calcium as t ( rc «nce the 
ih^rt tl in of this elcm nt is not ircf ve I On the 
other bind the site of fracture sud I ly acrpnrrs 
the power to ullse calcium in the for ti 0 of 
cstlu In the BUth rs opini n this suti nt> ac 
([Uirt 1 pewer ma> l»e luc to the prrsenc in the 
blot) I of th secret on of some gl ml or tl «u *h eh 
i stiiTiLl led Is a ubstsnee lal irjt 1 at ihe te 
of fra Hire an i came 1 In tl e circulai o If Ihi 
■usumftnn fs rr ct it appe rs f g if ( a sum 
th t H)r«>h lilwn woul I r t veur if one of these 
ut t nces wa I rking n I ih t it » uH oe u if 
ilwct allcJlulh bloolbjlh 1 Je tl of llxoil 
serum fr m a iiervin with ah I ng tr tn 

Hie author I be es iMl hen j «• 1 rthro » r 
1 h)cl union are n I lu t an ansloini al ondi 
lion such as a gr at los of I > e sul st nr fault) 
a|>5 oxmatlon or the inlcri -Miion of miisci the 
lubculanr us injection of btomi s r m from 
j iiieni with a fracture about th rt) dsts old and 
in th I nice of n mil un on u in licaie I He 
inj ct s c cm of bloo<l erum t I n imm xl siel 
afte coiguhlioii f tie dra n bloo I Ih 1 nor 


mu t Ic irre from h' tifous d e3s.i an J mu t ha 
« r g use It x Jet \\a vrmann test Van us t ra 
shout t Ire tnr I until one is foiin I that is acti i 
In six cas a of pvn, larll ri>us (t t d in ih 
r*iiiner fh r were d unfas irall compleatbns 
In four sij fupi res lielrjui lli but in lw the 
coRsoIiiat h«a n I permanert 

WsLt 1 C. II Si r M tl 

II I «cit IVcupItail nofll Hum ru with I ira 
<«f)iC ll] lUUocallon of ll e Dljrh)xl (]ir<si 
Cf/ dffc~ru eetulnitrc f 
t n I 1 d ph -SC) PI// ) V d ) 

d /a t )ij 1 1 o« 

Thera crrpi rtr i was that of a nan whof II upon 
his shoul ler from a b cs cl The • aphj seal frag 
rn ot leae (Kt Aed upward toward the aedfa In 
at(rm[i al ext nsi n with a Hclbet atparati.> wa 
Ufts cee ful Jtloudlcss redact on of tne d iph} seal 
fragm nt was efl cl J un ler anrsth is I ut coap 
tat n With the hurer I head c«uM not be r~ain 
talncd an I r Irnli 0 was pn* ble onjj with the u»e 
©lal ngl-amWtteKrew lunct on wasrestoredb 
fh end of a m nth 

In d ru ing iHi* c s Ha}} peau r marked th t 
It w ore of ho itontal fracture fihesurg al nccL 
at its upper end 11 h I hal ten su h cases of 
Iran, serse fracture with dial hvKal u {lacenenland 
(wlesrs that (h cprrai e meih>d of reduction Is 
the o I inelh><nnJ> tel }l se of t rewi I r 

retenti n 1 I'd alwsss nrcrstao ici se er 1 of h 
c ses the reduction of the fra m ntswum inlaird 
b> the nussfes tt \ ftxr x 

rodduL-AO A It po tof Lnu ua) Car Infer 
tion with ConspoutiJ I racture and Drltgtng 
of New Hone wlthoit a lion Tnn pi nt 
/ J I •! t <i>S » 4 
Tins ariiclc rrpe rt th r3.eotaboy i))earsof 
•ge w| ov I ft arm n I right han i nrre mangled in 
an cn ot M rchii loai Krjair lih la er t d 
ar was eff ted lui tw niv four ho rs Uter the 
pane i was t fer ed t th author in poor cond li n 
with a lempersiure of loj 5 d gr es h an 1 a weali 
I ul'C 

1 . pd r aimihesia II sutures w r r mo rd mul 
tiple incisi n ere n 1 an t I> kins irestm nt 
w s tiegun The next d, \ the nditi n was much 
rm] o I tn ea on th d rs.lsurls olthcl re- 
arm wuesM r<l lor n d tanccolO 11 d»ni the 
uln bnd T ccn r t m s res th g era) 
on lltion iRiproied and Ih unit!! d ithgr u 
1 ll ns The\ ra at th s t n sh wed th los of 
jrn oflh e Ju I 1 n l nandm sssgew re 

lirgunl ngbeforcihc ounJh alrl 
t> M > 6 n sm 11 pieve of b r bo e w rem ed 

from the erg on of (he uln i Ih h le I nily | re 

enicd h lug tcli c rniNs n I n as g 1 d 

lostcad impro ement O J !> (h [ lent was 

<1 I ed toreiu n I orV 
\ roentgenogram sd in \ugu5t ori howeda 
budging 0 erof th J I g p n the r d us Ihsoli J 
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bone The patients a able to rotate the forearm 
a function r\hich had been impossib c before U> 

March 1923 an excellent result had been obtwnea 

Slight adduction of the hand v.ai the only evidence 
ofdcformitv a 

A number of roentgenograms arc rtproducea to 
show the cxtraordioarj actmty of bone Eto"*" 

IRAVI. G Minw Y M D 

Boehler L The FunctionaJ ^fohln2atlon Treat 
TO i\t of the Typical Fracture of the Rad u» 

(D funkt 0 11 new g g bchandlu g dw t>p- 
seb Rad bra che) M t the i Htfc 
tg J li j 37 

According to the most recent estimates typical 
fractures of the radius constitute about *5 per cent 
of all fractures The results of the former immo 
bilaation treatment which m favorable cases re 
quircd about orty t 0 days arc unsatisfactory 
By the term functional mobiliaation treatment 
Boehler means that the reduced fragments are kept 
completely and contmuou ly at test but movement 
m many or all of the joints is maintained The still 
common practice of placing a fracture of the rad us 
at rest m maximum volar flexion and ulnar abduc 
tion with a Sehede splint is to be condemned This 
immobiliies not only the fracture fragments but 
also all nearby joiila in a position which in the 
casesof persons over 40 years of age v lUcau estill 
ness m one week a stilTncss which cannot be re 
leved Moreover since in volaV fl x»on the exlen 
sors become over stretched they tend to shorten 
and as a result a new displacement of (he reduced 
fragments often occurs To prevent this the hand 
must be fixed in a position which relaxes (he flexors 
and eatensofs equally 

Reduction of the fragments can be accomplished 
satisfaaonly only rhen all pa n end the muscle con 
tract on caused by it are prevented by general or 
local ansslhe la Usually it iPay be eflecled by 
strong even traction and counter traction in a 
longtudinal d r;ct on If thi fails the author 
places the forearm just abov e the fracture site on a 
block of wood CO ered by a cu hion and v bile 
maintaining looptudinal tract on flexes the pen 
phcral fragment first volarward and then ulnanvard 
simultaneously pronating the hand He then aj>pbes 
an unpadded dorsal plaster of Pans splint sj cn 
long a id li cm wide i ith the ' nst joint m exlen 
Sion or slight dorsal flexion the proximal finger 
joints being left free The longitudinal traction and 
the support of the fragments are continued until the 
plaster of Pans h rdens 

The patient begins active movement of the fingers 
and elbow joint on the first day After (wo of three 
days the hand may be used with caution The 
splint IS left on continuously for three weeks The 
capsular and i gamentous apparatus of the wn t 
w ill not shrink a the tendons of the exerci ed fingers 
continuously gl de over it The rematrunglunvtaUon 
of motion usually di appears within a week after 
the removal of the pimt BiiiNNiBfZ) 




Massart R ond Cabonat P Traumatic Lesions 
of the Urlst In Cl Udren Late Results (Les 
Ifstons tra mat ques du po gn t che I enf t ti 
sultat I g ii) Liot tl 19 3 67 

The authors studied the late results in the folio ' 
ing eighty eight cases sprains of the wn t and epi 
physexi separations of the ra Iiu without displace 
ment nineteen epiphyseal separations with dis 
placement twenty live fractures of the radius 
alone eighteen fractures of both bones m the lower 
fourth ^reen stick type) tin fractures of both 
bones vith overriding sixteen 

In mnetren cases ot sprain with slight cpiphvsexl 
separations eleven showed a perfect anatomical 
and functional result and three a shortening of the 
radius of from 0 s to i 05 cm but normal function 
In three others there were satisfactory functional 
results but complaint was made of spontaneous 
pain and in two of these there was slight limitation 
of supination The author ascribe the pain to a 
slight tearing away of the stvloid process Two 
cases showed scriou di turbance of osteogenesis 
arrest of groi th and radial deviation of the hand 
If the radial diaphysis is shortened it i» also 
broad ned Poland has obsirved very appreciable 
differences in length after unimportant clinical 
lesions Anomalies in diaphyseal thickening and 
the arrest or slackening of grow th are not in accord 
ance with the importance of the separation and arc 
not dependent on poor reduction Ollier was unable 
to obtain arrest of growth, ospuimeet Uy by pro 
ducing epiphyseal separation but concluded that 
(he traumatism may locabae an infection and that 
(he latter tnav be a factor However in sprains 
of (be wrist and epiphyseal separations without 
displacement the results as to growth and function 
are usually encellenl 

Of (he twenty five cases of epiphyseal separation 
with d splacement nine showed perfect anatomical 
and functional results In sixteen the functional 
results were excellent and the deformities which 
were present at the beginning had practically dis 
appeared The radial epiphysis in its backward 
disp'acemenl separates the periosteum usually over 
one third the length of the posterior surface of the 
bone and frequently tears off a small cuneiform 
fragment Callus fills in between the diapbysis and 
the penosteum resorption tak^ place on the 
opposite side of the bone and in time the mass is 
molded remarkably like the original bone in form 
and structure so that subsequent determination of 
^ exact lines of fracture is almost impo sible 
The uthors have not observed arrest of bone growth 
after epipyseal separation with great displacement 
In some cases unexpected modifications of structure 
of the diaphysis near the conjugal cartilage without 
chanec vw the epiphysis have been noled 
Simple fracture of the radius heals without leavinir 
any trace even in the roentgenogram 
U«n stick iraclures require reduction of the 
ablation even though it appears negbgibk 
Because frequentiv such fractures arc paiSess 
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ng per cent of the cases the treatment was success 
lul and in 22 per cent it failed Anttiior circular 
fractures and marginal fractures made up 80 per 
cent of the total number acetabular fractures 50 
per cent and posterior circular fractures and Mai 
gaignes fractures 25 to 30 per cent Fractures of 
the pelvis occurring at an advanced age have a verv 
poor prognosis Jein(Z) 


Coddu LAO The Treatment of a C^se of 
Intracapsular Fractureof thelllp by thfc^^hU 
man Method / B frJ ntS j 19 3 808 


The author reports the case of a patient $6 years 
of age who in a fall sustained an intracapsular 
fracture of the left hif with overriding of 1 m 
Under full antesthe la the leg was fotciWv ad 
duct d and extended until it was the same length 
as the normal leg Manipulation and abduction 
were made to bring the broken end into apptoxima 
lion and a plaster ca t wa appliel The cast in 
eluded the entire left hip and limb and the tight leg 
to the knee \ rav exam nation at the end of seven 
weeks showed excellent position \t the end of nine 
weeks the cast on the right leg as removed and the 
patient as allowed to get up the end of eleven 
weeks the cast las entireh removed and the \ rav 
again showel xcellent po ition The plaster cast 
which as bivalvcd was orn <lu ing the dav (or 
proteUion 1 ut removed at night this being done 
for two month When h harged the patient as 
able to walk \ ilhout crutches or support 

In the author opnion the W hitman ni ihod of 
treating int a apsular fractures of the hip is ileal 
if the case isse n carlv and cooperation is obta ned 
E tremc ah luction 1 essent at Protection of (he 
hip should be continued (or a considerable lime 
after union has occurr I nl mav be teadilv ob 
rainel bv mcan> of a I ivalvc pi stir cast nhi h can 
b removid at 

The atlicl is illustrat d b\ a number of roent 
g nogram sho mg the progress f th case t 
portc I i y. (. Mvwphv M l> 


In a previous art I the author reported t»ent> 
nine case of mtr c p ula fracture of the fernur 
in twcni four ot hich an excellent result v asob 
tamed Kecentlv he has ma fe a linical and \ raj 
studi of as mam of them po il Ii one or mor 
vciTS aftri th c ur nc of th f actu e to 1c 
t rminc the natur of th union 
His discu sion of f a tu s of the hip include 
imertT ihantrn and sul (rochanieri frac 
'ih” e unite m r r ad li than fracture el 

Impa led fr lures Th e mai unite «nd r 
m bid Of anv simpl rrelhodof 
tixal on L ualli tliei ar intracapsular Ifaed 
agno s 1 often impo sible \ithout an \ rav exam 
mition Weightbearing mav result m di solu 
tion of the fragments and permanent disability 


3 Capital fractures of the head proper These 
are rate but may cause serious impairment of joint 
function and require a radical operation 

4 Intracapsular fractures In these non union 
frequently results 

Of 237 cases of fracture in the region of the femoral 
neck sixty seven were cases of ununited mtracap u 
lar (lactuces of several rnonlhs or years duration 
The remaining 160 were cases of fresh fractures 
including seventy five which were complete intra 
capsular nineteen impacted fifty nine trochanteric 
two impacted trochanteric and five capital 

In all cases of mtracap ular fractures the Whit 
man abduction method was employed as a routine 
and a plaster cast applied 

In the age<{ bony union 1 vtrv slow The \ ray 
mav show the fragments in perfect apposition at 
the end of six months and there mav be every 
cUmcal evidence of bonv union but later ax 
V eight IS borne bending of the neck coxa vara and 
complete separation of the fragments may result 
In twenty one cases of intracapsular fracture 
examined from one to five years after the injury the 
re ultswereasfollons non union one fibrous union 
|vo doubtful onon two sol d bony union ixteen 
Of (nentv cases of ununited fracture of the hip 
operated upon bv the author bv the m thod he 
desCTibed in iQto {ourtcen were cured two were not 
benefited one wa» improved and m three it is too 
e rlv for conclusions as to the outcome Union can 
not be affected aftir extreme at oph\ has super 
ened but usually re uhs when the fracture is less 
than a year old 

\ graft IS usualK ah orb d m t 0 years 

F* NX f Mcsphy Mt) 


lluebner A TFie Fnd Results of the Treatment 
of Fractu es of the Neck of the Femur Also 
w Contrtbut on on Non Operative Treniment 
ir I rg b c dc Beba di go S he kelhal 

brue h n gle h ei Be tr g u J-r g der 

u bl Ug w Iteha dt ng) hi » Id 10 a 

"fs 

Of ijs cas s of uncomp! cated fractures of the 
IeinoTa\ neck avhich came to the clinic of the Chanle 
Hospital in the period from 1912 to 1921 after treat 
ment by various methods in other institutions 4 & 
l»eT cent showed non union The examination wire 
made from three months to thirlv two year after 
theinjun In discussing the functional results the 
author call attention to the fact that fibrous union 
may give good function and that 1 mping is omc 
twwduetoimpairnientof the b Uty tobearweighl 
rather than to shortening In the case reviewed it 
V as found that the chief cau e for non union w as too 
carlv V eight bearing In most m lances xlension 
or 1 pta ter cast h id bi n u ed 
The factor of chuf importance m the treatment 
are exact coaptation of th fragments and the pre 
vention of weight bearing for a considerab! length 

I, '» "f 

personsotadvwncedage Forfixation Ihcoldexten 



!S^^k\^^lO\\l \nsrR.\CT OF ‘like FM 




»i n in ! fhfifr cast* *ff eK lx- t TFe rre'uwli m 
fjvonUc Jf the r xrntc nra thowt^jr {roiMitfcn 
Uhfncfiipcal n /aii of>rf»i n Jo I J I 
Ir »ibfjfi!jl fiiili n (t Lc t ^tsin I 

with a wcU n If pli Ifro t J/ fir j> x» (/ 


r>r th t mur 
r t liar Mot f 



injfractur of It l>«rrf<»J 
(Mrrtnynil « ( hf ti t Inin 
( iwk) Mflult ij t r 
fmlt# i Ui 1 M- i 
ir I ) n ) 1 It tf 
i i i } I9»» 1 |/> 


\ r jn jj \rj / II j3 r tfm I f ! jf n 
h /fFt f r t'lJ 11 Uf> flcr tl-^ a t J nt b w»« 
un run m Th \ rz\ il « I a I |lir I c«ri 
mnjtnJ /fsftuff of Ih I wor nl f ih frntur al 
If fp { hi il n u It r I 1 i t Ibf aft ul tK n 
Millitllfr frjtriipnfi wff ffufjlrt) I t foal 

ar 1 «*tffn I <f 1 Mfn mi Ihf lr«h a Th *ht(i 

ol thf ftnuf wa i5 I’af I artf i Ir art Hi i 
up fhi. urucf f ’ Ih I tflU \ 11 1> 
!tii| trfr drunt 1 fiom t) ] ml 
I (i n till* aft r th? acfjd nf «h h *1 
fjflv at tho I aliffil 1 Uftiffil fwft 1 1 n wot 1 1 a> * 
it an pen >e 1 irti n wa hn 1 1 Ih Iran pat II f 
r ulf ihf f iiflla wa i til n I in lit m IJIf an I 
1 1 rr lh f<ii w Ih a < jch taw an I thr an I 


Irlra aftifu'tr fluta wtr t am* d TJe Irec*^ * 
wat drftrh (1 aal wrapr^d j a jtrr^ 
rjjo con I fr* wrre t tr«J tv^y ' r ir tm cl s 
latnl tc Kfrw a 1* i umrem * 3 ap-y-ij 
narllh Cnxh a wia bro-j ’■i a i.'n thrabr* 
*cf !f> fn fr an fafh conjilo t/w*ri t « tfo 
b’ lh f <T truci « rjv hji » »a fjcl I 

r X 1 f ! i on I f 1 aphi t Lf a h Lt" ^ 

acrow dm n /r 'n ibe Irtrfni) a If* 'rjJra hr 
Ijlxt Io« 1 ward |hf 1.1 hi» i an I thf ji4 a * 
Ltrral| tflUrt’r j tta lurmw rr rrct^iln, ttd 
1 1 I «t f r u rf« o' Ik ^rh ir Th fc— *at f '•m 
f't Minan talpuHft 

Thf f If <rjf le riroiffi wj un t J ol 
On el I rti lh rfi I'-f iTJfi r » *i 

r mm I an I acti f ri uatu n f t r knoc * 
l<r f lh fit nt Will J on thif fwtinh cl 
Ih rr m nih firf the rrvr t n h w t cd l-t 
fhfrr n r ufiic b' t « h <uf ih uj of a e 
an I without falikue Ihrartulirn cm at at 
• --ewh t 1 n- t 1 I I are im n: x The f 'ft 
p 0 Cf rn »b a pr M 1 rf h t. n rxulcm I 
all anlt) Ixiir ficti n a oj J t**e •aewv 
It c ></ f il ix f I ha] n na nr I f <ti 
th auih f 1 npt It rrm the ctrwtn « 
v/iheimfe lunrAlw | nd i n, 

>Wlt * L lltacar MI> 



SURGERY OF THE BLOOD \ND LYMPH SYSTEMS 


BIOOD VESSEtS 

Rami E and Albrecht O Arterial Alt Embolism 
Foltowlrift Operations and Inlurles of the Luofi 
(Leb a ter ell Lufteinb b nach m all tn E n 
gnIT n und Verl t ungcn d r Lu ge) Uitt a 

0 gb d d u Ckr gi3 XX i 709 
In ihe authors opinion the conditions formerly 
thought to be pleural refletes arc nothing oth r 
than gis emhoU ^.hich en«t the general arculalion 
by nay of an opened pulnionarv vein 

Following an exhaustive review of the hteralure 
on the subject four cases observed at the Etsclsbcrg 
clinic are reported The first t\ o were fatal 
Although no embolus was demonstrable at autopsy 
the authors believe that emboli m was present as 
It was indicated by a typical clinical picture In 
the two other case complete recovery resulted Of 
special inleccst w as the last ease w hich was brought 
into the hospital for the treatment of a puncture 
wound Alter closure of the external chest wound 
bv suture ten on pneumothorax and air embolism 
developed as the result of an attack of coughing 
and there then appeared a senes of focal symptoms 
which we e attributed to sudden severe injury of 
the cortical function 

For such cases the authors recommend wide e po- 
sure and suture of the lung under diSerential pres 
sure by Saueibtuth s raetbod RituE* (Z) 


BLOOD ARD TRANSEBSION 

Moons E Obscrratlons in a Case of Autotrans 
fusion (B ob htung n bei n m F U vo Aulo* 
t ansfus n) liaarBwii t ^ f ydr Ir 19 y 1 

89 

The que tion whether or not transfusion of blood 
should be done alter an ectop c pregnancy is still 
undecided It is believed by many particularly 
Belgian surgeons that measures to combat the 
an*mia folloi mg an operation arc unnecessarv as 
a case is rarely lost from essanguination The 
author favors the autotransfusion of the blood found 
in the abdominal caviiv He Irees this ol coaguU 
by squeezing it through compresses In one case 40 
per cent sodium citrate was added to about 550 
cem of the blood which was filtered twice Ihc 
patient died tw enty one hours later The danger of 
mtotransfusion 1 greater the sooner the transfusion 
i given after the first hxmorrhage The authoc 
therefore ad ocates injecting the blood mixed with 
physiological salt solution or glucose and without 
sodium atrate If there is a choice between the 
blood in the abdominal cavity and that of a donor 
the blood of a donor is to be preferred the addiUon 
of sodium atrate is not advisable Rcch fZ> 


Descarpcntrles Injections of Autogenous H*mo 
tyzed Blood In Surgery and E tcmal Disease 
<1 jectiocsdaut s g h6Bi lysi en hirurpe cl 
e p tholog stern ) I f/ / 0 co-belges d ci r 


The author gives injections of hiemolyzed auto 
genous blood m all infections except tuberculosis 
The procedure requires a sterilized 10 c cm 
synnge with a vaselined needle a sterile wide 
mouth vessel with a capacity of 60 c cm and 20 
cem of sterile water Ten cubic centimeters of 
bloodare withdrawn from the patient by vein punc 
ture and mixed mth the sterile water one syringe 
full then being slowly reinjected hypodermically 
Two or three hours later the mixture in the flask 
has the appearance of jelly The fibrin is removed 
by slirnno with a rod and some of the rcmiming 
solution tj. given as a second hypodermic injection 
A third injection similar to the second is given after 
another two or three hours Discoloration and pain 
at the sites of injection disappear m a fen day s 
The author is unable to explain the effect of these 
injections but states that it may be another case of 
iim fio stmilthns curoiiliir It is necessiiy Ibe 
leucocytes be hTmoIyzed by a neutral substance 
such as water 

The method 1$ simple rapid and safe and re 
quires no special apparatus As no foreign protein 
IS injected there \s no serum reaction 
The clinical results vary Although in severe 
cases the effect of the injections may be surprisingly 
good the best results are seen m cases of wounds 
complicated by lymphangeitis or erysipelas Cases 
of this type may be cured m twenty four hours In 
localued infections pam and lymphatic streaks 
disappear Pus forms in the wound or around the 
infecting body In septicemia the effects are more 
marked the later the stage of the condition when the 
injections are given In cases of long standing a 
senes of injections giv en at inter, als of two or three 
dayrs may be reces aty The foreign body respons 
ible for the infection must be removed There is an 
increase in the polymorphonuclear leucocytes 
Four cases of infection are reported The author 
has obtained good results with the method also m 
influenzal bronchopneumonia pelvic infection in 
women and impetigo and osteomyelitis in children 
In surgical cases it may be employed to stimulate 
the leucocytic defense Kellogg Speed M D 


DeBiasi B Studies on 
Blood of the Newborn 


Iso Agglutinins in the 
J Am If 193 


Mothers may act as donors for their newborn 
■nfuts without compatibility tests for agglutination 
and taxmoivsis 
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JjS 1ST1RN\T10N\I \»WK\CT OJ- SLkGIK\ 


If tc t* art c ntemptatcd the cross ifr^.IutinatK n 
Jest should tc chosen in order to present the re 
ection of the motl cr «lon r m cw she b (ounil to 
elonR to an incompatible Rroup 
The t^rpuseJes of the n «born infant hi (b ir 
quota of rcc ptors T h is sho n b) the fact that 
in all of teo cases re\ie e 1 ihejir 'torn fat ws tre 
pr uped successfullj aecor Imp to the Moss cla si 
I cation 

Sucers ful tr nsfosions done at th llarl tn 
Hospital \e\ ^orkCitj from m ihiri who »rre 
foun 1 to Ixlonp to proups ineompatible aiith thow 
f their resi>fctisc newlicrn Infanta I non trated 
— .iJiat mothers ma be u el iih Imiumtj aiiihool 
anj linger ashats »e%er 

\ii1aai(opovilo The Itemolyile ^cllon of Smll m 
( lirat (Su I tl n l^m 1)t n du t Itat d 

t I ) » ;; I m 1 •,»( f/J i ^ I 19 3 

t * S'i 

In th case of an el letlv pati nt »»lh nopina whi 
nas a i ise 1 to lair fum f 5 hum citrate a las a 
hTTBorrhag from the mouth and ihr at occuff I * 
f w minutes after half the 1 wc ha 1 been taken In 
I alf a glass of rvaler Thirty ir h ur iresioulsa 
tooth alrsee s ha I been opened with tne paKans* 
caut r> Th hTmorrhape from th ssosinl »« 
stOPfK I fy ‘Ig'tal «/«pre n ^o llool •< flj>r 1 
» ijh the alxers coni nts In ll e aulh t s s»j m n 
th hrmorrf age ssas not d e to I tachmeni I th 
r char nn 1 as there » fc no signs of htmoph I r 
artcn>sclero IS thes c nd (lunscouldnni hivel en 
rfsponsille f r it Sul ecu nt c traeti a o! the 
lo< th ssas not atfe d 1 f s nrm crl age 
\ alas otioul ) ficl ses that 1 m citrate 1$ ait 
to cause nimorrhig If it c mes in contact a >ih 
such lesnns as gastric ulcers an I that therefor 
sreat rare 1 nrce ary in Its use 

htuce '•rati '!!> 


knimhhaar > ft fli ir»mo1yt pof tic Sy t m 
in th Primary \na‘ml s»lth a Further Note 
on the 3atuc of Spicn ctomy tm / j/ ic 
rgtj 1 I jjg 

The article is a compilation f the most appros d 
Ihrswics as to the hrmolstofwictJC balance an! the 
methoiU o! esfimating the amount of f/ooilcell 
f rmation and lestniction The r suits of $pl n c 
toms tn \ar out d $ea.rs tre sho*n in the following 
111 1e 


Rrsitts jr ^pLENrcrcsiy is Medical 
Diseases 



SURGICAL TECHNIQUE 


OPERATIVE SURGERY AND TECHNIQUE 
POSTOPERATIVE TREATMENT 


Nve R N and Mallory T B \ Note on the 

FallacyolUslngAlcoholforthfcSteim auonol 

Surilical Instruments B si n If t" S J 93 


In two cases operated upon with a Bard Parker 
knife blade which had been thoroughly washed with 
hot water and soap rinsed with scalding water and 
immersed in 70 per cent alcohol death occurred m 
fortv eight hours from gas bacillus infection 

Lipenm nts to determine the effect of the <0 per 
cent alcohol on a gas produci g sporulatmg anaerobe 
showed abundant growth and gas after incubation 
for t \enl> four hours at 37 s degrees C It there 
fore seemed logical to infer that probably in at least 
one and possibI> in both of the fatal cases death 
was due to infection at the time of the operation 
fiom Bard rarket bladea or scissota which had been 
used two or three dajs previoush on a known case 
of ga bacillus infection The authors conclude 
that immersion in o per cent alcohol for one hour 
will not sterilise instruments gros 1\ infected i ith 
bacillus aerogenes capsulatu 

r C Rofiirsii K M 1 > 


ANTISEPTIC SURGERY TREATMENT OF 
WOUNDS AND INFECTIONS 
kaskown ckl S TheBaetertc dalPowerol Lugols 
Solution (B kt n btoet g du h L I h 
Loe a g) P ! ia { / A ig 78 

The author found that « > tilro Lugol s solution 
IS fifteen times more bactericidal than a $ per cent 
tincture of iodine solution 

Staphylococci from bouillon culture a hich were 
d led w ere killed after from one to one and one half 
minutes and the spo es of the bacillus subtil s after 
SI hours When Lugol s solution was mixed with 
equal pa ts of scit c fluid the effect was similar 
to that of a 1 r 000 subl mate solution and the 
St phylococci were destroAed after forty five min 
ules 

The effect of Lugol s solution upon tubercle 
bacill was det rmincd on sputum containing wt 
merous bacteria S me of this sputum was treated 
ith antiformin and some of it merely stirred in a 
mortar The d led b ct na were expo ed to the 
pu c Lugol s solution for one half one t \o three 
and four hours The watch glas s w ere then rinsed 
Ith sodium thiosulphate and normal sod urn 
chloride olution and subcutaneous inoculations 
t ere mad into guinea p gs All of the corUrol 
animals became diseased but the others were still 
health^ after six months 


On the basis of these findings the author has used 
iniections of Lugol s solution in the treatment of 
tuberculous ab cess The results will be reported 
later Jukasz (Z) 


Graham C F Tetanus Its Etiology Prophy 
lails and Treatment with a Report of Cases 
t j 0 tf ife Ik g 3 1 480 


Predisposing causes of tetanusarc (i) punctured 
lacerated and bruised wounds espccitlly of the head 
and extremities which have been contaminated with 
dirt particles of clothing etc (2) gunshot wounds 
especially those due to blank cartridges (3) wounds 
containing foreign bodies (4) wounds received in or 
near stables raanutc pits hog pens chicken coops 
and ID field, where horses or cattle have been kept 
(5) wounds contaminated with street dirt and (6) 
i ounds m which there is considerable destruction 
of the soft parts with suppuration Tetanus has 
developed even m cases of encapsulated splinters or 
other foreign bodies 

Thee citing cause of tetanus the tetanus bacillus 
produces a toxin some of which entering the cir 
culalion becomes lived protoplasm of nervous tissue 
and some of which 1$ absorbed b> wav of the pen 
pheral nerve filament and traveling along the axis 
cylinders to the nerve center becomes fixed to the 
nerve cells tberebv proilu ing the characteiistit net 
vous manifest tions 

The most important treatment is prophylaxi All 
I ound should be well opened thoroughly cleaned 
with hydrogen peroxide cauterized with phenol and 
iodine and then left open to heal being dressedwith 
a loose dressing that v ill not exclude air If the 
wound IS extensive a dres ing v et w Uh Dakin solu 
tion mav be used 1 henol solutions permanganate 
boric acid and bromine water solutions are also re 
commended The wound should be allowed to heal 
b\ granulation A prophv lactic dose of tetanus an 
liloun I soo units should be given as soon after 
the injury as possible and if pus develops m the 
tvoundorif It IS uncertain that all forcignmatterhas 
been successfully removed a second prophylactic 
dose of r 500 units should be administered on the 
eighth o tenth day 

The diagnosis is made on the clinical history of a 
wound of a type favoring tetanus and the develop 
ment after the p oper incubal on period of tonic 
spasmsol thcfolloi ingmu cic groups not necessarily 
near the v ound the mas eters the posterior cervi 
cal abdominal and spinal muscles and the flexors 
of the extremities The condition must be differen 
Hated from strj chmne poisoning and tetany 

In the treatment a nourishing diet and fluids are 
The wound should be opened and freelv 
drained The medical or symptomatic treatment of 
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acute tetanui Is msinl) palliative Hypocieniuc or 
intrasp nal injections of magnesium aufpfiate sola 
tion ubicb usually slop the spasms are not with 
out danger as they have a d pressing effect on res 
piration The best results haaclieen obtained from 
thorough antitoxin treatment as soon os (hefiowi 
bifit) ortclanusisrecognired from looootoaoooo 
units should be given intravenous!} and loooo units 
intramu cularlv Moiais If Kau MD 


ANAISTHESIA 

White J r l)c Etherl atlon hy Means of 
(>iar>>oaDI ildelnlalail ns with ^om OtM r 
aaitlnns on I ilrnonary \enltlatl n and 1 iher 
Tension During An'esthesla A kS t orj 
H 34 T 

Since ether IS liminatej chieflv through the lungs 
us calc of eliminat on must aao directly with the 
volume of pulrrion ry vintilalion It is ihrr f re 
logical to supply to the inspired air smalt quinlit rs 
of carbon d oai Ic w hieh acts as a natural stimulus to 
Ihcrcspirat ry center Laboralor) fml ngs an I the 
clinical results in fortv eases in svh ch this »as done 
have dcfnonstrale I the cffcacj of this lechmqu 
The method describ d is in licate I (i) nben the 
reipiralion is definilrl} subnormal either from re 
ductiOQ of the free carbonic aci 1 or from depre $« n 
of the respirator) center other than that due to the 
administralion of ether as in cer bral cases (s) In 
the ca-esof per ons who have had exc*s ive di com 
fort after previous ether anesthesias (j) in cases of 
ventral hernia and large ab lominal «ounds which 


make omiling cspcciall} undesirable and (4) in 
Cases of shock and loxicconditionsinavhich the dele 
tenous effects of ether must be minimal 
The method is contra indicated in cases 0/ ex 
ccssivety high blool pressure severe cardiac com 
pi cation opirations on the chest and respiratory 
passages and severe andosis 
The techmfjue cmplov ed consists in suppl)ing ear 
bon d otid from a tank to the inspire 1 air In such 
et$l> controllable amounts that it stimulates pul 
moair\ vent Ul n to the dcs rci degree without 
causing ( tiguc \cnliUlion isnea 1} doubled n hen 
the cariicn di d of the in pired air re ches 5 per 
cine an I is qua Iniplr 1 s> hen it reaches 6 per cent 
Ihc treatment is gi rn as soon as the wounl is 
closed The rrsponse is instanlan ous pulm n ry 
vcntifation being raise f t from ts to 35 f ters per 
minute So untowsrl results ha e been noted 
full V ing (h s proce lure 

M re study IS requir d bef re the actual practical 
valueoflh methmi can be defn lelv known baton 
Ihc Is sol fortv cases the author draws the loll v 
mgr nclusion 

The use of carbon d oxide to acrel rate d 
thcruation )v stimul ling re piration confers th 
following ben fils (t) the volume of re piration can 
be r 11 e I to anv drsir I f v el (x) rccov e r) of con 
sciousne is from three to ft e times more rapid (3> 
Ih lloo<t|rr$ re eirnilation and colo are mate 
nvUy impro ed (4) nausea vomiting and other 
disgrcevtle subjective sensations lolloning ether 
anfsihesia are reduced 

C Ok e K Mc.\citrr M D 
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ROENTGENOLOGY 

Wood F C. Fu thcr Studies in Radljtlon Dos 
ag J R d I 19*3 I 34} 

Tins article pre ents the results of ludies ncentlj 
earned on in the Crocker Institute of Cancer Re 
scatchins hich animal tumors \ creu cdasinibcalors 
Ihc expenments werv made v.itlv a commctctal ma 
chine running at i o ooo \ oUs Repeated dctirmini 
lions of human ersthema doses showed that about 
fiftj minutes with a 40-ctn skm focus d stance s 
ma through the tube / mm of zinc fdus 1 mm 
aluminum ga\e "» good cT\thema Under tbesiC con 
litions the death po nt of the tumor u cd as a sian 
dard (Crocker Fund Tumor No iSo) was found 
be a^o minute? when onij the primar> 


tumor can be kdlcd even at 170000 volts The 
permanent cure of cancer means the direct destruc 
non of everv living cancer cell ^\ hethcr this can be 
accompli hed in practice can bt determined onJj 
from the clmical application of such facts as have 
been demonstrated Radiation sickness and the 
effect of the ra>s upon normal tissues v hich arc 
ncccssatilv irradiated simuItaneousU i ith the tumor 
tissue are important factors requiring considcra 
non Vdoiph IfAnTUNC 'ID 

Withers <• Certain RIologicfll Principles of 
Radiation T1 empy tm J kp ti I tg 3 


The fundamental principles of radiation therapy 
acted presented arc divided lor logical discussion into 
upon It three group according to whether the phenomena 

In attempts to determine the effect of scatteiing bear upon the physical hi tological or clinical as 
ravs m add lion sub tances 1 ith an ab orption cap pectsof thecasc trcatcl 

acit\ apnro’cimateh that of human tissue were used The physical phenomena controlling the reaction 
Whenablo kofparaiTn aziocm thick was inter to radation d pend upon the amount of radiant 
posed 10 cm above the tumor with a to by 10 cm energy ab otbel and thi in turn is governed largclv 

field It nas found that the do e required to kill all by the do age admimsteicd The profoumi retro 
the tumor cells as 673 minutes instead of ayo gressive changes produced by rays of radium in tis 
Thenaaabsorbcddipercentoftherad alien When sut cell arc ascribed bv some investigators to mac 
the tumor tissue was placed directly upon a layer of tivation of the growth promoting factors in cells 
atornater only about four erythema doses were and bv others to an increase m the permeability of 
necess rv to kiU all the cells Secondary radiation the cells due to injury done the cell walls through 
f om betov apparentU supplied the additional dose 1 mzation It is prol able that the direct effect of 
required Since in man a single erythema do c 1$ the incident beam of gamma or roentgen rays is 
usally suflici nt to cure a basal cell carcinoma rhich practically ml and that the biological effect depends 
does not conta n pearls t would appe r that the almost if not entirely upon the amount of loniza 
tumor ti sue used as an indicator ts about three tK>n produced within the tissues which is a function 
and one half to four times as resistant to irradiation of the absorption and scattering coefTcicnts 
When the turn r t ssue was placed between two The structural charactcnsUca which determine 
blocks of paralin 10 cm thick and the rays were susceplibibty to radiation are (i) the state of dif 
allowed to st ike the tumor material through a 10 fercnliation of the cells (a) whether the cells are 
by 10 cm opening the sk n focal distance being in the process of dividing or resting (3) the amount 
30cm andthe<iistancetothetissue4ocni thedose of chromatin m the nucleus (4) the character of 
was 360 minutes instead of 675 This demonstrate I blood supply (si the amount of intercellular con 
the importance of the scatter even through a com ncctive tissue and (6) the state of metabolic activity 
pa ati cly small opening nearly one half of the of the nucleus in cell which have a secretory func 
effect t eng due to it W hen the lead opening was ton These factors make it po sible to predict 
increased to iS bv 18 cm the other conditions re on o prior* grounds that the growth will or will 
ma ning the same all of the tumor cells were killed not retrogress (avorablv under radiation propeilv 

in an exposure of 40 minutes In the lost two senes applied The radio sensibility of cells depends not 
1 experiments the skin focal di tance being 30 cm upon the anatomical location but entirelv upon the 
dosage would strike the surface corres histological picture presented 
pond ng to the sk n ther fore a large number of The clinical conditions which influence the rcac 
portals of entry would be necessary to obtain the oon to tadiition may be divided into two grouDs 

b\ increasing the slin those of a constitutional nature Among the local 

-cached .hfrS,c!iX‘‘i\Vt“hfeck^'l 
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previous irwdjation Constitutional coodibonkio 
elude all those ^hich affect the body as a nholeaod 
the efore necessarily every cell In the treatment 
of malignancy it is essential to have the physical 
functions of the bodv as nearly normal as possible 

According to our present inoivledge afl cf the 
neoplastic cells of a tumor must receive a sufficient 
dose of the ra>s to bring about their destruction 
because not only can the incomplctelj irradiated 
elements become a p int of origin for a recurrence 
but «eafc dose are apt to stimufate 

In the practical treatment of malignancy «uth 
radium or the roentgen rfly the four chief principles 
to be borne in mind are as follows 

1 The pa(holog> must be interpreted in terms of 
radio sensitiveness 

2 The proper area or areas for irradiation must 
be accuralely determined 

3 The required dose of radiation must be placed 
m the part of the growth showing active pro) fera 
tion in order to sdmulate normal Issue resistance 
to the invading neoplasm and obliterate the blood 
vessels and lymph spaces 

4 The normal tissues must be p otected in ever) 
» ay possible so that the natural bod}‘ rcsistan emll 
not be wealened b) the destruction of continuity of 
normal tissue stroma intra and pen tumoral cellu 
lar infiltration and the formed elem nts of the blood 
which make up the triumvirate of tissu defenders 
These must be conserved and stimulated 

In conclusion the author states that tn (he treat 
ment of neoplastic conditions the use of radium and 
the roentgen rays is just as radical and rational a 
procedure as the use of other ph>aical gents In a 
given condition it requi es the same surgical judg 
ment as the corresponding surgical treatment but a 
more complete Knowledge of the pathology present 
and a broader biophvsical tra ning 

4d( l B flA TIAC M P 

>\ood F C The limitations In the Radiotherapy 
ofCance ) J i Si 1 J it 93 44* 

The period of uncr tical opt m sm rega d ng 
radium therap) js rapidU passing The limitations 
jn radiation therapy arc in pa t ph)sical in part 
d e to the setmimty of the patic t to radiation in 
part due t the anatomical relation of the tumor 
and m by fat the most important part due to the 
resistance of the turn i to radi tion \ cure can be 
obtained onlv through destru tion of the ells of 
the neoplasm itself there is no cvid n eof irnmnnitj 
to cance The onnective t ssue clerosi produced 
by heav) ranng does not dest o> the few cancer 
cell remaining 

The appUcai on of the amo nl of av ncrg> 
necessar) to destroj the tumor is mo t ea* Jv do c 
by ins rung the ad um into the tiunor IT e $ of 
radium are still f r from ag e ment as to the relative 
merits of the insc tion of emanat on m glass spicules 

and the use of the elementw th various metal sc ecus 

In the use of either no ravs traverse normal tissue 
except those that escape from the tumQ Uscif and 


certainly no beam 0/ ray penetrates normal tissue 
as IS the case when the \ rav is employed 

Use lethal action seems to depend not so much 
upon the length of the \ ray or the gamma ra) 
of radium but upon the amount of energy set free 
latheiadmduafcef/ Jn \ raj wori, the law vo/tage 
usually seems sufficient the h gh voltage treatment 
IS therefore re ervedforthetreatmentofdeeptum rs 
The tendencj seems to be ai aj from volt ges above 
200000 these being used only for the deepest 
(umors Every radio/ogist Lno vs that certain 
persons do not bear rad ation well and that there 
foreinsuch cases deep thefapj is out of the question 
Cachectic persons do not withstand de p radiation 
well Heavy wdiaton mai cause death within 
a few weeks as the result of progres e ana?m a 
nausea and the developme t of a cond tion re 
sembi ng urirma The f ct that because of the 
long strain the bone marrow ceases to function 
properly is no doubt ,in important factor 

The site of the tumor is an important factor in 
radut ft tumors of the liver and stotnacb for 
instance cannot be irradiated heanlv beeaus of 
(be se lous damage that would be done to the 
pancreas adrenal and simpathctie s}Stern In a 
number of case such radiations h ve caused d ath 
following symptoms res mbliog those of Addison 
disease The results in carcinoma of the si mach 
hive be n so iinsatisfa Cory that c m palliative 
treatment is un ise Ratliaf on of tumo f the 
scalp nose and hr n s asso lated with the danger 
of causing alop ria and injurj to the thjroid 
pitulaj and salivary glands In such cases th re 
f re \ raj treatment can beonlv palliative Uben 
rad urn can be buried the palliativ t results are better 
In lingua) and tonsillar cancer etrellent and pro 
longed palliation has been obt med in rare in tanccs 
Carcinoma of the Iip can >e cured local) b> radia 
(ion but It Is fa wiser to excise lioth the lip and the 
nodes In ases of turn rs of tbc e tremities full 
radiation 1$ possible and gvrs good p lliativ 
results s me cl cues adiat even p rabl sa comata 
of the extremities 

Rad at on therapv 1 I mited al 0 bv the b logi 
of the tumo It h s b en shown that hate er 
fonti of radiation or filtration s us d the same tumor 
IS killed bv the same multiple of the skin erythema 
dose Thus x d um off rs no advantage er \ rav 
except th t it can be inserted into the substance 
of t)ie tumo and causes les gen al dam ge to the 
bodv th n a po erfuJ b am of \ r v wh ch is passed 
throu h normal he 1th tt sues to rea h tb tumo 
Basal cell tumor of th skm ar rad 0 n t ve and 
o QO per cent ol the cases a e cur d b* rad tion 
Ljmph sa comata arc often r di s n l> e In 
higfil) vascular t mo ton sli ng r ults a e ve y 
often obtained t mpor ily because th i rimarj 
act n of th r dation p odu es c pillarj tbrom 
boM wh h shut off the blood supph f Ih central 
parts of the tumor Eventually howe er this 
leaves a shell of tumo cells surro nding the tumor 
and success depends on the possibility of destroving 
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thi shell entirely The \ idel> heralded carcinoma dianges and intestinal disturbances arc 

ind sarcomfdose of Seitz and U mtz , rap.dl> being Statistics indicate that the dinger of causing meta 

abandoned Tumors of exactl> the same histological stasis u not increased v,„„„ 

at™rroftenari greatly in radiosen itiieness In German) deep roentgen therap) has been m 
Cj more . “no” , ,th rfgotd to rod.o cne.I.ve mo (or al»ut fite jeer Op.tr and Seitr no longer 
n,o.ott«mora,adalornkt.pi la largeli enjp.rical operate upon utenne oncers houem^earlj the.r 

and recourse should be had to surget) m all case stage Ch«les 11 lltACoCk ii u 

of malignant tumors thJt are operable On th Deep Roentgen Therapy and Skin 

other hand all inoperable malignant tumors should im J Raiijn I 9 3*745 

'^^The^prescnt°fidd'of radiation I the palliation of There is no true idiosjncra > to the \ra)s 
inoperable Iutoots and prophvlaclic postoperative HjpcrscnsiUaitj and hyposensitiviti are better ei 
treatment We ma\ look forward \ ith confidence plained b) a disturbance in the equilibrii^ of cells 
to greater achieiement in the future In the treat than bv an> specifc or selective aition These dis 

ol cancer our hope at present lies in carlitt turbances mas be due to disease a toxa:mia 


diagnosis prompt and more eaten ive surgery and 
in suitable cases judiciou po topcratiat radiation 
\ James L\»wv MD 

Case J T An Appra sal of the Newer Methods of 
Deep Roentgen Thetapy N I k It J -f U d 
R 9 3 ca 368 

In Case s opin on the outlook for the future of 
deep therapy is good 


lional disturbance local i eaknesses as in trophic 
di turbances or the age of the cell 

\ sdtclive action is manifested on the endothelial 
rell lining the blood and lymphatic vessel Adipose 
ti sue al o seems vulnerable if it is present m excess 
and covered by loose flabby skin With the advent 
ol deep Iherap) the dangers from these factors is 
increased \t.ars afterv ard skin necrosis may re 
suit from injury to the underlying structures espe 


The ne method as uinc a voltage of jooooo or ciaUy if there has been trauma Skm that has been 
more \ oils through the ^ «) tube w ith the pro subjected to strong radiation should not be radiated 
duction ol verj penetrating rays A practical}) again and should be protected from external injury 
homogeneous radiation i obtained by the use of nbch may impede nutrition and delay or stop the 
filters of the denser materials The author employs proces ofrecoyerj 

05 mm ol copper amd 3 to 4 mm 0! aluminium The author reviews the literature but does not 
Through an increase m th^ target skin di cance and give speafic references 


the use of larger skin areas adyantage is taken 
ol increased scattered adiation to obtain a greater 
depth dose 

There is great need for a biological standard 
The pre ent stand rd of a skin erythema dose is 
un table and d ffcrently interpreted by different 
roentgcnoI(7gists The best guide at (be present 
time IS the table of Seitz and W mtz 

Op mons differ widely on the quest on as to (he 
length of time th t should be con amed in she 
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Muehlmann E and Meyer O Roentgen Ray 
Injuries of Deep Tissues ffl tr sur Roe t 
ge h edigu g i Igel ge G webe) 51 uWru 
the pi 913 V 4$ 

The authors report a case of severe injury to the 
intestine due to deep oentgen treatment of an mop 
erabic caranoma of the uterus in a yery obese worn 
■ Three months alter the fi s( three series of 11 


admini traiion of a cou se of intens ve treatment d alions bleeding f om the anus occurred but ceased 

coyc mg for exarnple nin to fourteen hours At in four ecks \ second treatment of three series 

ne ext erne are those who reply one or two days was folio ed by cohiis severe intestinal baimor 

while at the other are tho e who divide the course rhage and death al the end of eight weeks Autopsv 

into three senes gi en at six w eeUv tnterv U Case shoue \ annular necrosis of the sigmoid which had 
prefers to fcive intensive t eatment as rapidly as is become adherent to the shr yded uterus and the 
compatible with the patients comfort and thi swollen abdominal y all two ulcers m the rectum 
usu Ily means an interyal of fou toeghtdays marked distention of the large mtest ne a purulent 

The newer m thods of deep roentgen therapy are phlegmon of the wall of the carcum circumscribed 
mor eflectiye in po toperatiye cases than radium purulent peritonitis th ombi m the renal and fern 
ua os normou, o( ik Uti« are avail oral voou aod .tvrre anim.j The field irradiated 

able Itisirobablethatinalignano canbe iiacLed verc highly pigmented and overlapped Notematn 

K enfjten ..!°o'„c,t..„ damage to th. .b „ .enooa d ed^ot “ toT laVi nTd* 
blood Changes inlestmal disturbance and the meat for*p?rasit,c sjco sNoVVg 
St mulation of metastasis arc mentioned as possible treatment fnr » ve-i/vv, k 1 „oJv»k * unsuctessiui 

kea. V that o, tmoffieieM dosage Tber„5 S! ' .S^re'atSX 
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louiRg As an area of ulceratjon was stiU present at 
ihe end of two monlha an attempt at transplanta 
tion was made under chloroform anxsthesia This 
op ration was followed bj renewel difficult) in 
51 alloi mg djspncra and s idling and tenderness 
of the neck Death occurred at the end ol six «e Is 
Autopsy showed necrosis of the major portion of the 
Jaryntcaf mucous ra rabranc and arj tenoid cart lage 
and marVed cedenia of the aej epiglottic fold anl 
epiplotl s Death w s due to suffocation 

According to Mejer neither the histopathofogical 
changes nor the obi terat on of the \esscls which 
part cularl) in the intestines is associated with 
marked thickening ol the vessel walls 1 eharactei 
istic 0/ a ro ntgen ray bum 
The ladurati n of fat of the loi e portion of the 
abdomen and in the neck in these cases occurred 
onl) as the cumulative effect of repeated irradiation 
ol the area It is not palhognomom of \ ray 10 
jury Aluehlmann attributes the sensitivity of this 
fat to Its poor blood supplj *nd to sec nd rj injury 
by movements of the trunk and head Hi Tre (Zi 


RADIQM 

Femau A The Blotojilcaf Points of Atta k of the 
Radium Rays (D b 1 1 ch n Angnll punki 
d r R dium t alil ) SI ihl » 9*3 * 

S3S 

Or the basis of experiments i ith hens eggs 
Schvara AVohlgemut and Mesetnuky conclude 
that lecithin u the point of attack of radium rays 
Fetnau and Pauli found that the changes occurred 
not in the leolhin but ift the albumin and gluten 
of the ta>ed solutions and were most marked 'ben 
the salt content temper ture and concentration 
ol the soUuons were low _ ^ . . . j 

In 8 milar experiments Fernau found that radia 
tion inaeases autolysw If the assumption ‘scot ect 
that th fenuetits are protein substance with high 
er rey the inctea ed autolys s is due to the ene gy 
added by the raynng i einau ascribes the set cti c 
action of the tavs on carcinomatous tissue to an 
increase in the act wtv of the autoljtic fenuenis 
This IS indicated by the results of expcrin'«ts made 
bv Fi und and Hert' ig Freund found that rav d 
extracts of carcinoma tissue dissolved canc r «H 

whereas unrayed extracts <bd not H iix* I) 

G 1 sser O Newer larestJg tl ns of Gamma Roy 
Dosage of Radium J Rad ol 9 X 3 3 * 

The author has previousl, leporlel w thods of 
camma rav measurements which have given uni 
formly consistent irulls in theic 
this art cle he reports the resiff ts of » s'"” 
ments writb a differ ct combi at on of capsules 
“rit was observed that scattered rays 
mewaw in th d reel dosage calculations 


Curves resulting from connecting points where equal 
do ages arc delivered in a giien lime have been 
des gnaled isodoscs Se eraJ such isodoses of 
ingle capsules and various combinations are illus 
(rated by d agrams 
The con lusions drai n are as folloi s 
t The points of equal doses do n t run parallel 
i th the surface of (he capsule but show cbarac 
ten tic deviation caused by the ab orplion rela 
tions in the radio acti e material and in the filer 
Ihe (lose delivered to the adjoining tissues at the 
end of the capsule is onlv about hall the dose de 
Iivered in a given time at the midpoint of the 
capsule 

t Th 1 od ses make it pos ible to determ ne 
immediatelv the exact dosage delivered at every 
point of (he vedmclium 
j Fh shape number and manner of combiua 
tioo of (he capsules ar impo tant factora n deter 
rDioinglhc { rm ol the I odos In this thestrength 
of th prepa ati n phvs no part 
In conclus on the author mentions that the iso 
dos s ol radium emanation bulbs are enlireU d ffer 
ent on a count of the small bs rption in the (,as 
Th form of the isodos with ad urn emanal on 
bulbs must be mor c en and almost parallel w (h 
ihesurlaceof the con 1 e 

A»oi H H arc VO AID 

Cargano C The Changes Produced by Radium 
in the Cells ol bpithrllomatn (L Iteraxio 1 
p odott daLI d lu de) d II llul 
d gh p lelomij I 'Id h 4 1 < 930 
Gargano reports in cases of arcinoma one of 
the lemporo-Toa eier region and one of the liter re 
cervu which were t ated nth adium and sub 
jected to several biot 1 at ntir als ranging from 
(wo to SIT week folloi log the radiation 
Though there as a temporary p r od n wh ch 
the pain diKharge and bleed og ceased b was 
unable to note on m cros opic tamination an 
pcrmancotr gressionof thcpathol giccellularstruc 
tu es nor anr necross o fibtoss In the ca acorra 
of the jaw there i as a tempor rv m n festation ol 
apparent arrest of the gro th and r g n ation of 
the superficial ep Ihehum but ihc underlying struc 
tutes showed a hype a t ve pr literati e growth 
which eventually led C (be break ng down of the 
egener ted supe final cp tbel urn 
Oar^ano 1 inclined to the opinion that th rays 
arc imabSe to penetrate to the de pci lay 0 
ep thdi m and th t th refore only the superfic al 
areas yi Id to its influence How r be aus the 
numb r of ca n be has e anin d has been m II h 
IS unabl to dr w 8 definite con 1 sions 

Jsu \ R c M D 

tsfaido Th Action ol R di tho i m p n J ints 
fD b d t\ ku K d R d th n m / d e 

O 1 nk ) 3 t P 0 3 si 7 

After comp rative xp nments on the effe t of 
inyectng dver tut ate Be Im blue n 1 pn 
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sion oE talcum in water into the joint spaces the 
author injected both soluble and insoluble solutions 
of radiothonum into the joints of rabbits and studied 
their effects on the cartilage the svnOMal mem 
brane and the fat bodies It was found that the 
active substances were taken up by the synovial 
membrane and fat bodies which acted as protectors 
of the cartilige and bone and underwent hyper 
smia atrophy and necrosis The cartilage and 
osseous ti sue on the other hand appeared to be 
ver> resistant to the radio actise substances be 
coming changed only after the svnovial membrane 
lost Its power of resorption 

These findings the author belie' es help to e« 
plnn the therapeutic effect of radio activ e substances 
in chronic joint diseases with regard to the resorp 
tion of exudates and the breaking dor n of palholog 
ical formations IIelie* (2) 

MISCELLANEOUS 

Kellogg J H Should General Hospitals Establish 
Departments of Physiotherapy? If d Uosp 
19 i xn 51J 

A department of physiotherapy may not be 
needed by every hospital but every hospital needs 
physiotherapy and a physiotherapist With this 
introduction Kellogg presents a most ilfuminat 
ing and significant paper He emphasues the fact 


that with the exception of a few specifics mediancs 
cure only when they aid in changing pathological 
processes into normal physiological processes 
I^siotherapy is far more rational and more efficient 
than drug tberapv 

Hydrotherapy is one of the most versatile a vvell 
as one of the most potent of curative agents By 
Its use it 15 possible to control the temperature of 
the entire body or any part of it even with such 
simple means as a wet cloth Phototherapy and 
aerotherapy are rapidly gaming advocates All 
of the benefits of sunlight may be obtained by the 
u eof artificial lights such as the arc light the Cooper 
Hewitt tube and the quartz lamp In this way a 
hospital m the north can continue phototherapy 
during the colder half of the year 
Electncity is used as a means of increasing 
metabobc activity Of the many modalities dia 
tberroy and the sinusoidal current are the most 
eflficient Mechanotherapy like electrotherapy 
has suflered at the hands of charlatans In the 
treatment of certam cases of paralysis and paresis 
It has proied a very efhcient aid to electricity 
Irophylactic physiethcrapv is of paramount 
importance 

A progressive hospital must place emphasis on 
physiotherapy and provide proper facilities and a 
properly trained personnel 

LuwTuyv R Lew 1 M I) 
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Glebonits h W A Blood Changes In Sp nta 
neous C ngrene (Ci t BI I aendn g n b j 
( ne a n pon( e ) t < k dl d R CA 
; j P i og d 9 j 

In sponlaneous gangrene the blooj sho\ s phjs 
■cal chemical and microscopical ch-toges and is 
darV.®! than normal The Mse ailj and coagulahiliis 
are increased The osmotic resi tance of the eiyth 
roc>tc shons the coefficients 9 instead ol the 
normal coefficients 3 5 The hxmoglobm content 
and the color mdee are 1 w In some cases the 
leucocyte count is greatly mere sed The ratio 
of leucocytes to erythrocytes shows a tecided 
increase Carbon dioride is found m excess In 
addition there 1 a distinct ctardation of the bio d 
stream and a <1 siurbance in the co iractibty of the 
capillaries 

The author comes to the conclusion that the 
changes in the blood ar due partly to a still unkno o 
to in and that the increase in viseo iiy co gula 
blity and cont actiliiy re luechieAytotbeexcess 
of carbon d aide flocK {2; 


Melanin 1 obtained for studv fron me rated 
negro skin th ink of ih cuttle fish or melanotic 
tumors It consist of one p t that containsst^hu 
and nothcr that turns bla k on oxidation Fr ed 
from all traces of blood melanin gives no e ction 
for iron and blood pigment play no rdle in iH for 
malion 

The author considers that m lamn origin Ues 
from a colorless substance all d m lanogen 
\ hch is closely allied in omposition to adrenalin 
and becomes melanin bv oxidation Bloch hold 
that melanogen is e nverted into melamn ilhin 
the cells by an 0 idase enayme On expo uretoair 
the unne of perso s with se ondary mcl notic can 
cer turns dark by oxidation 

Darkening by th formation of melanin from 
melanogen may be prod c d by chemical agente 
such as tyro in drenalin etc \ prrparat on of 
t s<asva call d d pa has b en u cd as a slam to 
detertni e the presence or absenc of melanogen n 
various ti sues In the human fetus the d pa eac 
tion is positive in the piderm and hair foM cle> 
befor p gment has appea ed Iigmented ell in 
the chore d and derm s are not da kened bv dopa as 
they contain no melanogen and mer Iv 1 g t pig 
went Iv phagoevto 1 Pigmented narvi tain 
deeply 


Melanotic pigmented cells originate from the 
epidermis and pass into the dermis and deeper 
tis ues Mesoblastic cell take up pigment by phag 
ocvto IS exc«t in cases of melanotic cancer in 
which they d velop the ability to form mehnm 
Collections of pigmented cells scattered among the 
internal organs and structures reached their location 
during embryonic I fe and have no known useful 
purpose 

TropKal races have much pigment while those 
living m cold regions have scattered collections It 
IS considered that melanin of the skin protects th 
central nervous svstem gainst suni ght and injury 
by ult aviolet rays Iigmtnt occurs m the pia 
mater of the base of th bra n and on the cervical 
and lumbar spinal co d about nerves and g nglia 
in the eyeball in the 1 alls of the heart and large 
blood vessels in the refropenfoneal and mesenteric 
conne tive tissue and in the lungs liver (r cbea 
and ersophagu 

raihological melan n formation is noted cbm 
cally at the site of a bodv louse bite 10 increased 
skin pgmeDtaiion in workers 10 poorJv ventilated 
coal tar factories and in the pigmeotatjon follow 
ing arsenic treatment The effects of ultraviolet 
I ght rays vary with the rnelaun already present 
Brunettes arc not so easily sunburnt and do not 
become as ea:> ly freckled os blonds Changes of 
pigme tationoccvriaendocr ne disturbances— adre 
nals (Addisons di ase) and thyroids (exophthal 
mic goiter) in diseases of th I verand oflhefemale 
genual organs in c rhexia and m the skin of per 
sons undergoing the open air t eattnent f r tuber 
culo IS \ idely dis eminated pigmentation has 
occurred in the course of generalized melanotic 
cancer The brown pgmentation in the heart 
muscle and the J ver and under the muco a of the 
c Ion IS mel ni not hxmosiderin 

In the autho s op nion adrenal n and melanin 
a e derved from the sam substance When the 
adrenal c ase to t ke up this subst nee it collects 
in th pidcimiv as m lanogen to form melanin by 
oxdation In Add ons di ease and after the re 
in al of the adr nals the skin be omes darkened 
by the formati n of pigment in the ep thelial cells 
A olution of melanin has a w aker effect than ad 
rcnabnonih blood ts tlsof tbef og butastrong 
cr effect os the rabb t h art 

Th color of the h ir d pends upon whether the 
genetic cells form melamn 0 not The loss of p g 
niented ha r n g ay ho sea is usually a sociated as 
ge advances iih the dev lopment of melanotic 
canic Horses vhos h irrem in dark ra ely have 
this cond (ion 

Iigmented nxvi are prone to u d go mabgnant 
dege er tion nto mel notic c nc r Melanomata 
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aie woie common atnong dark than among white 
races Pigmented spots acquired after pubert> or 
late m life ma> also become malignant 

\ few cases of great resistance to the ealensioa ol 
melanotic cancer ha\e been reported the subjects 
ii\ing many >eats after excision of the pntnary 

growth and several recurrences 

Melanotic cancer of the eyeball usually meiasta 
sizes to the li\er and runs a rapidlj fatal coorsc 
but cases of sur\nval for ten tweh< sixteen 
teen and twenty four years ha%« been reported 
Melanoma and melanotic cancer occur iri the 
hard palate olfactory mucous membrane anogen 
ital region and pia mater of the brain and spinal 
cord. Alelanotic cancer of the abdomen is usually 
secondary 

Free and early excision is not followed by recur 
fences r« Jita except in malignant cases in which the 
disease has spread widely 

WAtTLxC Birsicr M0 

Renaud A Statistics on Cancer In SwIrzerUnd 
1901 1920 (Quelq s renseigBcm ts stall twue 
su le cancer nSmss d« 901 4 19 ) Rn nfJ de 
la S }}tR m 19 j xl <3 
In S vitzerhnd 4 700 deaths occur annually from 
carcinoma and 300 from sarcoma These s 000 
cases of maliguMit tumors ate about equally 
divided between males and females but on the 
basis of the population the percentage 1 higher for 
the males This is contrary to previous Swiss 
statistics and those of other countries but the 
general impression that cancer is more frequent in 
females than males is due to the fact that females 
are generally attacked ba external cancers while 
males are generalU attacked by deep cancers which 
are more difScult to recognize but are now being 
diagnosed more readily by modern methods of ee 
ammation 

The annual 5 000 fatal cases in Switzerland re 
present 128 cases 0! e\ery 10000 inhabitants or i 
case to every 780 of the population 
If only persons over 40 years of age are taken 
into account there arc forty five deaths from 
cancer among e>ery loooo iiOiabitants or about 
one among excry 220 inhabitants 
These figures represent 9 per cent of the total 
number of deaths and 14 per cent of the deaths of 
persons over 40 years of age 
The ratio of 11 8 cases to each 10 000 inhabitants 
» hghet than that given bv anv previous Swiss 
statistics (12 4) and than that in any other coinlry 
at the present time (France 7 8 Germany 8 8 
England 9 7 Belgium 6 6 Spain $ It^y 6 5 
Holland 10 6 Sweden 9 8 \ustria 8 o Japan 
6 4 Grated States 7 4) 

The increase in the number of cases of cancer 
noted m all count les is probably only an apparent 
increase due to the increase in medical resoatces 
The increase is due to the deep visceral cancers 
the vnadcnce of esttmal cancers has increased only 
slightly Or has decreased 


The chief increase in external cancers has occur 
red in cancers of the breast These represent 14 per 
cent of cancers in w omen 
Cases of cancer of the alimentary canal constitute 
more than three fourths of the cases of cancer in 
man and more than one half of those in woman 
Cancer of the oesophagus and cancer of the stomach 
ate mote frequent in the male while cancer of the 
intestines and cancer of the gall bladder arc mote 
common in the female 

The incidence of cancer of the female genital 
organs is stationary it constitutes about 20 per 
cent of cancers in women Fioresce Carpenter 

GENERAL BACTERIAL MYCOTIC AND 
PROTOZOAN lOTECTIONS 
New G B andFlftl F A Actinomycosis of the 

Head and Neck A Report ol 107 Cases Surf 

Gyitc (dObsl >923 uxvu 617 
The authors have come to the conclusion that 
actinomycosis of the head and neck is the most 
commonly overlooked condition of these parts 
thu IS demonstrated by the fact that in 107 such 
cases examined in the Mayo Clinic the condition 
had been previously recognized in only seven The 
number of cases diagnosed in the Clinic has grad 
ually increased from two m 1913 to twenty in iqsa 
Ninetv eight of the 107 patients were males The 
ages ran ed from 9 to 69 vears \bout ro per cent 
of the patients were between 21 ana 50 years 
of age 

Since the process is often extensive it is difTcult 
to group the patients according to the area tnvolv ed 
The 107 cas»s constituted 68 1 per cent of 157 cases 
of actinomycosis of the head and neck examined 
at the Clinic during the ten year period In 34 6 
pec cent of ibese the condition involved the parotid 
region and cheek in 31 7 per cent the cervical 
region and in 10 » per cent the submaxillary region 
In SIX cases the tongue and in tw 0 the nasopharynx 
was involrtd primarily Seventy-eight per cent of 
these patients were farmers and 9 per cent were 
laborers 

In the authors opinion the infection is carried 
into the tissues by an injury very frequently with 
the introduction of a foreign body A history of 
such an injury was elicited m a number of cases 

The clinical history m cases of actinomycosis of 
the head and neck vanes with the virulence of the 
infection and the amount of secondary infection 
The cwdiuon may occur as an acute phlegmon or 
may be a slow indolent proce s developing in the 
course of months The character! tic picture of an 
mdurated mass which later breaks down developmc 
multiple superficial abscesses is probably the most 
common The most common symptoms are stilfnes 
“4^ r*8win involved pain andswellmc 

The diaposis of actinomvcosis must be based on 
the cbni^ pi ture the finding of the sulphur gran 
uiM ana the microscopic demonstration of the 
actinomyces In the group of cases presenting the 
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classical symptoms and ckiuca] picture the diagnosis 
IS simple Many cases require prolonged ob^rva 
tion for corroboration of the clinical evidence II a 
fresh pocket can be opened the sulphur bodies are 
Usually demonstrated easily but if there is a great 
deaf of sKondiT}- infection it is sometimes any 
d dicuU to obtain one for microsconic examination 
A cartful search for the granules should alvaya be 
made at the time a phlegmon is drained 
The di osc mat simulate almost any condition 
occurring about the head and neck retro-otbital 
tumor a malignant mass fn the temporal region a 
subperiosteal abscess of the scalp and mastoid 
region mal gnancy of the nasopharynx an infected 
c>st of the tongue cancer ol the tonmie & tumor 
at the base of the tongue suggesting mal gnancy a 
sarcoma of the upper jaw and parotid region osteo- 
myelitis of tbelon-er pn a chron c phlegmon of the 
submixillary region serondarv to the extraction of 
teeth a phlegmon of the cheek secondary to pyor 
rhoet treatment a chronic phlegmon of the ccnucal 
region secondary to toosilJ ctomy biiateraf cerv'ical 
adenitis scconlaty to flu (?1 and suggesting 
malignancy a chrome indurated cellulitis of the 
neck a caranoina of the cervical region recurnng 
tuber ulous adenitis b lateral malignant lymphoma 
of the neck a thjroglossal duct sinus tuberculous 
thyroid tis and cancer of the thyro d U hen there 
IS meningeal or chest involvemeot other problems 
arise m the dilTereatial diagnosis 
\n carlv diagnosis is the most (mportaat factor 
m obtaining good results in the treatment Intra 
ctamol or mtrathoracic extension may deaelop in 
advan ed cases m spite of treatment The treat 
ment is emprinl consisting of the application of 
radium to break donn the granulomatous masses 
and to as ist in cleaning up the induratioo A 
saturated solution of potassium iodide is given in 
gradually increasing doses of lo to aoo drops three 
times A day and as soon as softening occurs the 
abscesses a e drained freely swabbed with tuicture 
of iodine and packed open with iodoform gauie 
Syyabbing yyith tincture of iodine and packing with 
fodoform gau e are done daily The condifioa was 
cleared up in lb s manner in practically all except 
the advanced cases in Ihe senes iiiwbich on account 
of the proximit) of the primary lesion to the skid) 
ot the chest ih onfeewon had extended to the 
men ages or the thorax P A Fici M P 


Uakeley C P The Treatment of Actlnomyco 

IsbytheV Rays wlthaKeportofMiieCases 
I h Jt d ! b" Et I Ih r py 1913 » • ixo 


la actinomycosis roentgen ray therapy cauws 
jbe disappearance of the induration around the 
sinuses and softening of the scar tissue It ihouldb 
combined w th other measures such as exasion or 
S(.rapitiR of the sinuses with the fnjection of * pet 
cent 10? ae m alcohol where possible and the mtwnal 
adminittralion of large doses of potassium iodide 
Of the tunc cases treated by the author the jaw 
was involved in three the side of the neck in one 


the lungs in two and the appendix m two Two of 
tbepatjenfs with scunomycosis of the jaw recovered 
completely the third developed erysipelas and an 
epitnelioma at the site of the lesion and died The 
patient with a lesion at the side of the n ck died 
sttfMequcntly with svmptoms suggesting lung m 
volveraent Both cases of early involvement of the 
lung proved fatal The two patients with aclino. 
mycosis of the append x were cured The d tailed 
histones of the nine cases are given 

tooiPir IIsxruNo MD 


DfJCTLESS GtABDS 

Demel R Jatrou S and ttatiner A Expert 
mental Studies on Che R I tIon of the Oxaries 
Adrenal and Thymu to rfte TTiyroM la Rats 
(Be ehuogen d r 0 Nehe n n nd d« 

Thynsu f Tbyr feab iRxilen E p r me telle 
Studie) Jfn i I gh 4 U I Ch 9 j 

SX I J06 

The experiments reported were performed on 
hflj-one rats It was found tfut bJaleraJ octphis 
rectomy caused a slight mere e m colloid In 
young animals oophorectomy and thymus implan 
lation made such ^msnds upon the y oung thv rend 
by the change m the rec procal action of the end 
erme glands that ts cells arc not cRual to the altered 
requirements and a transformation of the th roid 
lakes place Too rap d a trxnsformatioa appeared 
10 be the cause of the death of some of the rats 
Uhen the change occurred more slowly the ammais 
survived possibly because of a slow adaptation of 
the cells 10 tbe new requirements 

Uhen but I ttle of the transplanted thymus re 
mains abvr tbe transformed thyroid js a eollojd 
goiter but wh n the transplantid thymus is ell 
preserved the esult is a colloid gottr of solid 
strands of cells depost d between tbe s parate 
MJides Tbe thyroid gland of the sexually mature 
animat is unable to accommodate itself to the 
changed requirements tolloi ing bilateral oophorec 
tomv and tlyvmus transplantation and compensates 
for this inability by enlarging its s rcting surlac s 
by the formation of papillary proliferation of the 
follicular epithelium 

In a pregnant oopborectomued animal the thv 
rod was found very rich in coW id (colfoid/ke 
struma) four days after the oper lion but two 
months later tw o-thiriL of the tby ro d suggested the 
p cture of a colloid st uma and oar third that of a 
parenhymatous struma flifate al oophorectomy 
with thymus fransplantat on n pregnant animals 
caused besides a struma resembling both the colloid 
and parenchymatous types an increase in secretion 
(droplets of secretion in the colloid particular! at 
Its margin and in the pr toplasm 0/ the cells f the 
fittn portion between the foU cles) Following 
oopho ectomv thv mus transplant tioo and umlat 
erxl resection ot the agus the collect on of coUo d 
was less than when r section of the agu was not 
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\ reduction of the chromaffin system by the 
removal of one adrenal gland in ammals subjectea 
to bilater^ oophorectomy and transplantation of 
the thymus caused an increase in the function of the 
thyroid gland but this n as less than that occumng 
in pcegnmt animals subjected to bilateral oophorec 
tom> and transplantation of the thjmus 

Stecekaw ® 

EXPERIMENTAL SORCERY 
Schafer Sir E S The Relations of Surgery and 

Physiology L ed ig 3 ccv 9 $ 

From the time of Harvey it has been conceded 
that ammal experimentation is necessary for the 
advancement of medical science Many of the older 
surgeons refused to believe that an operation upon 
the lower ammals could be of value in obtaining 
information which might be useful in a similar 
operation upon man Sir \ ictor Horsley was born 
at a time when the importance of ammal expen 
mentation as a guide to surgery w as beginmng to be 
aecogn-atd 

^ot long before Horsley became a medical stu 
dent David Ferrier reported a series of investiga 
tions on the mechanical stimulation of the cetebral 
cortex The findings of this research refuted the 
view held by physiologists at that time that the 
entire cortex functions as a body and that the 
difierest centers have no representation m it Previ 
ously on the basis of observations in traumatic 
epilepsy Jackson had suggested the possibdity of 
localisation 

IV hen he accepted the Chair of Ph\ siology at Ifni 
versity College London the autlior was inter 
ested in the problem of the removal of defirute 
areas of cerebral cortex and desired the assistance 
of a colleague who had traimng in Lister e methods 
For this position he selected Victor Horsley 
Ho sley had acquired great surgical skill and was 
very energetic performing several expenmental 
operations at a sitting Later he became oc 


cupied with the duties of private practice teach 
ing etc but the experience he gamed m the 
laboratory was invaluable to him when he received 
his appointment as surgeon to the Hospital for 
Nervous Diseases in Queen s Square London 
In 1883 Victor Horsley was appointed by the 
Clinical Society of London as a member ol a 
committee to study experunentally the effects of 
removal of the thyroid gland in animals The 
lepoTl of these experiments was not published until 
1888 probably on account of the fact that the 
results following the removal of the gland were 
indefinite Some of the animals became apathetic 
but others became acutely nervous and died m con 
vutsions Unfortunately the parathyTOids were 
then not known to have a defimCe function and 
what Horsley supposed to be but different phases of 
the same condition were due to the removal of the 
parathyroids with the thyroid gland 
The eminent surgeon Joseph Lister who was a 
student under Sir VV ilham Sharpey and trained as 
an experimental physiologist made many saentific 
investigations in this field This included much 
pioneer work with the microscope and in the prepara 
tiOD of histologic specimens for examination Pro 
bably his most distinctive work was done on the 
physiology of absorption from the intestines the 
vascular changes accompanying inflammation and 
the coagulation of the blood 
In Lister s opinion surgery could advance only 
through the aid of animal experimentation So 
sure was he of this that when be was asked for a 
public declaration against vivisection bv Queen 
Victoria be gave his views in no uncertain terms 
In hts report before the Royal Commission he 
staled that u was only by his experiments on the 
lower ammals that he was enabled to perfect his 
system of antiseptic surgery 
In conclusion the author emphasiaes the necessity 
of teamwork between the physiologist and surgeon 
in the advance of research 

tViiLivuJ Pickett MD 
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EDITOR’S COMMENT 


B oth the Rencml ur;,ein and the mm 
■A ho c w >tk » hJT(ilc»\ to one o! the nrgtra) 
jxxialties ire contltntlt heed with the 
necei<it> oJ kcepinj; abreast of lurpical progrts 
m i>cc»ali/cd fitlds nf mnlicjnc The fjcRcfal 
surgeon mu'^t be familiar with many ph'tsei of 
iirgical practice The «ufc«a « f the rpecialist de 
pen U iipon nn accurate and intimate acquamt 
ance with one particular fiell of medicine l>a«cd 
upon a comprenen i\c knowlclRC of the «cience 
of medicine and 'urgerv as a whole fur both of 
these men the alr^tracts of articW appcarinj; 
ori^jinalK in the xanom American an 1 1 unpean 
]< urnaU dcxoicil to the urgical pecialties al»- 
stracts wTiilcn b) men particular!) interested in 
ihcw: i*cciallies will erveasamean cfleqiins 
them in touch with the importini and cs ental 
forward mo ements which arc Icing dcvelojicd 
in different fie) Is of surgerx in mans parts of the 
worl 1 

In this menths i ue of the IsirRMTiovat 
\ncTRtCT or ‘'fsrtRt * numlier of pir 

ticularl) interesting articles rcLtterl ti the spe- 
cialties Lndcr the title 1 hacocrcsi Millr 
gixcs a careful account of ihrraquers method 
of entanct eciracti in as earned out in the 
fiarcrlona clinic (p jii) Ci/Tord (p jtJlcite< 
a number of ol erxatu ni of the faxorabic results 
< f intraeisterml injection of mcauri chi wi Ic jo 
the treatment of luetic optic itr if hx Of fiarticu 
lar interest in connection 'xUh the same problem 
IS the report of ‘’ichcland rnisxrfp ij 4 )onhemi 
anopia appearing as the ole dim a) feature of a 
ca e (f sccondxrv lues Of imfKirlancc both to 
Iheophthalmoloi,! t ami the general surgeon i the 
analx sis I ' Irons an I Urown (p jio) fa sccon I 
large scries of cases of iritis McKemie s di cus 
ion of labjrmthinc deafness {p {15) and Kern 
son s pafier on the indications for urgic-xl mlcr 
ference m acute su| purations of the mi Idle car 
(p 315) are important contributions of peaal 
interest to the aural surgeon 

The ncurol gical surgeon will finJ -evenil 
helpful and intcrcstiog ab tracts in this month s 
issue Gor Ion II limes paper on the clinical mam 
fcstations of cerel ral tumors (p jji) Winter 
nitz reiiort on the re ults of surgical triatinent 
m Cightx sex cn ca cs of brain or cor I turn r at 
St Stephans IIo pital Jlu ixpest (p ) and 
McVeigh olscrvations of the results of rxpen 


mental cru hing of the jiinal cord (p 323) ace 
particutarl) worths of mention 

Of fxccnl signilicance to the gpecologist aaf 
ebtctriaan arc Ilerzfel I s description of tie 
sxmftoms of lulal rupture m cetraute"re 
pregnane) (p ^43) an abstract of Neuwirths 
monograph on the sub titution of irraduUon for 
operatKn in the treatment of utenne carcinoma 
(p J40) thereprrll) Norn an 1 Mihelbergon 
the management and results of treatment of 
xuixoxaginitis in infants and )ounggirb fp 342) 
and Odermatt s di cu ion of intra alslommal 
htmorrha^e ansing fr m a ruptured corpus 
luteum (p 341I The n t infrequent olisersutioti 
of the fast condition elcxen times in 900 cases 
«()erate«lu{>onferapi\n lietto surge t lhcpos.i 
bilit) that a certain percentage of »o<3lIed tubal 
nipturesan in realitv confu «f wth rupture of a 
corpus luteum 

\ numi er of other abstracts roxenng a vide 
range©/ ul jects are worths of careful fonsidera 
lion Ifcutsch ^ discu ion of inguinal hernu in 
childrtn ta cil on tbu results of operaum in 
cases (( 42 ) the ol 'cn-atjons of 'foody Van 
\u> an<i Chamlerlain on the position of tie 
tomach fixer and colon in 600 healthy M/soru 
(P Ji?) the description b\ Carman ana Jine 
man of the \ rax finding m dura es of the colon 
fp Jit) Jacob en sstu 1 > ofvolxulujofthenccum 
Ij iJj) I ascif on the record of twentx ca.es it 
the Viborg Hospital in Denmark the anah-sis 
b> Kell) anf Ward of the results of treating 
carcinoma >f the rectum witJi radium alone and 
with rafium combined with operatise treat 
ment fp — such stu lies represent conclusions 
Iraw-n bx at ie men from an experience so eaten 
ixc that the rea lir cannot help being impressed 
t X th ir xalue 

Chti tophe report of clirucaf and expen 
mental re earch xnth lionc grafts fiaed in alcohol 
(p 458) ugge ts many interesting pos ibihties 
to the orth ptdic surgeon Kanavel s report of 
fourteen cases of tuberculous tenos) nox lUS of the 
flees r tendon sheaths (p 357) Clex elands dis 
CU5 tonofsupi uralixc tenosxnoxitis (p 356) and 
Ashhurst and Crossan s analy sis of the prognosis 
and stud) of the treatment of fractures of the leg 
(p 461) inxolxc subjects of primary and practical 
importance to both the general surgeon and the 
industrial surgeon 
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DYSMENORRH(EA 

Bv DWIEL H BCSSESCV M D MI^f^r£A^Olls Minnesota 


D \SMrNORRH(i;A IS a subjective s>mp 
tom of pathological menstruation The 
multiplicity of the theories on the eliolog> 
and pathology of this very common condition 
leads one to question their validity and to real 
>26 the crjine need for a more thorough under 
standing of the subject 

OCCtJUlEVCE 

The occurrence of dysmenorrhcca varies with 
the age sexual relations (loi) parity pelvic 
pathology station m life type of occupation and 
physical development of trie patient Accord 
logly the number of cases which difTerent gyne 
cologists sec depends largely upon the class from 
which they draw their practice As Emd Novak 
says the frequency of dysmenorrhcca is of little 
importance because it involves the frequency of 
pelvic pathology Nevt to sesual relations which 
seem to allay dysmenorrhcca age is the mo i 
important single factor in its occurrence The 
older the unmarried woman the more apt she 
i5 to have painful menstruation 
Chisholm (i8) reports that $8 8 per cent of girls 
and Hedge (cited by Novak 104) that 68 8 |>er 
cent of girls are free from pain but this symp 
rrT of by 77 per cent of women 

(Chisholm 18) 93 per cent of poor overworked 
factory \ omen (Morton 100) and ,5 per cent 
cited by Novak 104) 50 to 80 per cent 
i“*ock 8) So per cent (Meakcr 97) 86 per cent 
(Gibbons 46) 60 per cent (Kermauner 79) 47 
cent (Behan 5) or 40 per cent (1 oyston 
1 18) of college women 


ETIOLOeV 


The production of pain during menstruation 
has been variously attributed to certain anatom 
ical and mechanical factors of genera! or local 
nature chief among which ate vascular ob 
structive nervous muscular bgamentous func 
tional inflammatory and nasal disturbances 
Special attention i> given to membranous dys 
mcnorrboca and intermenstrual pain 
I oscular disturbances That the pain is due to 
hyperemia or local congestion is asserted by 
Novak (lot) Smith (1 8) Scanzoni (cited by 
Novak 104) and Hulbert (cited by Kermauner 
79) In the opinion of P0221 (cited by Smith 
18) this congestion may be caused by varicocele 
of the pampiniform plerus with resulting atrophy 
of the ovary According to Tobicr (135) passive 
hyperaimia may be cau ed by unhygienic habits 
such as long standing sitting etc light clothing 
and chrome constipation Active hypenemia 
mav be causwl by ovcrexertion onani m erotic 
pie entaiions too frequent intercourse and path 
ological conditions such as chlorosis 
lobler suies that the factors giving rise to 
normal menstruation are normally dev cloned 
se^l organs with menstrua! hyperamia while 
those giv mg rise to secondary and sometimes also 
to primary dysmenorrhcca are normally develop^ 
eeual organs with active or pa sive hypeSm 
menstrual congestion Condition vS 
rause primary dysmenorrhcca are incomplete de 
ve^ment of the uterus with norma! S pa?h 
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Vanous cTpIanations have been given for the 
method by which vascular disturbances produce 
pain Gibbons (46) concludes that the paut is 
due to the tearing of the su^cntoneal nerves by 
the subperitoneal vascular ulbng The swelling 
and congestion of the ovary in thepresenceofova 
nan mliammation will cause pain from disten 
tjon Theilhabcf (ated by Tobler 1^5) Mcnge 
(cited by ToWer 135) and Schultz (rij) state 
that the uterine contractions are m proportion to 
the filbng of the blood vessels The uterus must 
contract to force the blood out of its vessels into 
those of the small of the hack to restrict the blee<l 
ing to the uterine cavity and to force the blood 
from the uterus mlo the vagina \V hen the muscle 
IS underdeveloped the blood collects m larger 

S uanlities In aplasia of the uterus and ovary 
icfc /s no or only scant mentuoil moltmioa 
Mhen the uterus is of the puberty type the 
mensirmi distress is extreme Uhen the small 
uterus IS stretched by the blood pain Is the result 
the blood not being able to pass through the small 
opening Kapsel pannungsehmerz is due to 
the stretching of tne capsule by the increa ed 
blood Another theon attributes the pam to the 
conificlion of insufiicicntly dcvclop«J uterine 
muscle upon the filled veins (Rermiuner <9) 
Ois/me/ire dislurbanets The second etiological 
factor in dysmenorrhma is obstruction Many 
investigators including Sims (cited by Ker 
mauner 79) Gusserow (cued by Kermauncr 79) 
Macintosh (cited by Schulu uj) Simpson 
(cited by Schultz isj) Smith (taS) Kennedy 
(78) and Novak (roj) have establish^ that pam 
may occur as the result of the contraction of the 
uterus upon the retained menstrual Jebns or 
regurgitation of the blood through the tubes 
(U ecaman 139) O! struction to the flow may 
be due to dots (Novak lOj I olano 107) 
amputation or faulty repair of the cervit toalig 
nancy or other tumor formation of the ccrviv or 
uterus tnllamtnauon (Kennedy 7S) cervical 
stenosis or mfantifc uterus (rdano 107I 
Venous Jfslurbjnces Many wnters stress the 
neuropathic aspect of the disease Thisthev place 
cither alone or m combination v\ith other factors 
as a very important characteristic of women 
suffering from dysmcnorrhcca I atienls show a 
marW difference m that abibly to endure mild 
or severe pain Stolper (ijv) Garretson (44) 
Eppingcr (cited by Rothrock rx6) and Hess 
(cued by Rothrock ri6) explain the pam on 
the basis of vagus overstimulation or vagotonia 
which theyassert may becausedby compensatorv 
exhaustion of the thyroid or suprarenats or both 
or by overacUon of the pituitary but there seems 


to be Lttle evidence to substantiate these state* 
ffients However a neuralgic form a nervous 
irritability a neuropathic tendency and a fane 
tional disturbance of the nervous system have 
been observed by I othrock (116) TTieilhiber 
(ated by Tobler 135) Mcnge (cued by Tobler 
*35) Krocnig (cit^ by Tobler ijj) Herman 
(6>) Scansoni (cited by Kermauncr 79) Hulbert 
(cited by Kermtuner 79) Tobler (135) Schdla 
11J3) and Smith (uS) According to Saiuoni 
(cued by Kermauncr 79) Herman (63) and 
Roy ton (iiS) the%e are caused by or associated 
with anartnia con triction of the cervix occupa 
tion poor nourishment or mental depression 
That the condition is a stigma of hysteria is the 
conjecture of \cdcler (cited by Sthultz uy) 
Kolischer (8j} and Polano (107) These ob- 
servations are more or less a matter 0/ opinion 
mce ihev have little anatomical pathological or 
physiological foundation 

Uuiruh dislu baiters Pobno (107) and 
Cusserow (cited by Kermauncr 79) refer to 
infantile uterus as of importance m produemt, 
pam at menstruation Hvpopbsu of the uterus 
with inelasticity of the underdeveloped tsusele 
apparentiv causes painful contractions Gibbons 
(4h) ami Herman (60) state that there 1 only one 
typ« of dysmcnorrhcca the spasmodic 7 his they 
attribute to contractions of the uterus ol clonic 
or tonic tvpc Theilhaber (cited by Tobler ijj) 
believe that spastic contractions ol the circular 
fibers of the internal os ore responsible fordys- 
menorrheca m women with a predisposition to 
abnormal nervous irritability Mengc (ated by 
Tobler 13,) states that the uterus is normally 
m rhythmic contraction and that the coairacuons 
become painful m the presence of an easily 
irritated nervous system pathologic changes In 
the genital organs or functional di turbances 
of the nervous \stem In young women who 
have suffered from mieclions of the genital tract 
or acute infectious diicases the cervix may show 
a contracted hard scarred tiasue {acenitioa 
which suggests gn tic This contraction and 
stenosis of the canal causes the congestion of 
menstruation to swell the mucosa untu it causes 
contractions of the entire uterine muscle with 
resulting dysmcnorrhcca In like manner con 
stnctions of the internal os axtcmal os or neck 
and displacements of the uterus may cau«epainful 
contractions of the uterine muscle as noted by 
Kalledey (75) 

Fanetienal dislurbijnees Dysmenorrhaa may 
have a functional origin In Novaks opinion 
(105) It may be a menstrual colic possibly a 
menstrual crisis Menstruation is dependent 
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upon the internal secretions especially the 
corpus iuteum and variations in these hormones 
produce variations in the symptoms (RothrocL 
ii6) Fraenkel (35) advances the theory that 
deficiency of tryptic ferment m the secretions of 
the uterus allots the blood to clot and that 
pain IS caused by the effort to «pel the clots 
Any of these \-anations would probably be 
dependent upon disturbances of endocrine meta 
bobsm 

Ligamentous disturbances According to Gib 
bons (46) Lennander seeks the cause ol djsmen 
orrheea in the loose pehic tissues especiall> the 
ligaments of the uterus 

Injlammaiions The type known as congestive 
djsmenorrhosa or djsmenorrhoia secondary to 
hypencmia has been attributed to inflammation 
If this were true pain radiating from the ovary 
during menstruation would be due to inilamma 
tion of the ovaries tubes peritoneum or ad 
hesions Pozzi (:j 8) Smith (1 8) and Polano 
(107) believe that pam centered m the uterus 
would be produced by uterine inflammation 

\asal i^smenorrhcca Because in the lower 
animals smell 1 prominent in sexual excitement 
the belief is prevalent that the genitak are re 
lated to the nose In the opinion of Fliess (cited 
by Keimauner 79) the connection between the 
nerves of the nose and those of the gemtals is 
demonstrated by the results of the nasal treat 
ment of dysmcnorrhcca Kolischer (8t) does not 
associate the so-called genital spots with dys 
raenorrhcca and many authors in recent work 
question this point m spite of the numerous ob 
scrvations reported They claim that the appli 
cation ol cocaine to the nasal mucosa may have a 
general effect and that when cauterization gives 
rdie! it does this probably by relieving some 
underlying condition such as by teria 

Membranous dysmcnorrliaa The mechanism 
of membranous dvsmcnorrhcra is o! much the 
same origin as is that of other types Ililsch 
mann and Adler (68 69 (O) who have made the 
latest contnbution to this subject believe that 
the condition is an exa<'geraiion of the normal 
process which allo\ s the mucosa to hypertrophy 
the membrane being eparated in one ca cby the 
contractions of the uterine mu culalurc and in 
another by destruction of the spongy layer of the 
mucosa with stripping of the muco a by the re 
suiting hemorrhage T his iheoo appeals to be 
reliable and refutes the views of \schcim (i) and 
Polano (107J with regard to the mflammatoty 
origin of the disorder 

Inlermensirual pam In the opinion of Rosner 
Fehhng I aimer and \ddinsell (cited by Novak 


104) intermenstrual pain occurs usually at the 
time of ovulation and is due to an inflammatory 
thiAening of the ovary associated with chrome 
inflammation of the tubes uterus and surround 
mg tissues or chrome pelvic congestion Drennan 
(cit^ by Novak 104) attributes the pam to the 
escape of the non impregnated ovum through the 
cervical canal but this seems questionable be 
cause of the microscopic size of the ovum 
It IS obvious therefore that the etiology of 
dysmenoirhcca or the mechanism of the produc 
tion of pam during menstruation is as varied as 
the pathology At any rate the etiological fac 
tors to attract most attention are the condition 
of the blood supply to the parts the patency of 
the uterine canal the patient s functional and 
neural soundness the condition of the utenne 
ligaments and musculature and the presence or 
absence of inflammation or membrane indicating 
functional derangement The close interrelation 
of these etiological factors makes it probable 
that several of them are mv olved m any one case 


PAIIIOLOCY 

In reviewing the various pathological conditions 
to which dysmenorrhcea is attnbuted it appears 
that pain during menstruation indicates a ckhnite 
pathological change either local or general It 
is merely a symptom and therefore should 
stimulate a careful search for the cause 


i.ncocrine raifiotogy 

First considerauon should be given to the 
endoenne metabobsm upon which menstruation 
IS dependent and to the variations which can 
easily produce menstrual mobmina The endo- 
ennes are so intimately related that U is difEcult 
to separate them even m con ideruig their various 
funcuons A knowledge of the funcuon of the 
endocrine organs and of their effect upon the 
organism especially the pelvic organs leads to an 
understanding of their direct and indirect action 
upon menstniation 

Orarv Much that has been written regardinc 
the ovary relates to the corpus Iuteum but it is 
only in recent studies that the acUvity of the 
corp^ Iuteum has been differentiated from that 
of the other structures in the ovary In the 
foUowing discussion this disUnction is taken into 
considctaUoru 

Anatomy There are two nerve supplies m the 
enS thesympatheuc They 

enter at the hdus and course around the ovarv^ 
In general they stand in relauon to the ves.^ 
^mg into iht follicular apparatus and then 
either passing out again or terminating at that 
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point There arc definite end-organ? on these 
termination? to the membrani propria and at 
tjmeo ganghon ccHi are found indicating tht 
activity ol the sympathetic sj-sicm m thco\ar> 
These large jjanglia have man\ ncurofibnlli and 
dendrites which connect with the ovarv L^sebner 
3 \\ allart lyS Itrill n) 

The function of the ovarv may be con tdered 
in us relation to physiological nroces es and to 
other organs The physiological processes with 
which i( 1 most intimate arc menstruation the 
menopause the changes in the l>ody foll^ing 
oophorectomy prej,n 3 ncy abortion coagulation 
of the menstrual hlooif va omotor changes and 
clysmcnorrhrra 

Functional relation to physiohigical processes 
It f. gcnerallv conceded that under normal 
conditions the ovary ts the influence controlling 
menslrumoa the en locrine^ in lacechaitgei 
in this function I ut the menirchc and meno- 
pause mark the onset an 1 compleiian of the 
actjvjly of the ovary ffirst (h;) notes that 
delay eif menstruation may he hastened bv extract 
of the whole ovary When a patient conunucs to 
mensttuatc after removal of the ovaries some 
portion of an ovary has been left in the abdomen 
(NovaV. 104 Findley ijl Thc«e observations 
tend to sho v that the o\ ary Is the most important 
element in meastruation 

Removal of tlic ovaries cr ces<iUon of their 
activity induces the menopause Thesvmptoms 
which arc frequently compljmcd of at this lime 
arc of endocrine origin Novak (104) states that 
in the surgical menopau e the severity of the 
symptoms has no relation to the patents age 
but other writers rnwil that the younger the 
paliLOt the more evcrc the rmtiotu The 
svmplonis are due msmly to persistence of the 
action of the thyroid which in the absence of 
the sop[)Osed action of the ovary stimulates the 
pituitary and adrenals and thus produces the 
vasomotor changes typical of this periovl Relief 
ma\ be obtamcil by the use of ovarian extract 
(ffirst 67 Morlcy 99 Ilirsch 66) Mental d>s 
turbanccs arc apt to occur especially with the 
urgicfll menopause (Cordon 49) 

Ablation of the ovaries causes diminution in the 
quantity ol phosphites ercrefel in the urine a 
temporary variation in the nitrogen metabolism 
a diminished intake oi rvygen and output of 
carbon diotJcJe and a gam m weight As shovni 
by Hills (64) CTperimcnts all of these thiage 
may be remedied in part by the injection of 
ovarian extract 

Frank (59) believes there ts hvpcractivttv of 
ihe ovary during pregnancy 


After the suth week of pregnancy the ovanes 
mjv be removed without causin’’ abortion 
pvjinin dcSaeitcv b fore (h sixth week has 
been found to cause abortion the remedy is 
autotransplantation of the ovaries or th4 ai 
ministration of o\arian erfract Ja cases la 
which transplantation has been done there have 
f ecu a few takes and in two Instances pregnancy 
occurred after the operation HeteroJegous 
transplantation his not betn successful Trans 
plantation is not considered dependable but the 
n k of the operation is not increased by tucking 
the ovary into a pocket m the muscle and occa 
sioniRy this relieves the artificial menopause or 
prevents abortion before the sixth week of 
pregnancy (RcH 7 Novak 104 Chvffant 16 
Martin qj Frank jg) 

SchickeJe s experiments show that in the ov ary 
more than in the aceras m the utenne mucosa 
more than in the myometrium anl in the 
myometrium more than in myomatous structures 
there »s a substance which reduces IhefMguiilwJ 
fu of the blood blood mixed with a few drops 
of menstrua) serum will remain uaeoaQulated in 
a glass for a week 

Fhe same substance wfl) cause a vasodilatation 
of peril heral vessels. The conclusions are that 
the ovnries are responsible for a great deal of 
Ihe bleeding from the uterus but there is such a 
complieation of foctorv that much tudy is re 
quired to explun certain cases svti lactonlv 

t^vsmenorrhorv has heea attributed also to 
hvpofunction of the ovary an) m some cases 
the administration of ovarian secretion or whole 
ovary gives good results (block 7 AaJJedey ,6 
l>atch( 24} 

functional relation to other organs The 
organs with which the ovan has interaction 
are the gcQltal breasts and adrenal pituitary 
(lineal thyniu and thyroid gland These are 
the organs with v hich the study of menstrua) 
proces es ts chiefly concerned 

Oophorectomy before pubertv has not been 
done 10 the human femalt but the results m 
animal uidtcate that after this operation the 
genital tract remains undevdoiicd Hypofunc 
turn tn the adult produces atrophv of the external 
genitals It IS found that injections ol o arian 
extract slightly check the atrephy of the genitals 
following obphoreclomy As reported bv variou 
authors injections of ovarian extract exert a 
defimie influence on the genital as shown by the 
results in the treatment of krauro is vulva The 
ve sels of the genitals become dilated and the 
growth of the genital organs is stimulated Ap 
parentiv this substance is present al 0 and m 
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more potent form in the placenta It ma> be 
extracted bj water and heat or by alcohol and 
ether Experiments on animals demonstrate the 
hj^perrcmia and growth stimulus produced b> 
these extracts These observations arc based on 
the studies of Novak (104) Graves ($ ) Herr 
niann (6j) Kallede> (76) Schickele (i i) and 
Fellner (cited bv Aschner ) The ovarj excr 
ciscs a developing influence upon the tube 
uterus and mammK Halban a erts that when 
the ovary is present any of these organs will 
grow and function after transplantation but that 
in the absence of the ovary thev will atrophy If 
the ovary is removed before pubertv the uter 
us and tubes do not develop After matunVy 
oophorectomy does not influence the breasts 
Ovarian function apparently exerts a cvclic 
stimulation on the breasts In the opinion of 
Herrmann (63) Aschner (2) Frank (39) and 
Novak (104I this accounts for the changes 
occuirm^ in the brea t during pregnancy 
Varaldo (136) states that pregnancy produces 
re istance and oophorectomv diminution of 
te istance to injections of adrenahn repeated 
injections cause macro copic diminution in the 
volume of the ovary Gradual adrenalin poison 
mg causes microscopic changes in the ovary 
whereby the glandular element is replaced bv 
connective tissue The adrenals seem to act 
inversely to the ovarv According to Mc^uhlT 
(95) hypertrophy of the one leads to atrophy of 
the other 

Removal of the ovaries may be followed bv 
acromegaly or overgrowth of the pituitary as 
noted bv Goldstein (48) Graves (52) Cohn 
(20) and Rocssle (114) This shows that the 
piluiiarj IS antagoiusisc in action to the ovary 
the one ncutralumg the other The piiuiiary 
appears to act inversely to the ovary Mc^uliff 
( 9 j) States that hvperirophv of the one lead to 
atrophy of the oilier Frank (30) Garret on 
(44) Schickele (121) Graves (52) and Kallcdey 
(76) believe that hypofunction of the ovary 
may be ccondary to hypophyseal di turbanccs 
that ovarian exinct mav be given for hyper 
piluitarLm and that the clTects of ovanan ex 
tracts can be counteracted by pitvntnn In a 
series of forty one ca e in which the svmptoms 
were ascribed to ovarnn hyperf unction the 
bleeding was checked by the u e of piluitnn \s 
ntuitnn has been found of value I > check uicnne 
hemorrhage in obstetrical cases its effect m these 
forty one cases mav have been due to Us action 
on the uterine mu clc 

The pineal gland atrophies at the lime of pu 
bvriy anti is reported by Mc\ubfl (95) acting 


inversely to the ovary hyperactivity of the one 
leading to atrophy of the other These state 
ments apply also to the thymus 
Hyperthyroidism seems responsive to treat 
ment with ovarian extract since ovarian feeding 
decreases the sire of the thyroid (Garretson 44 
von Graff 51) According to McAulifl (95) 
the thyToid ts antagomstic to the ovary and 
hypertrophy of the one leads to corresponding 
changes m the other but the evidence does not 
completely corroborate thi conclusion 

Ilyperfunction Hyperfunction of the ovary is 
usually not noticed clinicallv before pubertv 
It leads to menorrhagia and metrorrhagia m the 
adult and to prematuie sexual development in 
children Ovcrfunction of the ovaries may cause 
osteomalacia as observed bv Cohn (20) Novak 
(104) and Frank (39) Eightv seven per cent 
of cases of osteomalacia during pregnanev and 
93 pet cent of cases in which the condition oc 
curs during the puerpenum can be cured by 
removal of the ovaries In Franks (40) cx 

E cnence adrenalin injections cure e per cent 
rank classifies ovarian hyperfunction clinically 
as follows 

I Congenital type This is indicated by pre 
cocious meastruatjon and precocious puberty 
and mav be associated with ovarian pineal or 
adrenal cortex tumor 

2 Puberty type Ilvperfunction m earlv 
puberty causes short extremities and a long 
trunk and severe menorrhagia or metrorrhagia 
3 Adult type The primatv factor is e\ identh 
thyroid deficiency The condition must be differ 
entialed from pelvic inflammatorv general and 
svphilitic conditions 

4 Prcclimactcnc type Thi presents the 
same characteristics as the adult type 

5 Secondary type Transitory menorrhagia 
and metrorrhagia are associated with earlv stages 
ol Graves disease and mav occur after 


roiJectomi Thi» h\T>tracWuy orVeman'is 
followed by aplasia ^ 

Hypofunction In adults hypofunction of the 
ovary leads to xmenorrhera In children it pro- 
duw rnfaniilism There mav be amenoXa 

statusUmphJt 

icus Codbey (47) claims that m hvnofunrfmfi 

dmically as hypofunction 
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j 1 he priDiarv This is associated with 
local atrophy nervous symptoms decreas^ 
sugar tolerance increased adrenalin glycosuria a 
relative neutrophilic Jcucopamii and lynipho* 
cytosis a decrease In the eosinophtles increased 
coagulation time inciea-cd lipoid content and 
a change in the reaction to drugs {Franl 39 
and Aschner 3) In fi%e of twenty fisc caset 
of hypofunction the lipoids were normal or dc 
crea ed Thev were determined by miting 1 
c cm of blood or serum with 10 c cm of 9^ per 
cent alcohol and adding dt Idled water to 5 
cem uf the filtrate drop b\ drop till clouding 
occurred As reported by Zocppniz (*43) the 
number of drops necessary to produce clou ling 
deterniines the concentration of the bpoids 

3 Thesecondars type This is assocuted with 
Grave sill ease hyTwphyscal di turlianccs \ddi 
son s disease an I persistent thymus 

Ovarian insufiicicnq may occur at the mtn 
opiuse or may be due to surgical removal of the 
ovaries Tlie menopausal symptoms are given 
by Bell (7) and As^ner (3) as psychic (mental 
irritability or instability! vasomotor (iTushing 
sweating chills cardiac and intestinal di tress) 
and metabolic (dcposiuon of fat and retention 
of calcium salts) 

Fatracts Fjctracts of the ovarv are u ed bv 
various practitioners in the treatment of late 
development of puberty infantilism obesity and 
amenorrha'a and irregular menstruation and 
menorrhagia of youth These extracts arc sup« 
plied in powders compressed tablets and am 
poules for intravenous injection Intravenous in 
jeclion js the best method the injections should 
begivenui eriesof twelve twenty fourorthirtv 
SIX one being given duly for two to four weeks 
and then at intervals of from two to five days 
for two or more months Lsually con idcrable 
time clap cs before the results ire noteil (Hirst 

67) 

Corpus luteom The lutein cell are devcIojKd 
from the granulosa tells of the follicle I he 
paraluicm cells arc dtri ed from the theta in 
tetna According to I rank (38 39) thedevdop- 
ment of the transitory body the corpus lutrum 
takes place m a four stage cycle 

1 1 roUferation The theca externa is vascular 
the theca interna has lipoid-contaming cells and 
the granulosa epithelium betomes stratified 

2 \ asculanzalion The theca externa and in 
terna arc essentnUv undvanged Che granulo a 

cell Mcdi tended with bpoid and fut«n contents 

3 Ripene-s The theca interna 1 barely dis 
tingui haWe from the externa Ite granuJ^ 
has become what is known as luiem cells 


which irre arranged as the cortex of the adrenal 
and are roofed o/F by the connective tissue 
4 Regression The clot filb with connective 
(issue tbc lutein cells become small and vacuo- 
lated and the vessel become narrow Kreishis 
compared the arrangement 0/ the capdianes of 
the corpus luteum to those of the h\ er 
\farcotty (91) and Fracnkel (35) find that the 
corpus luteum forms midwav between two 
period while Herrmann (63) observes that the 
bur tuig of the follicle allow the corpus luteum 
to 'iltatn its maximum grow ih eight days fater 
When menstruation begins the corpus luteum 
begins to retrogress and when menstruation 
ceases the corpus luteum re forms Persistence 
of the corpa luteum prevents the occurrence 
of menstruation Frank (39) and Herrmann (63^ 
found that it inhibits ovulation The corpus 
luteum like the uterine mucosa is cydic and the 
btter depends upon the former Loeb (cited by 
Ilcmnann 63) after extirpating the corpora 
lutea in guinea pigs within the first seven days 
following ovulation found that the next ovulation 
occurreii evlicr whether pregnancy occurred or 
no( Three weekj after ovoiJatien when the 
uterus 1 smallbt and the muco»a thituiest the 
corpus luteum pureum ts beginning to cicatrixe 
U'hen npcmng of one follicle reaches a certain 
stage the development of others is tnbbUcd 
until the cycle is complete Inactivity of the 
corpus luteum 1$ sail to produce a new ovum 
Artificial impregnation apparently takes best 
eighteen days after the on ct of menstruation la 
the twenty eight day cycle and on the eleventh 
da^ in the twenty -one day cycle the ovum re 
quinng right or nine days to travel the tube 
lh»c ob ervations have been made by McDon 
aid (96) Miller (pS) an 1 Frank (39) 

01 interest in thi connection is the relation of 
ovulation to menstruation In an effort to find 
out whether or not ovulation occurs with men 
siruation Leopold and Mironoff (8^) studied 
forlv tv o of a po sible *15 pairs of o -aries A 
careful hi tory cspeciallv of men truation wa 
taken and the ovintr- v ere thiroughly sectioned 
ami carelulU examined It was di covered that 
thirty of the neunen had ovulated at menstrua 
tion and twelve had ovulated at tunes other 
than that of menstruation Riebold (iii) found 
that usuallv menstruation 1 assoaateii with ovu 
lation but that these processes may take place 
ind^cndcntly of the uterine hemorrhage frank 
(39) slates that the prc-ccstrus may be coincident 
with maturation of the follicle but does not 
accept this as proved (Estras may occur with 
or mthout ovulation Frank! (41) savs that the 



BESSESEK D'iSMENORRHCFA 


297 


death of the ovum is marked bj the rupture or 
disappearance of the corpus luteum W hen the 
old secretion disappears the menstrual flow 
begins agam Absence of the corpus luteum causes 
menstruation (Geist 45 Frank! 41) 

Chemistry In the function of menstruation 
the basic factor is probably the chemistry of 
the corpus luteum According to Miller (98) the 
corpus luteum of pregnancy differs from the cor 
pus luteum of menstruation in that it contains no 
fat Marcotty (91) states that wth active cell 
formation and mitoses there is possible degenera 
tion of the organ and that fat is already present 
m the corpus luteum early in the premenstrual 
stage Fat infiltration takes place first m the 
theca lutein cell beginning m the periphery and 
then occurs in the granulosa ceUs In the later 
stages the theca lutem cells are poor in fat The 
fat consists of neutral fats cholesterm com 
pounds cholesterm and phosphates Cholestct 
msrma tend more toiiard menstruation than 
does lecithiniemia Menstruation is not only a 
cellular but also a chemical abortion 
The corpus luteum contains trypsin lipase 
erepsui andamyla-c In experiments by Ilalban 
and Frank! (57) Frank (40) and Aschner (a) 
injections of trypsin produced changes in the 
uterus similar to those of cestrus 
Aschner (2) intimated that the presence of 
trypsin in the ox ary is an important factor 
responsible for the non coagulating character of 
the menstrual blood Schickele found a substance 
m the internal genitalia which redu ed the co 
agulability of the blood and caused dilatation 
of the peripheral vessel 

The experiments of Halban and franki (57) 
demonstrated that trypsin prevents or delavs the 
coagulation of the blood Following menstruation 
no trypsm is present m the uterus At the time 
of menstruation the blood of the body remauis 
unaltered as regards coagulation but the utenne 
flow is almost unuoagulable Cnstae and Denk 
(21) state that if the blood passes through the 
utenne cavity without passing througfi the utcr 
me mucosa it will coagulate 
Frank (40) and Halban and Frank! (57) 
associate the presence of trypsm al o with the 
formation of the decidua like cell of the pre 
menstrual stage The injection of tryp m into 
the uterus produces changes m the uterine mu 
cosa similar to those of ccstrus It is thought 
that these cells are formed by the trypsin fer 
ment in the uterme glands precedmg menstrua 
tion 

The remainmg studies of the chemistry of the 
corpus luteum suggest a two fold action of this 


body Guggisberg (54) states that the corpus 
luteum has a vanable action at one time stim 
ulating and at another checking the flow 
In a careful study of a small senes of cases 
Novak (102) found that patients with a surplus 
of paralutem cells gave a history of irregular 
bicedmg This led him to the conclusion that the 
secretion from these cell dilTers from that of the 
lutem cells the one probably controlling menstru 
ationand the other the implantation of the ovum 
Expenmental work ba ed on this theory which 
was conducted in the laboratory and then elab 
orated m fourteen clinical cases showed that the 
corpus luteum contains tw 0 substances luteolipoid 
and lipamin The luteobpoid checks hajmorrhage 
and diminishes the coagulation time while the 
lipamin a lipoprotein prolongs the coagulation 
time and increases hemorrhage \\ hen the fol 


iiae rupiurcs me corpus luieum lorms me 
early corpus luteum which contains an excess of 
Lpamin causes the blood flow of the period 
while the late corpus luteum which contains an 
excess of luteolipoid checks the flow Injections 
of lipamin once to three times daily ov er a period 
of from three to cuht days causes a profuse flow 
at the next period and this can be checked by 
one or two injections of luteolipoid (Seitz Uintz 
and Fingcrhut 126) 

If the data in the preceduig four paragraphs 
are correct— and they seem to be confirm^ by 
experimental and clinical evidence— the con 
elusion u permissible that following ovulation 
and the beginning of the formation of the corpus 
luteum the ferment trvpsin is formed in the 
uterine gland perhaps by stimulaUon of the 
paralutem cells This ferment in turn stimulates 
the formabon of decidua like cells m the utenne 
mucosa and dilatation of the peripheral vessels 
of the part The gradual increase m the trypsin 
lead to increased permeability of the vessels 
therefore when the paralutem cells have reached 
the culmination of their development the bleed 
of menstruation begins The mechamsm of 
tnisi Bow is at first a diapedesis governed by the 
trypsm in the glands of the uterus which prevents 
coagulation If the blood collects m such larjje 
quantities as to rupture some of the vesels 
l^morrhage may take place ako through rhcxis 
When this occurs the blood does not come into 

dotting therefore occurs With the onset of 
m^struaiion the lutem cells become prommeS 
a^the paralutem ceUs begin to retrogress The 
s^uon from the lutein cells checks^e hsmor 
rl^e and stops the flow Following menstrJaTon 
there is no iryp in m the uterme gS, ^ 
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Functional relation to ph%siological processes 
The anoestrus or first stage of the cestrus i 
characterized by a single laver of epithelium and 
a delicate pale connective tissue stroma During 
the pro<estrum the uterus is larger and con 
gested the epithelium hypertrophies the blood 
vessels of the connective tissue are engorged 
and the glands become large and tortuou The 
premenstrual period is characterized hv cstreme 
snelhng of (he glands rvith secretion and the for 
mation of deadua like cells During testrus 
multiphcation of the epithehal cells covers over 
denuded portions of the uterine wall It is gen 
erall> accepted that this function is governed bv 
the corpus luteum 

It has been demonstrated by ezpcnmenta 
tion that the growth of the decidua like cells is 
dependent upon the presence of a foreign bodj 
m the uterus onlv if a corpus luteum is present 
not otherwise locb (cited b> Frank 56) found 
amitotic nuclear probferation on the fifteenth 
day after the formation of the corpus luteum 
Aerj exteruive experimentation shows that 
stimulation of the uterus m the presence of the 
corpu luteum produces dendua like cells the 
maternal portion of the placenta After removal 
of the ovary or destruction of the corpus luteum 
the deciduv like formations cease The corpus 
luteum control the attachment of the ovum to 
the uterus through decidua formation Frank 
(36) Herrmann (63) and Leighton (84) observe 
that the corpus luteum stimulates the decidua 
formation and that (his m turn acts upon the 
corpus luteum continuing its activity until the 
termination of pregnancy 
The corpus luteum is a necessary element »» 
early ptegnanev Its ab ence or removal or 
destruction results in abortion certainly before 
the sixth week and sometimes at later penods of 
gestation (Frank 39 Novak 104 Miller 08 
DeLce 26 Smith 129 Fnenkel Durnam 14 
Mackenzie 89 and McDonald 96; 

Functional relation to other organs According 
to Frank (36 37) and Bucura (13) the brea&ts 
show changes of a cyclic nature which are dc 
pendent upon the corpus luteum I actation 
dimmi hes ferUUly and menstruation 

hnlargement 0/ the uterus i apparently one of 
the processes of the corpus luteum 
The corpus luteum seemingly causes hy pcrarmia 
of the genital and cures kraurosis v ulv® 

iiypofunction of the ovarv mav be denoted 
by araenorrhtra ohgorrhera the menopau e or 
the symptoms which follow oophorectomy dys 
nienonhcea conge live disturbances nervous 
disturbances infanCdi nt sterihty the v'onuting 


of pregnancy repeated abortions or kraurosis 
and pruntis vtilvai (Burnam 14 Lfie,hlon 84 
Dannieuther 25 Graves 52 Frank 39 Novak 

104) 

Extracts Extracts of the corpus luteum should 
be obtained from pregnant animals otherwise 
they are useless (Dannreuther 23 Frank and 
Rosenblood 40) According to Frank. (39) the 
administration of the extract does not produce 
su/licient change to indicate that its use wilt cause 
pregnanev hyperplasia of the breasts It may be 
used in all cases of hypofunction of the corpus 
luteum and m some cases wiU be benebctal In 
the past Its use has been found without effect in 
cases m which it was clearly indicated It is 
possible that in these cases the extract was of 
inferior quality or that the amount administered 
was not sufficient Intravenous injections are of 
much more value than oral administration the 
latter may have very little effect 
Jnlerslittol gJand Various conclu-ions have 
been drawn with regard to the mtcrstitia! gland 
Loeb states that there u no such organ in the 
guinea pig and others have been unable to £nd 
jt in the human /emale Studies made by Frank 
(39) Craves (52) Cohn (20) Schochet (raz) 
Halban (56) Herrmann (63) and Rouville (ri;) 
seem to indicate that it is not marked m the hu 
man female and is most abundant during preg 
nancy after the third month Some mve&tigator 
have been able to find it in the ovaries 0! all 
animals Its secretion u reported as supporting 
that of (he corpus luteum and it is considered 
by several investigators as important m deter 
mining and maintaining sexual development 
Frank (39) re<’ard its function as questionable 
and Bucura (13) behev es it has no function at all 
The f lUicular structure, the only portion ol the 
ovarv which functions before puberty has been 
reputed to govern the growth ol the internal and 
external genitalia Fraenkel (cited by Schickele 
X2i) included from hia studies that the follicle 
bursts on the nineteenth day alter the beginning 
of menstruation If the follicular system fail 
menstruation ceases (''chickcle 121) 

Thyroid gland The relation of the thvroid 
to phy’siological proce se is that of control The 
index of the activity ot the thyroid is metabo- 
lism The IhvToid enlarges normally durm*' 
puberty menstruation pregnancy lactation cas 
(ration sexual excess and occasionally at the 
menopause (Novak 103 104 'tehrt 125 Cohn 
20 von Graff 51 Frank 39 and Culbertson 22I 
Oophorectomy produces an atrophic thyroid 
says Frank (39} though Culbert on observes 
that Ji) some cases when the ovary ceases to 
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function the thyroid may continue to act for a 
time thus stimulating the adrenals and pituitary 
wbch cause \asoconstTiction vjith hypertension 
and hot flashes Ordinarily however the thyroid 
becomes mactivewith the cessation of the activ 
ity of the ovary 

As there is a relation between the thvroid and 
the ovary the ovary may he involved rn airv 
case of thyroid enlargement The thyroid is de 
aeased in sue by ovarian feeding and i most 
active during pregnancy (Frank 39 von Graff 
51 and Aschner 3) 

In experiments performed by Sweet and Tills 
(134) ligation and section of the pancreatic 
ducts caused enlargement of the thyroul with an 
increase m the amount of colloid and of iodine 
in the colloid and atrophy of the spleen 
That hvperf unction of the thvroid leads to 
Graves disease is generally recognized Pelvic 
disease as well as disease in other parts of the 
hodv may react on the thvroid The effects of 
hyperthyroidism upon the blood urine and 
menstruation are most striking The blood shows 
a relative polymorphonuclear leucopxnia and a 
relative Ivmphocytosi the leucocvte* average 
4S to 68 per cent instead of 75 per cent and the 
lymphocvtcs 50 per cent instead of 25 per cent 
The total number of white cells is j oco to 6 000 
\lhen the Ivmphocjtes are not high there i» an 
eosmophilia The di tingui hing characteri tic 
of hyperthyroidism recorded Iv Schrt (|2>) is an 
increase in the coagulation time In the opinion 
of SaUman (j 0) the thytoi 1 or some ti sue re 
sponsible to the thy roid for its stimulali m causes 
earlier coagulabihtv of the non coagulahic men 
strual blood and thus shuts off the haMHorrhige 
earlier The urine shov\ an increased givcosuna 
With a dinnm bed tendency t vwaid aU^minuita 
Ihe clinical observations ol such men as Trank 
(39) and Kochcr (cited bv Sehrt i 5) h<w (hat 
the menstrual function i greatly tli turbeil by 
Basedow s di case thi condition usualh leading 
to amcnorrhoea aiul oligorrhaa Godbev (47) 
Bourne (q) an*! Krusen (8t) assert that when 
hypcrlhyro) lism occurs earlier m life the on el 
of the menscb 1 btc and the mcnopau c occurs 
carlv Pain during menstruation ma\ be due to 
hypcrsccrcli in of the thvroid Craves disease 
mav lead to ovarian insufiicicncv 
Ilypofunction of the thvroid has an equally 
far reaching influence upon the i rganism leading 
to cretinism and myxa !cma with adiposity The 
blood shows the same variations a tho e found 
in hyiiersecrclion except that the coagulation 
time is incrca c*l Schrt (125) and Trink. (39) 
almost constantly find menorrhagia m this con 


dition The uterus may be infantile abortion 
may occur frequentlv and sexual function may 
be decreased As shown bv studies of Dalche 
(24) Garretson (44) \oung (142) Bell (6) and 
Sehrt (125) dysmenorrheea also may be due to 
hypnfunction of the thyTOid 
The data cited seem to demonstrate that the 
effect of the thy roid upon the coagulation of the 
blood dunng menstruation 1 the result of the in 
fluenceof the ovary upon the coagulation second 
ary to variations produced in ovarian function 
bv the thyroid 

Itfrenofs Novak s (104) analysis demonstrates 
that the medullary portion of the adrenals is 
derived from the nervous system and belongs to 
the chromafTn system The cortex is derived 
from the same anlage as the gonads 
Functional relation to physiological processes 
The adrenals are essential to life The chromaffin 
txyfies and adrenal medulla stimulate metabolism 
In the opinion of Frank (39) and Cohn (20) the 
adrenal causes hpoidxmia and pigmentation 
Tuncljonal ithtion to other organs \drenal 
disturbances arc apparently associated with 
ovarian disturbances The observations of Gar 
retson (44) \araldo(i36) McAuliff (95) Novak 
ito^) and blolpef {131) demonstrate that dys 
menorrhaa may be due to vagotonia secondary 
to adrenal exhaustion Pregnancy produces rc 

I lance and oophorectomv decreases resistance 
to injections of adrenalin Repealed injections 
cause imcrow-opic changes in the ovary wherebv 
the glandular element 1 itplaceii by connecUv e 

II sue McVulifT States that the suprarenal acts 
inversely to the ovarv and that hypertrophy of 
the one leads to alrophv of the other Hyper 
trophy of the adrenal is observed during preg 
nanev ami following oophorectomy In the men 
ojausc there is increased adrenalin glycosuria 
flvjicrovananism raises the sugar tolerance 
bince adrenal ghcosuria increases after oopho- 
rectomy and decreases m hy7>eraclivity of the 
ovane it logical to conclude that the ovary 
acts as a check on the adrenal sy tern 

Ilypcrfunction Hyperfunction of the adrenal 
I attended by sterility and mascuhnilv for which 
there is no treatment The effects on the repro 
ductive system of suprarenal tumors such as 
carcinoma sarcoma and hypernenhromata arc 
divided into tvvo classes Obesity occurs in both 
development of the hair 
^e development o the exual organs i not 
inarkc*! In the male the changes result in the 
muscular infantile Hercules with true sexS 

exual organs may be 

a socialed with suj rarcnal hypertrophy witLui 
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tumor Grccchio 5 paUent by No\’ak 104) 
contracted gonorrhera twice In the rflie of a nule 
Irank (38; noted that cortical hj-pcrfunction lo 
nclufls results fn hvpcrtncho^is pi;pnentstion 
bponKmn chotcrifcrinx-mia m infants in pre- 
cocious pubert) tn tifero m feminine pseudo- 
hcrmaphro<hti m. 

ir>'Twfunction Frank (39) and Culbertson 
(jj) base rqmrtetl retarded sexual development 
with suprarenal hj-popKsia and other ascs have 
been reports) in which there was a lack of de 
\ elopment of hair and Rcnitali MeduDifj h\-po- 
function leads to \ddison s di-ea e Adrenal tn 
suRicienc) alv> proiluccs slerilit) In the four re 
cprde<l cases of prejtnanc) with Addison s dis 
ca e no abiirrmaliiiei occurred Marked adre- 
nal aplasia is feund aL«o tn statua !>mpliaiirus 
Adrenaleetomj raises the bivy! j res ure lempo- 
nrili butcau esweakness (> 1)0011103 anldeitb 
Ilypofhwt functional relation of h)-poph> 

IS to phS'siolo(ji<al proccs-es The anlenor 
bbe of the hspophs-^ts apj arentls controls UvK 
Rfowlh \n inlluencc sshich retards prosih at 
one sla;;e of development mas accelerate tt at 
another Aecording to lojnelki (loH) an! 
Guepsberf’ (54) the secretion of the anterior 
lolje of the hj'pophj sis reduces the blood pressure 
while that from the posterior lobe increa e$ the 
Hood pressure The tv o secretions counteract 
each ether Tlie influence ol the nervous portion 
of the bvpopln is activates the uterine oiuKle 
Functimaf rcUtinri to other organs t)i$ 
turbances of the hvpoph)' 5 is arc a erv often a. soci 
af«l V ith disturlianccs of the ovars The orj^ans 
of internal secretion are ch elv associated with 
menstrual and other pelvic disturbances The 
use of the extract of the posterior lobe of the h> 

K ^j-’is in conditions of uterine hxmorthages and 
mmations of the lubes and ovsnes s hich 
arc otherwise intractable is \cr> salt factor) as 
has been note} bj Javic (74) an! G<?dbcy (47) 
^ov•ak (104) has reiwrtcd pituitarj b)|>ertrophv 
with occasional phasiolisical svanpiomsoccumn;; 
m nregninc) Ovarun injections cau c a fall 
in the pressure in iheopinionof GravcsfSJ) this 
can be counteracted 1 » pituiinn Frank (jg) 
has fhimcil that hjpofunttion of the ovnrv mi) 
be ccomlir) lopiiuitarv di turlanccs 
Hj-pofunction The studies of such men as 
Novak (104) and Irochlich demonstrate that 
pituitar) insulTicienc) mav can e infantilism of 
the genital organs associated with obesit) mental 
dullness sexual hjiivplasia and amcnorrhai 
The administration of pituitnn with other en 
docxxnes gives relief This condition is dueprob- 
to the anterior lobe though the posterior 


lofie is held responsible for the increased 
tolerance Cushing (ated by Roessle ii4)pomtJ 
out that sexual b>’pofunction nu) result from tie 
removal of the hj-pophvsis and Kalleiley (,6) 
States that menorrhaga occurs from hy-^anc 
twn of the ovar^ developing from hypofunction 
of the hj-pophysis Lack of development of the 
breasts infantile uterus hpteria and even con 
vulsions may result Furtfier support is given to 
these reports bv Koe5sle(n4) andCodbey {47) 

tairacls Fxtracts of thepituitao have tieir 
most marked effect upon the female gemtals 
'Iwo-thmls of women with infantili<ra or 
hyTopla laoftheuleru ovaries etc showsigrs 
of regular menstruation following the admji 
istration of » cem of piimtarv extract daDv 
Ifofstaetter (71) regards the explanation of tie 
action of the medication as still hypothetical 
I romme (43) mentions ns u c in cases of amenor 
thrra not ccnlereil m the uterus and suggests that 
Its action mav l»e due to regular contracUon cl 
the uterus stimulating regular bleeding Novak 
fioj I64) lindi that the postenor lobe gives 
an eatract which exercises a powerful influence 
over the utenne muscle stops postpartum li»a 
orrhage and acts as a diuretic and an entero- 
kinetic 

r>tn( e<u The pancreas is essential to life 
Pancreatic hvTverfunctioa is unknown. Panoeatic 
hyTK>fonftion causes diabetes 1 ancreaiectomy 
eau.es gbeosuna polyuria emaciation and 
death Hied! (cited by I rank 49 Culbertson 
»a) tales that the lymph through which the 
pancreatic secretion is supposed to be earned 
relieves the svmptoms of hypofunction 

Ligation or section of the pancreatic ducts 
causes simple atrophv of the spleen to one- 
third Its size and cnLorgement of the thvroid 
with an increase m the amount of colloid and lie 
amount of iodine in the colloid In espenmerts 
carrittl out by Sweet and Fibs (134) it was found 
that this Operation deity ed the on.set ol tetany 
fidlowiRg complete eaUrpalion of the llmoid and 
parathyroids 

The pancreatic function has a relationship to 
ovarun disturtances Lei^ueax Chine Porter 
and Lcbreion have rejHvrted cases in which iH 
sugar tolerance was lo ered ly oCphorectomy 
\ otiuting of pregnancy occurs as the result of the 
extrcmclv low sugar tolerance due to inacuvaty 
of the ovaries Removal ol the ovaries lowers the 
ugar tolerance and ovarian feeding raises it 
Experiments on dogs cals and guinea pigs bv 
Kebaudi (no and Stolper (t3z) showed that 
oBphorectomy cau cs hypcrlrophv of the islands 
of Langerhans in the pancreas Upon further 



BESSESEN DYSMENORRHCEA 


301 


investigation these changes were observed upon 
the removal of the corpora lutea Probably these 
organs serve as organs of internal secretion in 
the ovary and the pancreas attempts to replace 
their secretion These observations are further 
supported b> Ivovak (104) and Rnisen (83) 
Stolper (132) concludes from his experiments that 
the ov aiy and pancreas hav e some relation to the 
carbohjdrate metabobsm since ovarian feeding 
improves the condition of pancreatectomizcd 
animal and removal of the ovaries makes it 
worse CnstofoUeti has shown that in castrated 
ammals an adrenabn gljcosuria occurs As the 
ovar) checks the adrenals Fuerth and bchvvarta 
(ated b) Stolper 132) conclude that there must 
be an antagonism between the adrenals and the 
pancreas 

Thymus Frank (39) and Culbertson (22) state 
that the thjTnus atroplues normaUj at the tune 
oi puberty Its persistence is assocuted with 
marked gemtal aplasia and infantiUsm On the 
other hand early oophorectomy causes enlarge- 
ment of the th}Tnus Hyperfunction of inc 
th) mus 15 assoaated by some authors with status 
thymicolymphaticus and by hfatti is believed to 
play a part in certain forms of hyperthyroidism 
Early disappearance of the thymus lead to pre 
mature maturity According to Frank (39) ex 
tracts are of questionable value 
Ptntal gland Frank and Culbertson regard the 

f >meal gland as non essential to bfe Its hyper 
unction in adults leads to obesitv or cachexia 
in childhood to no definite results Normally 
It atrophies at the time of puberty Its hypo- 
function causes bodily Sexual an<I mental pre 
cooty 

Spleen The formation of numerous corpora 
lutea which occurs m many chlorotic women 
occurs also in splenectomized animals As in 
such animals the splenic element » absent 
Aschner (3) concludes that in chmeal cases the 
feeding of splenic tablets might be helpful 
From this brief summary of the action of the 
endocrine organs upon physiological processes 
and upon other organs it can be readily seen 
how easily the menstrual function may be altered 
either directly or indirectly by any endociinc 
dyscrasia and that such alteration may be at 
tended by dysmenorrheea 

Groij Pathology 

Functional pathology Aside from eodoenne 
pathology the chief subject for consideration 
with regard to functional pathology is membra 
nous dysmenorrheea Endometritis glandularis 
hyperirophica and cndometntis glandularis 


byperplastica are merely phases in the normal 
uterine mucosa during the premenstrual stage of 
the menstrual cy cle 

Anatomy In the opinion of Eicke (28) 
Raete (75) and Hitschmann and Adler (68 69 
70) the membrane which sloughs off from the 
uterine mucosa during menstruation is a mem 
brane of menstruation not of gestation Ex 
amination shows that the mucosa is thrown off 
with some stroma and a few glands The mem 
brane is similar to the normal mucosa of the 
premenstrual period and may result from over 
growth of the endometrium near the os — cervical 
adenoids according to Royston (118) Bell (6) 
asserts that the pathology of the menstrual casts 
shows two types true blood casts and endometrial 
casts which may be thick or thm All these casts 
show cells with a decidua like character This 
membrane therefore is not associated vnth preg 
nancy although it difficult to distinguish from 
that of pregnancy It is a product of exudative 
endomeintis at the time of the menses On the 
one band tlierc may be a membrane cov ered w ith 
epithebum with scant glandular formation and 
stroma tissue filled with exudate and decidua 
cells while on the other hand there may be a 
membrane without epithelium with glandular 
necrosis inicmallv and with scarcciv recognizable 
stroma tissue filled vnth leucocytes Between 
these two are numerous intermediate stages 

Occurrence As reported by Rovston (118) 
membranous dysmenorrheea occurs in three 
fourths of Wilbamv cases and m two-thirds of 
Scanzoni s cases 

Etiolon Eicke ( 8) von Franque (42) and 
Polaito (107) have stated that membranous 
dysmenorrheea is of inflammatory origin but 
Hitschmann and Adler (68 69 70) whose word 
appears to be reliable on this ubject contend that 
the presence of inflammation is indicated by 
plasma cell and in this condition such cells are 
absent The membrane is characteristic of the 
membrane present during the premenstrual 
penod deadua like cells are present in the 
stroma tissue and the epithelial ceils form a com 
pact superficial layer and a spongy deeper layer 

Menstruation As the blood is not able to 
penetrate the mucosa it strips the epithelium 
from the uterus and if the resulting slough doe- 
not i^s out of the cavity it causes extreme pain 
Usually in such cases jt is ctpeUed m about three 
days the pain then ceasing Urge clots usually 

cause cohay pam When bleeding starts it may 

collect m the deeper layer and separate the com 
pact layer all around thus forming a mold of the 
utenne cavity Hitschmann ard Adler (68 69 



101 


isTn NMinwi Anhiiv.\rr or 


0) conflule UuTt the |)fi*cc« n Ihjt of nrrmil 
men tnialim 

( (•rts/i/u/i n/l ^ I n c r >n !itl ni men 

innnJ ai n<xulp(! with noni ea arc 

ih rtc which ) a\e }>em fcj rtnt n ihc lileritarr 
Other « mi ht l*c a 1 letl hut ih «c men 
lunoItiUN iMracirj !e>l a thcc- riitult 3 mi(i\e 
iart r» nie\ naj rrcur a1 ne or in eomlin 
ti n with hwal cr rn ] <rine li tiiHunre^ 

f cncnil p( r health (H M ii t> (h\nial 
weahneii (Kro t n Mttlr» Oil anrl rtvil 
nutrii: nflf-Jlcn t I r\nt t ii'^Mre tl K 
nI!ir>lrtiK nitint jf(I\-»men rrh i-a 

1 n!rr>j i<«m (Kenaiur r o Mather j|) i 
UMuIlj an aMf 1 f a thena ar»i| m.»I 

nutnti n ll^ l>e-ar»n« nn iK men nS*f-» n > 
M a 

Ch r »»u (C iMxins \ )v-it tot { r* 
fenI>ciTr $0 \ccfetm i) h fre^iientl a 'oculnl 
with il\ II eft rrh j I It 'ceurrei! n loj of JH 
ca«ew of pnfn.ar\ ne 1 iti eay «f ceo* Im 

1) men rrh r\ (l«’ er 135) 

S r fuU wa\ I fc'ent in thirteen * ( f 

I nn in iljimerw nh in 1 1 1 ’ r » «-fie' (n<1 

\ichrim ft) alv rrtnti>n«itA a I h** 

men rrh ra 

I hthi li frntJrndt a micuic*I with I\w 
men rrh a It wein ii faifrr tfn r rhtiwi 
Ver jrhnR to ( raefrn^KTf « ’erf veil*- 
ment < f the r mtiti mai t<e lue l > lu’-crtu* m 
whch later leil Ttil'erul*'; u vitretimr* 
manifeitr*! onU 1) ihimenoif} rt art aiicmu 
tt rrecii n t ( the Renera! con hu n « lua'K lea ! 

I I n rnui men iru.iti 1 ( 1 ! 'er t {5 S<\al 
joa Macht R't 1 erenci jr) 

Ihe frcrji ent xcurrente < f nwmu with h 
incmirti fa (fl ! 'en 7t ici I \>t 0 

itS) n rmplia i/a 1 Ihi r 1 {it> ti mai Ic 
(iimafv or leconlm It h rm nnfwn 
Ufenvn 57) or tutjen.ul 1 tl erenea <i 
\vhfim 1) 

In tahil t\ of the nenou \ tcin mw result 
in U-xmeitjirl ratllollen d an I rctciecrimj 
m the 1 wer at I men rn.i\ mull fro n incrn ol 
irntalihtt of the aunn rno« nrn tin iwiin 
(IllKk 7) Jfi ten-t uiuc mjuniei! In d» ei « 
V metimei cau.'CMh nen rrhn OiwraU n lu» 
l>ccn performol when ihi unlffUiiiR ctnli 
tj n W31 r I su peciei! ll niaj j reNeni ibeu ual 
h)stencil mamfe'nti ni cintuli n hemun 
upsia iiarasthesia ain^the*!! etc hrequcnilv 
U iH a oclatcil with hij pit 11 f the uien« 
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IS depenilenl uj in eniironment herc<hl> me fe 
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»itc runiiin- r iJaniin- after men iruatim ac 
f unteil f r twelve of To! ' fates (m 1 

A ft \si M r avi itl inpnta i 
l» ute Jill "ie*it lit Iciermtriinj; the liearin tf 
l>fKic 1 vasr ir men truatnn 1 wal l«<av: 
m.iv I uf Ir ! J T I ml i f It men trihra. 

< eneni f>elvii { t h J *> \ tii.)v of IK re- 

Ijik n of ihe meiv tru.1I l' » to jvwmcn rrhn 
n '1 aiew tlai men fTK35i.» occurs with I** an 
Oiii n moch m re frrr] enilv than d’cv oL r 
thn I Jilt rn fw tf iLlerrukwt* are atlrrulol 
with i”en< rrhax; v an 1 Ulr ca-e * ith t i"- mHm- 
i Iticf ■n'^ ti tn (kerr luner i)> wl rh r a> !« 
I r lo of I V t) 1 1 t r ! Cl I Irr MS') 
ct»»it w (Well n 149' >t ortM m (kmtULaer 
,<j) fn.iv !< the fact r rmiv ntil le f tr tlvineni'f 
rl 11 Ifilf f the w men with femn (an Jv> 
men rtJ 1 are uljat t> t n tiuituit fte- 
quentK Ih cju es j vmm thcl wefleft riua irait 
tl f >u^)i the I ret. met f tl c m-tti i li'exurct n the 
lefitvan (Kennauter 1 ToM r nj kv 
»f n nS M ri n 100 linlev n Kwe iij) 
Netirtli, 1 i 1 term tihifh *h il I lifuteil with 
ciullin 1 hncneiirali; tl im lar to neuralRUt of 
ihe (ace l*e n cl araclfrual Iv hottn fui *■ 
ITiertu'civo vtilcfimtrlv kmwn (\ >vak ie|1 
\n mahes ttiit cnitil nnl acquifcd The 
an nul e r ferre'l t > m the literature afect 01)' 
tl e uter I o iU\ no ih n cau e tiv men r 
rl ri tcnvcal trn»-i or cicatriciil o ntractioi 
iWeM n 143 k tvM n riS I 'ano 10 ) cun 
Remtal r ictjuirnl icc ml f ri, itcrcntol 
ie f tUsmenorrh a Oheilhil>cr cilol h\ 
loller nsl r tier tatci thit sten viv h I tfi 
ult I km >n trite mcc tU mallest oivcning u 
uflici nr I 1 rontm htcthclltw Ihe con trie 
tl n ini\ l>e in tl t internal oj the external os or 
ihenctA. f the utcrav (Kalled \ 6) 

\ cur III R t kciinctit ( S) inalpotition of the 
uterus mav prctlLpO'C to Ij nicnorfhcra but 
mu t R t (>ec n I leretl aiinu c Wet Ion (14®' 
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\oMng (142) k-\lledey (76) however look 
upon displacement of the uterus as a condition 
de6nitei> productiveofdjsmenorrhcea Prolapse 
(kermauner 79 Tobki 135) dts 

census (Tobler 135) and acute antefletjon 
(Morton 100) are held equally liable Angola 
tion of the uterus (Behan 5) causes venous stash 
with clots and a very profuse flow (Koyston 118) 
Retrodisplacemcnt of the uterus should account 
for 41 per cent of cases of dy smenorrheea accord 
mg to Holden (73) who found that 86 per cent of 
women with leliodisplacemenl have dysmenot 
rheea Judd found dvsmenorrhcca in 59 per cent 
of 176 cases of retrodi placement 
In maldevelopment of the uterus the openmg 
IS too small to accommodate congestion and flow 
(Behan s Ifolden 73) Usually in such cases the 
menarche is late and the pain begins with the 
onset of menstruation or one or two tears later 
(.Poyston ttS) The rudimentary uterus is 
associated only with amenorrhosa In ca es of 
the infantile type of uterus the flow is usually 
scantv and pain may or may not he present at 
the time of menstruation (Novak 104 Kennedy 
78 Polano 107) In the subpubescent type of 
uterus which is only slightly underdeveloped 
there is pain at menstruation and the flow may 
be scanty absent or etcessne (Ifolden 73 
Novak too) 

Trauma On opening the lower abdomen m a 
case in which pain seemed to be associated wuh 
menstruation and a diagnosis of dysmenorrhcea 
was made Child (17) found that a contraceptive 
button had caused the expul ion of the menstrua) 
blood throUe,h the tubes into the peritoneal 
caviiv 

Inflammations Pelvic inflammatory conditions 
are held responsible for 37 per cent of cases of 
dysmenorrhcea by Holden (73) Behan (5) Ken 
nedy (78) Novak (104) and \Veldon (140) agree 
with Holden that dysmenorrhcea mav be caused 
by inflammations Severe ascending gonorrhoea 
of the entire genital tract occurred in twelve of 
Tobler s cases (135) 

Salpingitis with 01 without ooj^oiUis may 
cause trouble (Tobler 135 Novak 104) Ac 
cording to Bandler (cited by Royston 118) from 
& to 10 per cent of all tubes removed for inflam 
mationare tuberculous and involvement of the 
tubes IS found in from 30 to 40 per cent of cases 
of tuberculous peritonitis 

As a result of infectious diseases of childhood 
appendicitis tuberculosis chronic constipation 
and gonorrhoea sclerotic changes may occur m 
the ovary and give rise to ovarian dysmenorrhcea 
(Royston 118 Tobler 133) 


Endometritis is an uncommon condition Cul 
len (cited by Novak 104) found it forty eight 
tunes m i 800 examinations of the endometrium 
H\tsdiwm.w. and- Adler (68 6q 70) claim that 
there is only one form of endometritis viz endo 
metntis interstitiahs this occurs m the uterus is 
similar to inflammations in other organs involves 
the stroma and is characterized b\ plasma cells 
In chrome cases it stimulates the formation of 
connective tissue Of Tobler s 122 cases of 
dysmenorrhcea occurring after marriage or child 
birth forty six showed endometritis wnth or 
without involvement of the myometrium 

Myometntis parametritis penmetntis and 
inflammations of the aero uterine ligaments are 
rather rare but mav cause dysmenorrhcea (Roys 
ton 118) 

Neoplastic diseases As a rule the part played 
by new growths in dysmenorrhcea is that of ob 
structioa (Novidw 104 Royston txS Dalch6 
24) According to Holden (73) mvomata ac 
count for ii per cent of the cases Novak (104) 
sutes that dvsmwioirbcca » a ccmplaint in 
from o to 2$ per cent of cases of myomatous 
uten The fibroids which cause the most trouble 
are the submucous or intramural grow ths 

PolyTM (Behan 5 Poyston 118 Weldon 140 
Dalcht 4) cystic conditions (Weldon 140) and 
malignancy of the cervix or body of the uterus are 
also of importance (Kennedy 78) 

CLLNICAL PICTURE 

The clinical picture of dysmenorrhcea vanes 
according lo the seventy and type 0! the under 
King disease A condition which leads to ct 
Iremely severe cramps of the uterme musde will 
give ri e to spasmodic pains which may be mild 
or agomzing The presence of extreme congestion 
of some or all of the pelvic organs may cause a 
sensation ofaduU dragging bearing down nature 
frequently more marked on one side than on the 
other The tune relation of these pains to men 
slruation will be determined by the cause of the 
uterine contractions or the influence controlling 
Ibe menstrual venou or arterial hyperaimta 
DIAGNOSIS AND PROGNOSIS 

In the diagnosis d\ smenorrheea must be differ 
entiated from ectopic pregnancy abortion ap 
pendicitis kidney stone hydronephrosis cystitis 
tube^osis and other abdominal conditions 
capable of producing pain Because of the 
periodical recurrence of dysmenorrhcea its recoc 
mtion IS usually not difficult but when it occurs 
lor the first time after several periods of norma! 
menstruation the diagnosis may require some 
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sludj It mu^t be remembfreJ iHai dstmenor 
rbrra piav be Sfconhrj to the JjramI con 
<li(ion««ilh«hichitma\ l>etonfu 
The ckuicc of eunng iy-imenorrk ii b \an 
oud\ cJtimateif at so to 8o {>ct ceil bv So^aL 
{104) 1 iNcnsiem Og) Ilinch (6-5) llftfhner 
(to) arwf UtienbcfR (ftS) No one methoi of 
treatment will at c all ca e$ iince tl e on IciMn^ 
conditioni wrj lliercforc the | rojjnosii «Jt 
pends tole!) upon the al ihly of the pfatl»t»-w»tr 
to recognLc an i correct the unferUir" causes 

TSr4T«>NT 

The bwi revolt* hast l>ecn «lu« e«l fnwn 
hsTien C fneaiures carnwf out o'er I< ng pertoifs 
ol time Drujra an I operitue neasurcs s^-ioM 
be regan’nJ only as lupnlerrenfal 

ptfuu ft Ke^Uliun of the Ur*rU 
IS RerersU) aecefte*! as one of the tirst steps 
toward normJ funcU n i;rcf the !«<J) Nasal; 
(104) Morion (too) I>nlrv fji) h (ii<) 
Kermauner ( g) an I Hamm nl (e'*) u—e the 
use of \iurKatisci if neerv«ars ( > facilitate the 
csmcualion of^astepr »lu<ts 

I aefclva of \-arwnis m<1s are hu } e<|MuUv 
tor ihtt** whi are |')niealls un’en'est >e«f 
Mwher (iQj) au(y;ests lsln,s « n the I srhaMraU 
i “• the a’*] nen a* j/gh as jios I’fe anil then 
loweritff (t ahenutels ten limr» night an I tn tn 
tOR this trocMate l'« nji c niinueil f r eseral 
months Jfe fn is thu me(h f successful in al 
most esery ca e Kcrniainer ( g) rcc mmenils 
Jliure Ilran I s pmna ucs cr km ' etf cxeK»<es 
Ihe t urrwse of this is-jie of tieatment l« to I ml I 
up tise bokiv u mvich as ( is il le since it has 
brtn oWrsTil llut the rhssjcsHv a use girl or 
woman Is lc*s apt to sulier from Ksnenorrhra 
il^n the gvtl or wo nan who Is inactive 
Tiic secuaJ life of the f aticnt has much c » f » 
with her s elfarc It is conccdcil that muni in 
(Kermauner 9 Toller 135) will aggrasaie 
jam during menstruation as will al*© tw fre- 
quent Inlrrcoursc during the first )c3r of msr 
riage or erotic r resentaiinns iSihulii i>3) On 
the other hand proper marital rcUll ns anl 
pregnanes arc the surest remedies for dsnmen t 
fh<ra (Novak rc4 Kermauner 70> 

During the attack physical quiet gives relief 
In a few cases of pclnc con cstion of non InfLun 
matory ©riRin activity will hasten thearcufation 
and thus dimmish the pain lietween periods 
It la essential to improve the general health h> 
rest (Novak 104 Gibbons 46 Auerfacb 4 
lUmmond jS) 

Heat applied during an attack is one of the 
oldest remedies (Novak t04 Kermauner 9 


Ifenran t'’) Between period warm cJothi g 
ilinulaics normal metabolism 

Ilsdrotherajy during atUcks and between 
pen«J« 11 1 cnetKui Hot foot baths (KcTnatiner 
)> hot siti baths (Kermauner 79 CibUns 46 
Hammcnd sM hit vaginal or rectal douches 
(Kermauner 9 Hammond 5^) an I hot p as- 
Unl baths (llimmcnl 58) hasten arculatory 
Interchar e |''chu!ix tty (schcim i) Hot 
drink, as advtvnl ly \ueTbach (4) serve the 

Mme I uq»o*c 

\ Cfufige ot el rutc sea a.r and mouwtiin u' 
are aivivcv) l<v I erruuner ( g) anl ^da 
(ti4> l^ocal an I general hehoiherapy u a!w a 
valuble all in this enr htion (Buesarv ij) 
Hrwfi Tonics are eftrn presci’Mni Thebes 
I rqsiratums areiwrhaps lhw« contaiain - 1 once 
arvn-i- These drugs arc use<l especially dansg 
the Interval! l>et*cen jicruxlu 

Iftln'UiTrfvJ; i are gism durn^ the jmsIJ 
per»txl«>fr“rn»tftiatMn a J juifretimes befo e lie 
|>ain bemn* m order to obtain thea cumulat ve 
e'^cci fhe drugs mmt free jentfv referred to la 
the ItcMture include papaverm (Novak Ja^^ 
a)ivl(Novak 104 Kermauner 9 JlaramonJ, 
S') vi’urnun prunilolum (Kermauner .9 
8 iblxi. * 4& Novak loi) tincture of canralis 
in lira (Novak >m) rannaln lannatr (Clsrr 
t9 Gi’ W 4C)) ilui 1 extract ot pu'valiUa tin 
tore c 4 geWnium (Hammond j 3 Kemauner 
9 Novak 104) tincture o( hyvlrastis (Han 
monf $ 8 ) hvdristinin hydrochlorule ( Wheim 
I Krrmsuner > Rothrxk nt) gua-ieuo 
(Cdbons 46 Herman cited bv Hammond t*! 
cerium osvJate (Kermauner 7) tn 1 mtite-lvc 
rrin (llanm nj llen^vl beaioate is Mil 
to have s]>ecul properties as an anlt pismcnLc 
Atropui n small tjuaniiiies activates Uie uterus 
and in Urge quantities parabaes it 
Hypnotic* or «eslatives arc sometimes ceces- 
oatv rho>c mo*t freijuenilv use*l arc brcmiles 
(Kermauner q Nos-ak 1&4) aceti hecetidin 
with cafTeine (Novak 104) anupvrm (Keitnedv 
8 Ketmaunee ;q) aeetamli le ca/feinc (Novak 
104) the vaheybtea (( iblwns 46) pvranudon 
(Novak 104) tincture of ungibef spirits o( 
chloroform sytu© of acacia and aqua menlha 
piperita Insevcrccascs opiates such as puregori 
and etxlein (Kermauner 79)aieu*ed 
in addition to the<c dru-^ there is a small 
group with stiecul actions which it might be 
weU to Include According to Hammond (5') 
alc^ol «iimulat« the ilow Leathin given ^ 
tween periods u said to retard and dimmish the 
flow without causing harm (Wilciinsk i 4 t) 
Frgot (Ascheim i Rolhrock 116) and cotamm 
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h>drocWoiide aie utetme spasmodics and ic 
cording to Rolhrock (116) are someumcs of 
\alue to create regular rh> thmic contractions 
Endocrine substances Ovarian extract or lutein 
substance ina> be obtained m powder form in 
compressed tablets or m ampoules lor inlra 
venous injecUon Ibe ampoules are best Thee 
should be given in senes 0! twelve twcnl> lour 
or thirt> sK one ampoule bemg administered 
daily at first and then at gtaduallv increasing 
intervals lor two or three months The results 
are long in accruing (Hirst 67 Holden 72 
Burnam 14 Gibbon 46 ^laier 90 Hill 65) 
Some authors (Kru en 8j Schumann 122) 
have been unable to obtain good results with 
ovarian extract and bebeve that its therapeutic 
value has been overestimated 
Thyroid extract may be given alone or m con 
junction with ovarian extract depending upon the 
requirements of the case (Novak 104 hlaier 90 
Ktusen 83 Ktxniaunet 79) 

Pituitarj subsUnce is specially recommended 
for djsmenorrhcca in which there is atroph) of 
the uterine mucosa a condition in which atropin 
IS said to fail (Klein 80 Maier 90) Given by 
mouth this substance has no action It must be 
injected subcutaneousK or intravenously 

ireotmeni The nasal treatment of dys 
menorrhcca as previously stated is dependent 
upon the location of the genital spots in the nasal 
mucosa through local anxsibctiratton by to 
per cent cocaine hydrochloride ^ aver (04) and 
Ries (113) report that cauterization of these 
spots by trichloracetic acid has given a jpiermanent 
cure However there is sufficient controversy on 
this subject to raise considerable doubt in the 
minds ol the unprejudiced as to the value of 
the treatment 

Operali e procedures Dilatation like other 
operative procedures on the cervix has for Us 
purpose the enlargement of the lumen of the 
canal to allow a freer flow during the period It 
may be effected rapidly or slowly In addition 
the utenne canal may be incised from y to ^4 
mch and the cut sewed so as to allow granu 
laUon of the raw surface (Novak 1C4 Kennedv 
78 Gibbons 46 Herman 60 Kermauner q 
H olden 73 Fenwick 31) 

Curettage may be done at the time of the 
dilatation and m certain cases is an additional 
therapeutic feature (Holden 73 Dalchc 23 
Gibbons 46) 

The intia utenne application of carbidic aad 
iodine sulphuric acid or mtne acid has been 
deemed advisable in some cases especially cases 
of membranous dysmenorrheea (Novak 104) 


In the absence of inflammation or adhesions 
the introduction of the stem pessary will cause 
rhythmic contractions of the uterus in addition 
to enlargement of the lumen of the canal thus 
developing the uterine muscle and relieving the 
disUe s (Novak 104 Kennedy 78 Gibbons 46 
Ri^ 1x2 Carstens 15) 

Pla tic surgery upon the cervix enlarges the 
outlet of the uterus through artificial placement 
of the p-vtls Chief among these procedures are 
the Dudley operation (Novak 104) the Pozzi 
operation (Pozzi 107) and the operations ad 
vancedby Bell and Frank (cited by Kennedy ;6) 
Suspension of the uterus (Novak 104) and 
puncture of evsts of the ovarv (Gibbons 46) 
have notbeen very successful 

Themtra uterine application of electricity — the 
constant current the introduction of the alum 
mum sound cathode into the uterus and the ap 
plication of the anode over the symphysis or 
acnim jo to 30 roilliampcres for three to five 
minutes and two to five sittings each week — is 
advocated bv Sloane (u?) Kermauner (79) 

I omer (87) Hammond (58) and Sprague (130) 
On the theory that ovarian hypcriunction may 
be the cause of the dvsmenorrhcca Hemaman 
Johnson (fit 62) advocates \ ray treatment over 
the ovary to dimmish its secretion He gives 
seven applications each week until the skin of 
the abdomen is red The disadvantages ate the 
danger of causing steriliiy and injury to the skin 
Oophorectomy salpingectomy and hysterec 
lomy are measures so drastic that they should not 
be undertaken until every other method has been 
tried and found futile In the light of our present 
understanding of ihi subject such operations 
hould not be considered m the treatment of 
dvvmenorrhcca 


BIBLIOGRAPin 

Vscnzui S Z r 4 n tomie de E c! m tr t s ex 
foliati a m n tni lu nebst kl i chein Awh ng 
A ch f Gi-n ek 906 Intx 3 jo 
ascoNER B Uebe bru si rt ge Erschei uneen 
aiyp 1 m ujvd Ka m : hag e m weill ch n 
Oenilall ) ach bkul ner I jekfion v n Ova lal 
ode lice la ext at Arch f Gyna k 913 

i \sciar B Ueber M phol r u d Fu kUon d s 
O num u t n mal n und p thol gischea \er 
n It s n A ch f Gynaek 9 4 cu 444 
4 \v£R8 cii O the tr atm nt of pa in dys 

>i to t X I j66 Int 

_** o S 9 ui Gynec 49 

Beiav P n Phildlphi Appleto 914 
c. llEii y\ B The patholocy t Wen e ca is passed 
b rg Gynec J. W 


1 651 




IVILKWTIOWI ARSTR.\Crr OF StRGrR\ 


n5 . 

Ill ex ^ Jl llifl Imf I I ivtme fyr In 

f out j 5 I I OIJ J \fn \ 1916 

I 1 M 

II l»v A U It lerll *-fR.| m t f nrlLwut 

<»> n I ft K y St>r JtfJ lei 19 } 

X i» t A r Jl 
I< icx * S M \ ew ( tr tni thn r et I 
I) ! t >fi I e lT»fn*i» f I ■(•III 
l!y fr I $i I>ttt i 9 ti % 4 Hj J 
0 ‘nt & ( »re< > nt I 'til 1 1 » 1 I < 
r iit,U I> Jl fi I'l/ta 

1 ' ><'• t t irn 'vlfTt !«lh n 
At -ffeten rinj f 

III 'I in Ih \» fH a ilr» Sfi’erl |»> |«c 
I) ren. rrLi# 'liefnl etl Uf *fl ■•) 0 


SI 

n Ti'xt.c j i T>frtf) I f . 

l-ent I / t I ( } VC 9 

IXU 

- ■ I < I C It"! t X' J 


9lf 


I & t 


Vk ll»n I < 


> M 


1 j il ) I tr tontSf t mitn^ryl f 
mwv 1 tjwv > I » I « j 

Am. 't A J I « I 
CM l» '•T \ tiUfirtiV |fa »fJ t **«« I 

rU ( < t «r A O f 91 / I 
{ 9 

Cmi C. < J* ^>fr n i jAutt 1 

Ih ith t I ktf n I let km J <)* t 191 ft 

1 1 II f t m m ft I J <»e 

J ir#.! A I max II I I ff « » c t« 

t l-Uf T I \ i< ( Ht- fa I o "tM" I 

ne I J I rvi> h> ft I nil J A 

i max 1) t tar(\ 9(1 4.4 

C ix I I> Itf Kltu f if rj rm'xlmf’n* 
<eti f I II m i I ff w 
tl « I • 
r»i t 4 r I 

h I wf , - 

C »T»l TW i \ luJ> I m tja e ■ In 

I lilt trtKT I il *oo»l 1 I I 
rf r Tifx 4 tW I Ig I ’ . 

I) icnf I M f m frh. ftivl 

( I frt <*«» I Wj 90^* I tl I » 1 

/ 01 I ' ■ ' 


., I Iff 1 I* men. h Mlf> n t 
I ftfiw I K m 1 » V 1 '»*i 

igi4 1 f4i J Am M A > I 


>l>til In t Oft (fflirx pU I tiofl 
9 f If n hf Iefu-<l t d f k fie eSf urt 

r n k» lrwn<T I • mxh nun. Rcrf 

1/ VV f ef /9f j t, t 9<J 

: Irvwifi fl T Jim f .j rj I 1,-^ 

rt it I Ily f t t rv>u» / ih nrr 1 
Iifit t n»c J igftj If km J ()> f M 4 
1 ffi 

‘ f« a A. W frujt f j j rxd I I f« 
Oil llo-t (tciil u U gil I 39} I t 
Jl I S s ^ rv ig 1 I ( jTirc. 6j 
Fl ttrr I Mnlf t nm S fx 

< jerf A Ol/*t 19 4 f ) 

It I t L. \ 0-<v m / km. kf Am 19 4 

* « I 

ftti K L, I l>e f kf o W C fpu I mm 

k h I < k Qoi li 4 fi 

I fttfts I T M -Mh f p ■> a pri tkftl s 

tfe me t fla n k ft Inf Jfr-f 9 o jll 

FftxKTk "V tllwfllraet 
•WSp ) If I *fh cd llu* rumru c*!. I 
k ft I t M 1 I, ft 

I* ft K T TTe I <1 m f fft ry t 
r rnr A » t i ■) jft 

Ifti ft P r Tb 1 ji Jm nfcii t m fdv»*e 
If cblfii’mlv l r't>n\ftt 
ft J ) M at |ut« I ft ( <T A (H I 

I i K r nikit fft P / J on ft/f 

ft f M m Ih J rt II iVnrp 

I ft* m Sunf * X «r A<>t I 19 I X I ftift 

left t O kf irv I m aI e Lit « I> I <1 
i kt “n II ** 

It I t O Ifr njt I r t< fVJ rteh k 

t Fft. m I I ( bi /tuft I 


(el 


/ tntJ r ( 




II v nr i \k T C r; 1 ire ft ft 1 1} 

o 11 I pf ixx J k M k »g 4 I 

IlVci I II k 1 ir fl IJl m r tl fl 

|ginj '' f|r f finf A (ff ( r Aj 

OftfN II l> H h» 11 ’ iw 

/f I II 1 I ( >T>* L 9 4 * « Oh* 

1 1 ftr I l 4 I M h fn knek “piiftn o Ik« ' 
,,<™l n 11 x 11 f ' 1 ''“', 

ftff n Cmnf <■ 1 pi '^ 1 ' 1 I 

feb I I 0 < Ti k 1910 14 ',. , 

I I f XTT x k I II uk J T WknlT»«‘ nl 
M tro I t hVlek^l left U « P* h 

K 1 kie kl K h I'< ^ <■” n l»-»m B fh< 

nl km /-mlr II f Tm k <»' 


Uf htj s I k 
k 4 |4 

U k I 71 (ftfftrri r« fftcl nui 
IN- igft I m I irr tmml I 1 ren. (wr* 

N > vk Jl I A kt 1 kn Q 1 ti 

I I r ^ II kl I rt n I > a •* f 

B- mul I rue hxmi rrUm J km M kt, 
gilt k 

< r fi. I \ ti )i m n. t-oft M ft 

xxt kk h eS ) i I ifo 

U nrr kl \ J I «-T I ;e* 1 l>-wi rt N 
kkmt k r i U 'I I 9 i>' 

I jy m I n I II n Uf mrsjU n 4 tft X* ir» 
t leir fej.he I M h mfl 
kk ft eh I k M 

( n. k S tiu I mrtii II U « f J 
I. In n irat m j mi J km kl A 

ft \*s k^lkn ffeitlTUL.t'c 

k| h nwvl kk h vftf 9 I f I 

< r I ■ell I Iru «c ml (rf I I V b I 


IT L left k I 1 h 

\k >) eftf 9 1 

I I ■ II t I f 



BFSSESFN DVSMFNORRHCEA 


307 


<6 lUiBU- I D e Enstthung der GeschlecMschMal. 

te e Arch f G>-nael. 1903 Iti «5 
tT HaibW J a d FRA^Kl. O Zur Biocbtme de 
Uteni muko a Gynaek Ru d chau g iv 47 « 
eg lUuMOvn F C Med c 1 treatment f dj^Mor 
rhcca Am m d 903 w 366 Am J Ob t 
904 *38 

59 ^El.so^ C L I 


Hesmas C E D) n 


0 I Am M As iQi» 
rrhaa Bnt M J 1909 


fi Her AUAV Jqh. SOS F The u e of the \ a>s >n 
hyperact itj of the du tie s gla ds » lb speaal 

I f rente to esophth liriogoil randc rtan fours 

of o\ n djsirenorrhcta P actrtr er 1917 

6 HeiSauan joH\ os F X rays n the watment of 
ce t m forms f dysm no rhaa I ret igtg 
cxctTi 43 

63 ^lERS«A^\ P E her eine n V me Substance im 

F r«tock nd m d r PI e t Won ts chr I 
Get rt h u Gyn elt tgis *h 

64 Hill C A Th u e » co p a lute gynecology 

S g Gy (c lOlst 910 » 587 

65 Hill C A A f rtber e d at on f Ih u»e of 

e rpo a lut a in the t atrrent of the t he al 
me op» e ^ rg Gyn c AOb t ig 3 as j 

C6 KiRsCB J Heh d iieh ndlurig on Sioerung n 

d 1 en SeLr tion d 0 a len mit Clandu vm 
(E t act m 0 an le) Berlin kl M hn ch 
gty 1 8 g 

6 Hirst J C The ntr 1 of the d agr able ymp- 

t m fth lu gic Imc op u ebythebtpod me 
t t am cular dmmi t t n f corpu 1 teum t 
t act Am J Ob t 9 6 la i 649 

68 HiiscBaiA.NS Fad Ainu LI) D u de Ute 

rus hi imh ut d a geschl chts eif M b mit 
be d r< B rue ksi htigu g d r Men tra t n 

Mon t sehr f G b tab u Gyn k 190S a. u 1 

69 HiT$cinLu,s F and A oler LDeDymn bb 

mcmb n c« M natasch f G bu tab u 
Gynaek 908 a. 00 

II TSCHtiA.-\ F dAoLtJiL DeBb tide 
£ d m tnt a Zta b f Geb rt h Gyoa k 

9 7 1 - 63 

7 HoiSTAtTcw R Z Bb dl ftsd AjWAwothe 

Z nt albl f Gynaek 9 x. cv 536 
7 Holoe F C a c tbe pe 11 p oc du s d n 
f dystn iba and t nbt> yu t bablt nth 
1 ght of d el pm nt 1 t dy \m J Ob t 90 

Ixxx 4 5 

3 Hold NORDymobet J\inM\» 


74 J yiE M 

therapy fcynec 

It Med r c$ 9 4 cvi 6 
5 Kaete L M n ts h f G b tsh 
9 I i t 9 

76 Kahecey L Z Leb e n de A 

0 ga th r p de Ut ru blut s 1 
R d h U 9 J vt 47J * 

77 Revve y C C Su gie I el f of d> 




tbica 
Am J Obt 


8 Kousamt C Nasal dysmeno rhaa Am J Obat 
1904 sH 804 , J . _ 

A* Rousches C M>pe C ope alive dysmeno then 

\m J Obst 1909 1 644 

83 Kri-sfv \t Thep esentst tu f the corpu luteum 

organotherapy Am J Ob t 1913 1 , 

84 I EicnioN \ 1 The u of luteum c tract n tne 

ir Iment of menstrual disord rs M d 1 res 

8s LMPOUj'nd Mwonoft M Bcitr gaut Lehre ton 
der W n trualion und Ovulat on Arch * 
Cyn efc 1804 xlv 506 

86 Likesberc j C The u of benzyl ben ate i 

dy menorrhm Am J Obst 1913 Itxx 6 3 

87 Loucb I)i>cuas on f el ctrothe any n dysm or 

hcea \e ha dlungcn der G sell chaft fu r ( c 
buTtehU in Hamburg Zenttalbl f Cynaek 
iggi \t 900 

88 MaatT D I Tub r ul s and me strualjon Am 

j M S agio c 1 83s 

8q Mackenzie AV R The elati n f the corpus luteum 
to m stfU t n nd preg ancy Bnt At J 
1933 345 

90 Maier I If D cu si n Am j Obst 19 $ Uxu 94 S 

91 MARCom A Uel e das C rpu lute m me strua 

lion u a d Corpus luteum gravid tat s Arch 
f Gynaek 914 cut 63 

9 Martin F H 0 an n tr n plantation Surg 
On e itOb t 19 i wi 568 

93 Matiies r U btr a tiol pound TierapedetDiS 

metioTih M n t sch f Gchurtsh u Gynaet 
908 X i 73 

94 Maver E Th ntr asal tre tment of dy manor 

rbtra J Am M A 19 4 lu 6 

9 McAvitrr C R Ilyperin ho s an bon m the 
f m I see nd ry ual haract 1 tics a d in 

t n 1 «c ton I Am M Ast gtfi Ixti 5 

90 McPonalo a Abn rmal uterine hsmorrhng in 
y gnom A h Di g os 1917 36! 

9 Measxr SR \ p elim n rv note on dysmeDor 
bee as n 1 du trul p blem J Tndu t Hy 
p e 9 IV 49 Int M d Surg S v ipiJ 
iv Gyn c 17 

98 Miller J AA Corpus lut mu dSchwangerch ft 
d s J R te erhali n m schbeh E Berl khn 
VAtb-MsYn 9 3 A bbs 

90 Morley \\ H Th ih r pe tic appl call n f 
ovati n e tr ct Det it M J qog i 377 
Morto's R S Dysm 0 hcea J Am "M As 
9 4 1 u I 7 S 

Mosrer C D a physi logical tr atment f con 
gest c dysme rrheca and k dred disorders 
ssoci ted n th th men Huai fun t n T Am 
M As 9 4 L u 1 99 

No AK r The orpu 1 teum J Am JI As 
9 6 btvil Sy 

NotAz L The organotherapy f me stru 1 d 
o de s Med &. Su g 19 7 \ S7 
Novae E 31 nsituai on and its d »o d r Gyn co- 
hjgical ndObst in alM n g aph Ph ! d lohi 
AppA t n 9J 

VovAK J At p e n the t eatment f dy m 0 
A\_e kb AAchn chr 19 4 xrvi s 

9 5 I't 


hma AA e ^ AAchn chr 19 4 xxvi 5065 
ot> Parke A\ E D cu ston Am J Ob l 


94 S 

07 Po^o 0 Zur B h ndl ng de Dy men rrhoe 
Muenche m d AAchn h go? Iv ito 
108 PoPiEXSK, L Thehvpophi nd ,ts pr Pon 
« ubsunt Bel 
Hia AAchnschr 1913 1 157 



INTI KS \T 10 N\I \«srk.\CT OI Stl fl 


Ihc tami* an J »ll»chfO U 
/rom (he fretmal Ihr apjiuU h rrmo%c<( 

ar I tfu" I J ii j 1 f"! in normal p»» lUn Tbe thr»« 
autur orr then ( a fnl iKr u;;h (he I t at ih I tl 
f «1 p rtt Lor ! r Iron ^hHn rut Kith care not t j 
jlatr th n I il' rIi *1» hwouHro till inn trot \tyi 
or (>o I ir ahi h *ouM f a It In tnlri n Tltc 
tn lit 1 1 III lummaro tl<n tirJ ("ft ratu oil Irra 
ai I Ih tn J« I Ih nuiurrs srr /a nnt l fafr 
nilh a If hf to k«p Iff r until tfcr arj-a 

tl tt I'a al> ol thr o In 1 na wrara 'I Hr 

aulumar fUliniJraitb 'j' Tfr Inirr K wh 
u H In lalihrrnlull a*fk t mrlitaltiMa 
In not artv 

In ifr taan of ♦' frrl> falitnta In «Hnr» ihr alln 
<\ iLsj'a tie Ifar « ^ rf tbe liJ * blr{ hawf li» ♦ 
licit tpr uli*- Ih lie mirH>ai<rrfiii.n 
• nilar t tl < Ilcja I cjtirc *ith tare n i to Ifl 
the t J , . 

Sotu^c nWri'cnf rth am urtrl ti^iue I he 
ui^c Ur all (itlkn a la I l oflhcnnl 
the l lilj" f ll' *!•''’ P l|<lral f tifr* 

ap 1 1 R »ct cj ca m If the am Ml f In fcn fal 
1 jwf f the ca I n il u! n< J nin n**!**’ «•> » 

It, .1 n iw.rt II Ik m« « . . •« 1 r i« 

IhiR fa n tol Icii »ho«t t I end Inrfn the 
tartu*. Hu rr trccti n i ife fral te> It ct 
Cl n ntu i I* f tvatfl at a laicf Utc O t 
coftctlbn I < "'R'l 11 M »■ '"f »>!««'«» Ihrouc'i 
ihr imtMlr t taehiP* U fw ^ li«“» »«‘I J;’" 

kMv. ..Ktaptx. I B(™-..ilko«l rollPC 
i < mm I f» 1/ of Ite«» *al I v.i an 1 ♦ In* It to 
then tpri of (he l*f"t atiJfa« > . ■ ■ ■ 

IV t» ntvofw ea*f c;"Cmi 1 »***» ' • 

f cofi (air til' ‘I rt«l f Jrrl^aTc » (yutof 
c nrtnnalU’*' ‘ /, ‘S'" 

«,n antho '• f • I « *itt M I> 

lantiMajcr W t 11 'UMflcfn ntofU t rorl «• 
<{, / Jf / OM 1 ' Cl 

/frtma>tf itxuathal th mmt imponant ttrpjn 
th treat I nt f niiiKic Imlaljncc i the pr I<f 
Ol m.i.on n 1 f rtctix x «! it ”'”'1' ' 

„ I I I ' Tlxf'IW 

<1 »t»t y t- «/ I to 1 I > » 

*hith yyphtlw was « 

jroba' ‘ 

.h,.. iirrcsii ... hchthcwatKlal* w 

the same 

mmierou, To^ larinf th first lUiAtlln 


ere If <f f 


cause m thu 

fecliOM *frc 


n 1 ut the authors I lieve that 


■Iseolar aWm 1 t •ondarj to tor i Ur ifl -tn 5 
Thu ajJn fi protaLIy chi.-s s If slaflitm ai 
inTraset the ramher of fairs <J e to tor lU r in 
vilsemrrl Thfre •ere f tren ct.'ei of ti jj n 
feciuin tut in r> Ji on «a th contit elf caev 
fl the jfiiu in none >1 the fai« «a* tuberuk-ui 
r farlc'l as the rau altf i;h In nxhl there « s 
rsi* rfe f thi d rau- Hi re »eTc three cases 
lent rter al pr Htalil The ork ( Iron asii 
'It if l-mon tralfs a rew atetii of in-efiioa. 
Dsm Ij the rru o « rettiL ar of th orMe throat 
anllntestiBe |nal«ot fj j<r cent of theraaes If « 
was tr re than “e « uree of In'evt an. Th afrsif 
thep li ftlss raced t$\e rs thej-oar-Crs pa 
V s ti an 1 th ol lest ( a 
IV autfors fall atirrtion f the fa t that f IW 
srjr the rrmosal of inf ol f l> up Iherr mav It 
f h imppoe ment an! till ate fno r> ■ tb 
Oil t furrrn r ol the Inl t 1 r ~i ih the in- 
f ren e « lra*B th t the Ip ret I tl e *as l t 
faite I the ir» I In other ases the refliosal ol 
u h tt ue 1 ft- ' Mif I I V tt m ire itfikiftji a*' 
sul en jf \ rr nt ■»! n f n t»efivl ur tJ 
I .«> eieht h jr Thi mas l< fierr-a erl f 
f 1 we 1 m a I * la a bv a r ciinencc The r> 
me 1 ale inp nartn fli la f>patrnil very it lar I 
the tart! re lui oit n temp- r rv Impr etnenl oe 
< fti cinafihnti arlnind I *1 »i tk inif* 
mr tojestiofl ol a I en |<f Inn itiap*N»hl 
nnnatvts 1 anl m t>e m tea r* «ilh re* rd la 
ih (4 «e of th ( *1 1 non 


Mil repirt I if as of irit olkisstto’ * 

• sthnrn Irae i r mclieiairft noMh irtesline 
an I a k t m I hr me on I f sli n 1 wo f the 

sr <t r I 1 u I r (h Lm t ati a of ipecac 
I V (tiotill a I h pc I mic II) He auie diarrfcte 

• as n 1 1 fcseni th 1 n ii ilitv I nlection I para 

s Ir* h I teen con t > 1 1 \ 1 L I 

Inth a. sol|<rvn ih hi n c xinstipalio 
aiu-mia I vc 1 1 tjr sure nl Ion irnlrnes 

th t wl hould V full cam If | n to 0.1 

\ hi I r> ol (1 arxli 1 resi I n ih tit ] ca u 
n (easent I for a It cnosi f m ( 1 . 

\ IS i \\ ISC rt M t) 


Tor Ik I Irldect m> In ( I ucoma \ N w 
Teel riiqu I * <»y»* 9 j I is 

The class lope aiionf r*Iaucom ijinicci mi 
There are mans the ri 1 1 1 in it non but 

the one *enersll |t I u haseil n the esump- 
ti n that normal Intra xut r | res ur is maintsmei 
b\ lraina*e f ih afjuc u int ih p. es of F n 
laiw Iv ‘k hi mm anl In *1 u mi the paces 
of I i»t nn ar hi >rk J I v th ir or f > pla t c e< 
ubie Ked t n ol ten ion i It ncil b iriJec 
tom la openi r ihe pt&s. ri t th itic aoRle 

or th ? rmal on f n » rha n I b m ans of a 



SURGER'i OF THE HEAD AND NECk 


3 ^ 


cistoidscat It IS obtained according to El chnig 
either by detaching the root of the ins from the 
peripher> of the cornea or bj inci mg it and failure 
results if this is not done or cannot be done or if 
Schlemm s canal is obstructed b> plastic exudate 
Iridectomy is a safer operation than either the 
Lagrange or the Uliot operation and is therefore 
preferable Failure is due to fault} technique 
Themasionisu uall> made anterior lothecomeo 
scleral junctuTe and never at il ns should be done 
and the fault in the iridectomy lies partly in the 
manner of grasping the in and partly m the uay 
It IS exci ed that is traction on the in when it i 
grasped as is usual!) the case is not in the right 
direction to breab adhesions an 1 ten Is to tear the 
ins oil along the anterior edge of the a Ihesion These 
faults in technique ma\ be reme lied hv 

I Making the incision \ th the Cjraefe knife 
instead of a keratoroe 

3 Detaching the root of the in a\ith a spatula 
before doing the iridectomy 
3 Grasping the ms with the ins forceps parallel 
with the vertical meridian of the cornea 
The iridectomy i performed b\ the author as 
follow s 

The eyeball is grasped m the limbus on the hor 
Kontal meridian with a double hxation forceps The 
incision 13 made above the puncture and counter 
puncture be ng in the sclera and the section is ter 
tnmated behind the limbus with a conjunctival flap 
If the ins prolapses it i replaced The conjunct val 
flap IS grasped and pulled up so that the wound 
gapes The root of tne ins is d tached throughout 
the entire extent of the wound i ith a spatula 
Theicisforcepsarei troducelparallclwiththewound 
and the irisia grasped pulled outw th gentle traction 
and exased with two sweeps of the scissors The 
pillars of the coloboma are replaced the coniunciival 
“3P smoothed out and a bandage is applied 
^“'^wantages oft his technique are the foUoi ing 
1 The Graefe knife makes a large peripheral 
incisiM with a conjunctival flap 
* Dct chment of the adherent portion of the ris 
before iridectomy assures the opening of the ins 
angle and the re estabi shment of a c mmunic tion 
betwew the aqueous and the canal of S hlemm and 
tnay be carried far enough to open up the supra 
choroidal space m addition 
twenty seven cases were operated on by this 
method with satisfactory results 

Mantokd K W tz M D 

Bailor -r L Subconjunctival Di location of the 
t^t nine Lens with ih Report of Three 
Cases A / ky \i J „ 

traumatic subconjunctival d slocation 
ri«» r* ^ Bailev saw three 

'*1 ‘°“rteen months In the b st he advised 
others he removed the lens 
beaealh the co junctiva In the second case 
the corrected vis on was 20/100 and in the thrd 
* \ntciit\rscoTT MD 
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Before beginning his discussion of the Barraquer 
intracapsular method of cataract extraction Mills 
gives a bnef sketch of Barraquer s life Ignacio 
Barraquer was the son of Jose A Barraquer one of 
Spam s foremost ophthalmologists \t the age of 13 
vears he began hi» surgical career under the guidance 
of hi father in the eye clinic of the University of 
Barcelona He has a very keen mind for mechanics 
and at present > a physicist of no mean rank an 
clectncian of high or ler and al o an expert me 
chanic 

1 hacoeiesis IS the direct result of am lea conceived 
while watching a leech at work Barraquer induced 
a leech to attach itself to a lens and effected a sue 
ccssful extraction by draw mg out the leech Phacoe 
resis presents no insurmountable difliculties but 
Barraquer advises beginners to attempt the procc 
dure at first only upon ca es regarded as good oper 
alive nsks The fundamental point in the tech 
nique is the manipulation of the tresiphake This 
technique may be practiced on eyes of cadavers 
hardened in formol or on the lenses of cat made 
cataractous by injections of strong formol behind 
them 

The instrument shoul 1 be grasped by the middle 
finger on one side and the index finger and thumb on 
(be other but with the fingers well flexed and out 
of the way while the thumb and index finger are 
placed as near to the root of the platinum portion as 
IS possible \acuum contact is made by a gentle 
squeeze of the valve by the side of the thumb but 
without pressure on the lens A( its introduction 
the instrument is held nearly vertical the direction 
being given to keep the point down strongly at 
first This brings the opening into accurate contact 
with the lens and if done correctly prevents any 
chance for spiration of the vitreous The maneuver 
IS done wholly Mthout pressure contact with the 
lens IS maintained for a fraction of a second in order 
to allow the lens with its nucleus to mold into the 
cup and to permit the rupture of the zonule before 
rotation is begun 

Ideally the lens is rotated around its own center 
without changing the position of this center until 
the lower border of the lens has become the upper 
border and the anterior face has been turned poste 
norly The hand rests upon the brow and temple 
wh ch serve as the fulcrum of the gentle rotation 
The lower border of the lens is rotated gently for 
ward into the pupil the back of the cup looking first 
forward then up and then gradually blocking the 
pupil as the lens rotation is complete The motion 
ol mdiuputation ,1 almost whollj a t „st motion 
With a htUe sbding of all the fingers in the final 
mo ement of extraction 

The breaking strength of zonules differs matenal 

I> requmngaweightoffromstoiogm for rupture 

^nules of hypermetropic eyes are tougher than 
th<^ of myopic eyes therefore myopic eyes must 
be handled more carefully ^ 
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r uAlion m the ofxrjt on t> mi J<> ty 

jrispifiR only the ronjunrllv* *n 1 1 neJera |r<c(i 
ca!Jy 00 d yrrM lelo«r anl il ghtly i 'tJn|r triih the 
lorccpj alter ll e iiicl«'’n !i l>r{iin Thelnclil nuvl 
Ciuiei the U »t an unt of tlefornitj an 1 1 ft «« 
The Ini'e h finerte I at r ghl angle* to the aden 
and turned parallel »ilh the fr'a only after the t *» 
of the bb !e ha* ert red the antcror (h.atnber 
narrarjuer u«* the aioln Jxjw matrrenl UTi o 
the In « i\ reachea the I nl m above the Lb te It 
<1 reffe f t ct«arAl an f d wn»ard to form a tnaJl 
tongue tf scl ra 

The tmal f»l ps-ile peripheral infretvny It 
then ma Je th in* I.-! cf'a pr 1 a* nraf the n»ri at 
p<atit le \ luturr of far black • ] I ieaett * at a 
through an 1 threnigh lulure pig Into both * et 
of the trnup f and a 'out It tie it pbre f I «t » t aet 
JUcxyl flol* ar then <Je re J array anl after tf 
erciiplike hii l<een te t I by th^ ruoor ter an | 
th ear It II gently ra e !(n! p nlilin ju t b }■ • the 
IxjT Irr of the Ir t to the I ft o| the < et r A gertl 

bter J n I m rt ho » ihtt no ina i* inclu'e} 

'■Uft/on It then aj-elf f nlth fr i t fate*! out 
thro „•« th luf jiary i>rM t \l l» legi nl g 
of rntilion r nile p't 'Jte n ihr < a l«l wn at 
I e of aid 

Alter the itra t n th l let of tie | never 
l>etpin until all kn t are *rt Ht <1 it a I h I 
are then J/le>l a! ■ th / rtef't r ■ > 

llie cate it ne r left uriti (lu- ( | 1 1 rnital n t 
all |>o<i 1 le rn< Uvem it I th ic < i r le se t Per 
I oinim nf I* uw I f eel p I g ju e Irrt 

tno-iteresl oiih ull t 1 ti n an ( e re ih t to 

enttofl as J a ren n f later ol g u it kcu r<l *ith 
ai*‘fHyrlj«r fnlh f»ene</; o eJlwajfrt 
the drei i g it n t el ngr 1 f r lutr by* flie re 
•uliirg atligmil tn i tight ran g a or ' g to 
Harraq'ier Inmo ei i o Inpi r 

Qa the I « a I h • f i ngi mth the thi binp 
HarraT ef ibitnt that n uncompl ie*l rate* of 
tacuam riiraclron lie * t eout j jcthall nev r 
herniate* through the ( pit ( tau on niteiint) 
detachment will n ter occur alter a e rrecib I ne 
flarrafjter operation 1 i ft uijie i n tb t the 
Inttrum nial v I ration might tet up tllrr< uaorolher 
intra-ocular Isturlae rt ha* n I been Iwne out 
on the tonlr n the vv i na/» nty ol fa«e* I 0 
ranuer rxtnetl n ar uncomp' rateif 

M ru oK tkai-n \| l> 


tVotR J A (-unlunrtiral knron or Safery H pin 
Cataract 1 iiraciloni A i leaf rliiAd ptf na 
■ Koutine froredi r« t » k o»i li j*t 


fn the (nice lure 1 ril I l | nl i if 
ImUtat tlecieft lolilcih unerfarlh f 
thentne anlaloru ri I >n i ni mtleiho fcl 
th conjun ti ouitsarll r a mm Irotnib enl I 
thetelaci on 1i efging Mirjo Inn i n are ma I 
one In a tfm|>or4l anl uj«varl dr cii n ti I the 
other fn a na tl and upaar I die «« n (Ac fl p u 
then Utachel (tom th upper limbus ant uni r 
mineiJ Sutures are Inserted in the points ol the cob 


iun titairap anchtrcIlnepucleraUlvtue artdr-u 
(ooncail ithilc the extraction b d ne Thcaathcr 
tl im* that *heri a Hap of thb lyf*- b pnperlyap- 
|lc*l the wounj snlj not oKn after the pajra 
I ate* if Aperatngtabf Vu jt ttracorr \fj) 

Thonutaon A Hi Chr nie ( onorrhirai rm*! II 
It* a lot Ihle Iclologioa] fartoe In Ceri In 
inttammaOnn* ot the 1 ye with a Kepoet of 
fji»e* t k (V*'* i9»J b js 
Tlona ton cal! attertien to the fact that 
though « hit J ig been kroan that the gorococca 
cautea retatt t c ir nmatwn of the eye tlm 
•tUttl m nltcn n tl e ieiilO(.lii I th^ prostate a a 
loctt of infect )-> lie r i-trl* f e caari with i. 
vol mem cl the r me In* and chore d fa *T cf 
'•t. h sfterp oiler trratircni of the pft>ilatfcii.ti 
ti ft the o lition cleared u aed la four of ah th 
nl«- me porwaJ \i* ilUmcott IfD 

€ MI Id •» H Intracf lemal ln}cc1loft tn ih* 
Tmiment of laiecie Optic kirophy fnL J 
•»/kj* 19 ) 0 j96 

In a a ol Ijetir optic airopS) rrfeiieJ to 
ilanun o 1! rptUyairaaci 

In Itghi latrefb reehekrdb ImirisL 
* M ul jfyevtj of I y gr cM cS* r e p{ 
mer uo t n ol ;o *«e k ( a i rolja L h «u 

/ea*e ft fc t{ n h-ih etc a narlrr} t ► 
tr ml I Iff vas g*r lit br alened isd a 

ihrpp (4ut [ nsl rl lUa sermtan tnt «u Riue 
Mg tiie The irpro e"> nt In th con I non cor 
to ] f r tau arf 0*1 ba f \ an 

\ ( I iSr literature on the |; atl ogenmi ti 

111 trrpl reteaJ a divmiiy of Iheonra \on 
Ifpprf ft the *j fit n u settled, ’'largirdi 
b*» etme t the cercluo n that optic alnpa> u 

0 n ! r to cha ge* ol Ut svy il such a* a e 
( rl else h re *» the lotlv brioj, therefarc 1*"* 
re*ul f the prr» ncr ol tpirochuetr The only 
l■.■^HJve tnbngt have been lho*e ol lgenhfimeT'l.o 
in lo r case* Itcoiered irall I vc» of »pirc>ch»t* la 

1 >■« eel tion to the vi jal apyaralut AU otbrt 
att nift have (a led 

if hia g> f I rorreti ih tan ctlve lurt c process 
I I • rk he prore can lie iinppeil il the »T«» 
hIk-ic can be ki 1 t Th bi culty 1 e* in the I c* 
that th t te of th active process Is not very arm 
iH t the sual Rl ibods of attscL Introai e use 
of I anan haa been tried with moderate success 
the Jswift ril * ra ihoil ini others h vc bad little 
eRett la c sc* of higher Icxions su h a* tho* ol 

K eui aoj optic atrophy A I » good rwalu 
aaing ipioai treatment have been reported, hut 
it Is evier to uod ntand the f ilurci of these 
methoils thin Ihei aucces cs irhen the circulation 
of the eer brospinil fluid from the eboroil plesa 
downward it coniid fed Dercum has reported good 
result 1 llowiog ip iial drainage but btokes and 
Osbourne eJaim that Jstrasplnal treatjnrnt Js better 
\arloua attempts have been made to produce a 
coticeniralion of the drug around the oyn nerve 
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but the reports have not established the value of the 
methods employed 

Schoenberg in 1916 stained the nerves of animats 
by injections into the lateral ventricles and later 
reported five cases of optic atrophy treated with 
salvarsanued serum injected into the ventricl« 
Suker has used the same route injecting htchlonde 
of mercury good results m optic atrophy have been 
reported Amoa^ the ncurolo ists the use of the 
intracramcal route for salvarsan injections is not 
uncommon and massive do es up to r6o mgm 
have been given in this way with no unfavorable 
effects 

Because of the encouraging results obtained in the 
author s first case five other patients consented to 
the intracranial injections Three or four injections 
of 1/50 gr of bichloride ol mercury were given at 
interval of from ten days to three weeks None 
of these cases has been under observation longenough 
to warrant the assumption that the process has been 
definitely stopped 

It IS assumed that mercury injected into the basal 
cisterna will reach the meninges and pial septa of 
the nerve by the shortest po sible route Such an 
injection increases the permeability of the meninges 
to drugs m the blood stream m two ways by the 
simple drainage of the fluid and by the aseptic 
inflammation it sets up The increased permeability 
may be assumed to allow the passage of much larger 
quantities of antibodies than normal 
The author draws the folio mg conclusion 
I IntracTamal injections of bichloride o mer 
cury have given better results than other methods 
previously tried In several cases the cond tion was 
arrested useful vision being preserved for periods of 
from one to two and a half years A negative Was 
sermans lest has often been obtained by such treat 
ment 

3 Intracisternal injection is a relati elv simple 
and safe procedure 

3 Improvementinvision especialh followingthe 
first inject on is piesumptivt evidence «f the pits 
ence of an active infiltrative process 

4 The best results are to be cvpected in early 
cases with defimte defects in part of the field but 
with relatively good central vis on at least in one 
eye and with little e idence of other nervou wi 
volvcmeat 

5 Good results are not to be capected in late 
CMes or m advanced cases of pares s Even if the 
atrophy is not advanced the mor general the 
nervous involvement the less the chance of stopping 
‘fie p ocess in the nerve 

Maktord R t\AiT MD 

Keegan J J The Technique and Reaetton of 
Intracranial Mercuric Bichloride Injections 
B I J Ophtk 19 3 -u s 

Cisternal injection of bichloride of mercury was 
used la cases of optic atrophy instead of ventricular 
'fiJ*^tjon because (i) it is more conveaient incssion 
and trephination being unnecessary and (2) the 
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drug enters a point in the cerebrospinal fluid circula 
tion considerably nearer the optic tract 
The technique of entry is not difficult An or 
dinary 18 gauge lumbar puncture needle is inserted 
into the neck, directly ov er the prominent spine of the 
second ccrvicnl vertebra and ffirected upward at an 
an^e of 45 degrees so that it enters the cisterna 
magna at a depth of from 4 to 6 cm A guard at this 
depth is placed on the needle for safety Twenty 
five cubic centimeters of fluid are withdrawn by 
^phonage and to 15 cem of this arc added 3 to 
S drops o! a o s per cent bichloride of mercury solu 
tion This IS then re injected by the gravity method 
There is ustijly almost an immediate reaction of 
severe occipital and frontal headache with nausea 
and vomiting a temporary drop in the blood pressure 
moderate sbock and a slight elevation of the tern 
perature tVitbin twenty tour hours the patient 
usuaUy recovers sufficiently to go home but stiffness 
in the suboccipital region headache and nervous 
ness may persist Mavtord R ttALTz MD 

Carvili M Bitemporal Contmctlon of (he Fields 
of\ slon In Pregnancy A 1 J Op3ih 1513 38 
8Ss 

Bitemporal contraction of the fields has been 
observed in pregnant women by various opbtbal 
raologi ts for the last twenty years but some of the 
earber observers failed to recognize this conation as 
due to enlargement of the hypophysis In jps2 
Finlay of Havana drew the conclusion that the 
contraction was due to compression of the c^asm 
which often occurs as a result of normal hyper 
trophy of the hynophvsis during pregnancy 
In tqoS £ dneim and Stumme conclusively 
demonstrated the incidence of hypophyseal en 
largcment during pregnancy that tius enlargement 
occurs chiefly in the vertical and lateral diameters 
due toenh^cment of the anterior lobe and that the 
increase is never entirely lost Thus they proved 
one of the two points necessary to establish the 
vabdity of Finlay s conclusions The second point 
nec ssary to establish these conclusions is that 
bitemporal contraction of the visual fields is fairly 
constant This was proved in a senes of tco cases 
at the New England Hospital for Uomen and 
Childte The women examined were intelligent 
pregnant women without compbcations The fields 
ere determined in dayhght from a northern ex 
posure with a perimeter with a 26-cm radius using 
a s mm opaque white test object Twelve of the 
Mtients are not considered in the discussion as 
the last examination was made more than three 
weeks before parturition Of the remaining eightv 
S 6 per cent were norma! 94 4 per cent showed 
more or less bitemporal contraction 25 per cent 
»» o< mat S6 5 

^r cent showed a contraction of from 10 to so 
^ per cent sho red a contraction of 

Fifty-one per cent of the women ww 
pr mipane Macto«i R Tj.Ki.ia M D 



IVTf KS\TI<)NU \|JS1K\( I OI 




SIch I \ n anJ Thimy \ R t ItftnTan pU « 
the Vita OI ileal Iraiurv In Inirrafrd Secon 

«J rySjpini r J J o Kii lojj »i 5 JJ 

< nlr r> I ( r v nn ifjcfc jr rrffl rvj» I'nl in 
\ 1 t ir> »y| * [ » «fufi « || 

\tr f! I I il at nl'vrtJti i Ihrcarriw 
II <1 iifiii f i[ir fj-ii- a !m ir | 1 ail 
rfuf Irrw »tfain an I iK »e littc a 1 I ic 
ti r flfii p 1> a a In If itcti I r n n.t 

iiilcn il artillror flirpHartrti a It n 
•rit n a f i^hi ttntn « (•* *rrt a * atne 

Ctf Ira) nanll laii r ip lit tiilv at t n r r 
1 b p rri i I f iJll 1 rru t t I l< ( i ■ th 
p uf fp< t ft h I I » ihf a itiii fi f 

»jI rui arr r t tut ar ! art I to irtf it t 
If aim I oiih rna r ' hpi rl ul at ah 

1 ■ > 1*1 II <1 <1 »pm of I ’ 1 I Ih r fri I j I 

aitiirrr 'f rr-I ii'i » n<r rjt In fl lauulr 

t»lf ir 1 1 1 r 1 •“ t * 1 . »i t I rl fu If «• 

t»wi a { ffi a |urrn<h I at l)|< IfrnLn'fa 

I p lo a r nfp I J n |xl»r n ll*p «I m* a I 

rtritilal h It-t i n i tart Imt it i ath alt if 1 

I tail fi 

IV aiiib fx f pitl a a (bufthartp t tl 
Sta 1 {«*Pi in a tnin 1 1 xr nf f « i M at J in 

t»ji‘l ««l »ilb U »«v pp*' al Iff tm i \ 

«|b t fin 1 1 B •nrl inl i ilil I n-t m niH I itr 
• IniheiiiMrniffJibib ivin i> 
a ]ibtle«» > fp't I lunt halt (I rrhi 
Hi n rp t v TV ♦ t ti ffa li ■ V p f) 

\ pn I l’ 1 Ini aai f (l I 1>p pbtb I~ 

riant at! m « (at I prr>t> r t 1 1 Ibat it 
if (far 1 roffl{ i I » ft > I (h r i; t A If of 

f fh f J th I p of tp f ai I n/{ I tf 

iiefKitt fiai i| nl I ! p jy il tintp* m 

ti I 1 *4 f npl Ipli fp I tf I in II Ifft f t j I 

rnYPlhnlalft if IniVn t illirar nib 

I I p 11 1 n m Ini pi n i h f xht « ' 
ih I nanfptatin ill 1 wnw fVl -o 

J al J al » -"IP I ot < fi il < } tK Iff I Ixioren 
Up til a » at I U « iKfl pm f 

M xt to K tt X MU 

\on ilpp )( tJ( II Mil liimp MlciwPopy of fhr 
l-J Int ilPi It Ml) to H< toloeint ItPwarrI 
onta all flnpm nCiiOphtl InilelM tn<*l 
f)i 1/ JI / IV a 1 ?;j 
\ n lift H ) !i t nl tnii ifi p I f ant f of 
ih inwU ►, nl u <fih till p in in tiixjtinx 
ih 1 1 f e nr n J ih ini[ ft ir 1 lb I til ir o I 
ophtlufmiviP \< n I *J I lami in il r r 1 1 pm nt f 
tl no't rnojhthalffl I ci I f' p 

riPiUhtBii UH 1 1 tulyihcfirpc m allot 
ill pattf ioflu lifR ibr linibu* tbr In |I In 
an! tbp nr la of tip PIP i poo anlfiiwnf 
Mttb a ttnjlp attatfmpni ii n lip mnl > I i 
»ml> lh« I rvphp t ani r lini »l ff >. | H 
TV I Ko tt> 1 1 vPiy P tlv hinc » in Ih fP »lr 
luro I li tu J fwi 1 1 Up itnfnl nl o »«iu tl 
pr nipt rrWf MavfiUK lx l<n|rocJ 
norma) nhitli b tPit>l « w«t« on 1 1 r d { Mh lo* 
Jcil Tio« »il* Mum MO 


n flpJJpf M I andXnIjhi M S t loflammarflo 
I MBJiloiuni r of (hr OrMt I > (»/* t 
I i4f 

lyi’amf-al ri | «•« } juni r of if mt l >i i tart 
«I ml ( B I ip n «b S in nt Im ip n cac >i I 

fill / t n > I r- ‘»p'J ailb Jl n r « t r pu.-> 

Hal fi I lb It ni J lb <0 ' a i 
<b*r (Iff fall 1 ! ttr lillyi/Itlp j.x 

I fi 1. »I!> *itb 1 fpr I •> t cf ti 

pj< nlfpj fxt ) 1 r »»f{ ofiVl »xl a 

1 (tva«p an (he I u i. of if tlrt' f rt TU 
t* t 1 )w a 1 r t I ip) Ir I .p t 
•mj I I mmai 

I)|p»h H rv fl I 1 i 11 n f { K ’ f pw^ 
laa V r < I b tV avth p« tf lb l a 
f 1 Oi «t ihpf mi ( 

1 ri I m »l b th »)» I 1 U- /a 

Of malf ft rrr u t t rw int _•! a p f J 
in ta h p I f p< j» r f I 

) fcifc I'npi hajv 'll"'/ 

f- r irr a 1 T i 

lfi«Y t am in hAhib ur m cfrltiJ 

tl » I n* 1 ( n t n al { t p t 1 ^ 

lorn f • J ' M ftp ) a .PR Ihe nl t I ci'p'a'l 
< f t 1 t air* In h h a tun* t h V "• »l 
*1 I I o p ^ M n e a*“l at Id 

o ■» J I f o « 1 hn It jmn at « I «« 

>t >p f I ft I ihf p W •^ng t th 

fp"' n i fi f lib I ih lb f I jrm \1 

ifvpffl Ir II i*>p r- a I Via I T e' I 

V m inal it .nl I eni U»n I iLyp 

a» r I Ml »a I J I I lYmi n In lb 

fUf It, < n tkm f tfw (v-i rt r? 

rl t ■jwnati* 1 prm IthjrnioliPi jnniit -f) 

■A h t 

It ha lx n rt ip*J tbal th Ipxi mt I » 
fin ftlih I ! K tl io nfm n el'P* ft 
tik I 1 t P p S t * nj n I t ibp i «l 

0 111 1 I n mal ih h i thp*i »pp« pn^. 

It In »p lb ) T 1 w I jt rpnf 1 1 )p 
a Min I I will) [ I nt Inn R I a riflp) 
p pti I im lilt 1 ihp -pipn e of 
(I (x tl I I (h n I lb I lb Ar lb f caw 
) ) Iypr U I 1 1 r i» m nlh I I latrra) t to f 

1 ojk-nt la rv Iiii 

\ th |j| It ual) A I ■’ fins Ir n tbt 
nfrri th a!«pn oil r h rb ) u > )tP cca * 
nf fc<c 1 pain *pr>r» i I tut p»pu tutrort 
(mm th r mm n lit mm tor | r < «p» itb n 
tbp flu 1 iihmMip. hi ) n ffpprtol »» » 
ta t I r t Bit an I an il n lum «i lulinMc 
4»ct r poflnl ihfn fipnlnrofn inert w 
in th I mphcKiim in ih I lol 

Ih rlif 111 UP 1 I Ic I iihuroup* il-nj'h'- 
rilr* r wrllnjt I )) J ailh an jltr nr* ol 
jb X pH ihp nlati nl fh rcri an! the an 
Kn c f all SB 1 A ) gn l gn tib Ion’* 
fhata t n.1 j ih I i a) | (t re d-xcrilipil in 1h< 
Iitmiu Tbp m oiiv-op l n I ngn m l nl Ibe 
raipa t> rmpi Ini 1 ispIv to ibn dcMnpii n and in 
ihrv l« casrt the lophthalnoi ha I iwri tfo 
lofiC nt In Ihc ithcrs the pithol g al piclurr 



SURGFR\ or TIIF HEAD A\D NECK 


showed considerable vanalion One was complicated 
by hiinorthagc and another b> acute secondarj in 
fection due to repeated attempts to drain a possible 
orbital abscess \ third showed the folheubr ar 
rangement of the lymphocytes without the pbsma 
ceils \s proplosis was of the shortest duration in 
the e cases the findings were intcrprele \ as earlier 
stages of the same pathological process 

Mary S Kmcht M I> 


EAR 

Friedenwald II and Brelt tcin M L Unusual 
F ms of Lstenslon In Punilent OUtis Media 
wUh Special Reference to Imol ment of 
Lran t Nerves i 3 t scop 93 rtn 8 
The authors report two cases in detail and review 
the literature 

In the first case reported paralysis occurred in the 
left palatine arch the left side of the tongu and the 
left vocal chor I and arytenoid It appeared probable 
that the euslaehian tube the peritubal tissue ami 
thcsemicanalis tensori lympani served as the route 
lor the extension of the pus (tom the mid lie car to 
the retropharyngeal region \ rctropharvngeal ah 
»c ss at this level might press dirccth upon the 
glossopharyngeal vagu a ecs orv and hypoglos al 
nenes an 1 such pressure woul I xplam all of the 
I sions 

The probable cau c of the abducens pa aivsis in 
the second case ' as toxic neuritis due (0 (he reten 
tionefpus J u s C li \ wett M I> 

Kerrison P D The Indications for Surgical Inter 
ventlon In \rute Suppuration of the Nfiddle 
Ear La i to p 9 i s 
^urgical intervention as outline I bv the author 
shout 1 include only mv mgotomv and mastoile 
totnv 

The inlications for myringoiomv ai e ra he 
el vation of the temperatu c an 1 imp irmcnt of 
hearing associate i with phy al s gn 0$ wiflanwia 
tion and buli,i g of the d urn membr 1 
Themdicati n formasto leclomv a thefvIJo 
mg 

1 Jostauricular te 1 m I r ubpcrio tc 1 abscess 
a iJefinitc nu toil tcnl mess t nd ng wcl 
wyon 1 the 1 m ts of ihe ant um ani sho v ng no 
tendency to lecreasc wiihi ix rsv ndiy folio 
• g incision of the drum tnembrin 

3 MatLed van twin in the mount ( di ebasge 
esten iing over a consid ab! period of tim th 
^nods of 11 \ sh w ng an am unt f | us obviously 
too great to be of purely timpi ic or pn 

4 Ir longel d harg from the ear soo t d 
wnh per lent ni mark d lim nufion of hear 
mg 

5 1 he dtij p ng I u n mcml ranc » I ich ronlinucs 
to exu ie pus after one or more mv t ngotoimes 

0 V sud Icn change m the icmi'eralure luxingthc 
acute or subacute tympanomastoid 
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7 The development at any time of homolateral 
abducens paraivsis with evidence of tympano 
mastoid infection 

8 Symptoms of septic absorption 

In a case rrcsenting unmistakable si),ns of mas 
told infection a steadily increasing leucocyte count 
»ouU be of gxeat surgical signifcanct On the 
other hand in the presence of certain clearly defined 
local indications the absence of marked blood 
changes would not disprove the necessity for surgical 
lutcrvention Jawes C Braswell M D 

Mckenife D Discuss on on Labyrinth Deafness 
Brit SI J gjj 11 867 


Of tv o cases cited in both of which according to 
ear tests the deafness w as of nerve origin one was 
entirely curd by cleaning out impacted cerumen 
and the other bv c-ithclcnzing the eu tachian tubes 
Ifcnc we arc compcUid to admit that nerv deaf 
ncs may be m luce I bv a sitnpl obstruction in 
the conducting apparatus \\ c are not in a position 
to diagnose any disease of the labyrinth or nerve 
deafness tn its earlier stages from the results of 
tuning fork tests but the dcafne s in many cases 
of the Minterc group for example 1$ often quite 
trillmg and yet is often due un loubtcdly to laby 
rmthdiseasc If then leaving vert goout of account 
for the moment the signs of nerve deafness are 
present xnd il on a general suncy of x case — the 
histo V the subjective sensations the objective 
appe ranees of the tympanic membrane the nose 
nasopharvnx and eustachixn orifces and lastly 
the TvsuUs of eustachiin catKctcritalion — no sign 
of mid lie car or mcatxl disease is found it is justifi 
able to onclude that in spile of its millness an I 
po s blv brief duration the deafness is due to a 
listurbance n the nerve organieation One of the 
mo t import nl determinations i the t\pc of deaf 
ne $ presem This then is the proper use of the 
heari g t sis Thev can be uscil only in combina 
non with their correlatives 


01 im ti ueainc s vicKcnne explains 
the presence of the signs of nerve deafness bv an 
extension of the middle car disease to the cochlea 
On the ba is of his cases he conclu les that the most 
om on s ngic cause of nerve deafness is mid lie ear 
d sea e Labyrinth disease in adult life sel lorn leads 
to complete abolition of functi n Of the non 
luuicnt Iscases afl cling both ears progressive 
ncr d afn« svphitis and epi lemic meningitis 
tone re liable to en I in absolute lealness 
\cute disea c of the labyrinth is accompanied bv 
attacks of severe and sometimes prolonged vertigo 
hercas in chronic labyrinth di ease v hile the 

vestibular re ctions are often impaired setligo at 

U e cuts $ vere vertigo— may be entirely absent 
kccorlng to the aulh rs fgures vertigo of the 
storm tv pe was pr sent in onlv about t r per cent 
(hscisesof pure nenc d afness ‘ 

Tbc \e iigo so c mmon in labv rinth disease mav 
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In ca^es of suppuration of tbe middle ear the 
labyrinth storm occurs under two conditions first 
when purulent hb>rtnthiti$ is set up by a sudden 
and massive invasion of the labyrinth spaces by 
pyogenic organisms and second nhen without 
actual or at least massive invasion toxins of these 
organisms induce what is called serous labyrui 
thitis In the former event the sense organs of 
hearing and equilibration being destroyed the laby 
rinth storm does not re ur la the latter event the 
end organs though possibly permanently damaged 
are not destroyed and obviously thestorramayoccur 
From these facts it appears logical to assume that 
when tbe JabywDlh storm occurs in the course of a 
chronic or subacute non purulent otitis media some 
thing happens which is comparable to the serous 
labyrinthitis of purulent otuis media Tbls may 
be the same hind of change that induces the nerve 
dcafnesselementofa mixed catarrhal ease 
The lesion which induces the labyrinth storm of 
herpetic deafness is known In this case the vims 
attacks not the end organ but the vestibular 
gaugliaii and with it usually tbe gaogtion of the 
cochlea This variety also u non recurrent 
la syphilis of the labyrinth the labyrinth storm 
« a frequent and recurring ayntptoo* 

The author spealu of several diflcrent groups of 
labyrinth storms 

I The mill type which gradually subsides 
{saving the patient more or less deaf Ttus is bene 
filed most by medical treatment 
3 Iilore severe attacks occuning frequently 
induced by slight causes and having no tendency to 
spontaneous cure These are probably due to a rise 
iq mtra labyrinthine pressure 
hfention is made also of labyrinth deafness due to 
degeneration of Com a organ from over stimulation 
and the deafness corresponding to the pitch of the 
causative noise Senile deafness is often lebevcd 
by tbe removal of impacted cerumen An insidious 
ionti of nerve deafness Is known as progressive 
nerv deafness This develops without fabyriilh 
or canihculac irritation tinnitus or vertigo The 
author beheves it « a premature semle change 
With regard to S/piuLs of the Ubyruith Ultic is 
known A Wasaetmann test should be made m all 
ca «s of deafness occurring before the age of 50 years 
tspeaally if tbe condition is progressing rapidly 
True nerve deafness necessitates a general cxamina 

In conclusion the author expresses the belief that 
tiealment will always be unsatisfactory as nothing 
can lestoie a destroyed sensory end organ and 
notbirg can rejuvenate an organ of Corti dcgcner 
ated by age and disease However although we 
cannot cure a destructive cochlear lesion we can at 
least prevent its occunence in a large group « 

There is reason to believe that most cases of uby 
nnth deafness and many advanang diseases of tte 
middle ear can be if not cured at least enacted 
Fleeting attacks of middle tar catarrh in cbiidrw 
and youwfc adults occasional attacks of earache and 


slight attacks of deafness following a cold should 
receive careful attent/On A heavy responsibility 
rests upon those who venture to decry such a simple 
operation for example as the timely removal of 
adenoids in the joung as there is good reason to 
believe that the triibng and evanescent attacks 
mentioned foreshadow serious middle ear deafness 
m early adult life and subsequent grave and irrep- 
arable involvement of the labyrinth 

Cl'y L. Bijvnrv 3f D 

rrosE 

Coben I- Immediate arid Late Treatirtent of 
Nasal Fraclum te ynies af 19 j ix. 1 84? 

Recognition of nasal fractures presents httle 
difficulty as mere inspection often sufifees 
targely rh ongh precedent st is customary to wait 
for the swelling to subside before correcting nasal 
fractures Cohen bel eves that better results rnight 
be obtained in a large number of cases if corrective 
meastfres were undertaken at soon as possible 
When both nasal bones are fractured earlj setting 
IS accomplished by the simple method of lifting the 
depressed fragments setting tbe fractured bony 
septum in the nudline sad retaining (bis postbon by 
the introduction of gauze packing into the nose sad 
(be application of a splint eztenallv 
Uhen the bone of one side is completely fractured 
«n(h the bony septum and the other bone ts only 
sbgbtly cracked seiung is more diQcult In luu 
cases tbe enure pose must be mobilued with tbe 
Adams forceps and possibly with the hammer 
before the bones are fired in place 
Id the cases of adults local anxsthesia may be 
used In those of children the author uses ether 
jAitES C. B ASWELt M D 

OIKes HD D formittes of the SyphtHile No « 

B i if J 93 97? 

Deformities of the s> philitic nose are divided into 
three groups 

I Those m which a small amount o{ cartilagin 
ous septum with its mucous membrane may be lost 
a Tbe common type characterued by loss of 
(be bony cartifagmous bridge combined with great 
destruction of the mucous raembrane 
$ The same destruction as that in the second 
group but with additional destruction 0! some or aU 
q( (be extemaJ slun 

Croup i The deformities of this group are un 
common They are confined to thebndge of the nose 
and are due to the loss ol tbe cartilaginous support 
Tfieyflrc treated by (be implacfation 0/ a peer of 
cartilage to give the nose the shape and support 
or gin^y given it b> tbe septum 
Gkodp a In this group it is Important to supply 
« substitute for tbe lost mucous membrane in addi 
uon to B substitute for tbe miss ng bridge of ihenwe 
Tlie author uses Thiersch grafts and describes his 
method of introduang the skin graft A cartilage 
impfantu used as a substttote for tbe miss ng bndge 
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Gkoup 3 When there is destruction of the ex 
ternal elements of the nose in addition to the de 
struction found in cases of Group 3 more or less 
extensive rhinoplasty is necessatj 
Persons nith syphihtic deformities of the nose 
should be kept under control by specific remedies 
but a positive W assermann reaction is not a contra 
indication to operation Woiuii B Stakk MD 

\ates A L The Simulation of Actl e Pulmonary 
Tuberculosis by Painless Maxillary Sinusitis 
La c I 1913 cev 968 

The author reports several cases in which pulmon 
ary tuberculosis was simulatedby maxillary sinusitis 
and describes at considerable length the physi al 
findings in the nose and throat in cases of (x) pam 
less maxillary sinusitis (a) pulmonary tuberculosis 
(3) pulmonary tuberculosis complicated by sinusitis 
In painless maxillary sinusitis the nose generally 
appears normal and the ainvay is good on both sides 
On the aflected side however there is generally 
si ght enlargement of the middle turbinate Pos 
tenor rhinoscopy reveals mucopus or an excess of 
mucus in the nasopharynx The posterior end of 
the middle turbinate of the affected side is enlarged 
Us outer or meatal surface may show irregular 
hypertrophy and mucopus is usually seen in the 
posterior end of the middle meatus The soft palate 
IS thick especially on its posterior surface where a 
rounded thickening occurs aboie the postenor sur 
face of the uvula The reflex sensibility of the soft 
palate is generally greatly increased In some cases 
apontsneous vomiting occurs This is ovetcomt after 
a few da^ by painting the pharynx with silver 
Mtiate The posterior wall of the oropharynx is 
red and shows on Us surface a network of blood 
vessels between which the mucous membrane 1 
raised abovetbesurlaceandof a velvety appearance 
The posterior surface of the tongue snows marked 
hypertrophic masses particul rly in and at the 
Mi^s of the glotto epiglottidean pouch 
The larvngeal changes depend upon the position 
of the epiglottis and do not occur when ibcepiglouis 
IS tilted backward so that it touches the posterior 
pharyngeal wall When the epiglottis is seen in its 
normal situation the entire larvnx is red the pos 
lerior surface of the arytenoids is greatly hyper 
'^hied and the mucous membrane oi the space 
between them is generally hypertrophied to such 
»n extent that the mucous membrane covenng the 
arvletioids forms an oblong red bar from which the 
false cords take ong n In this hypertrophied mass 
the movements of individual arytenoids are difficult 
to distinguish and a forward prolongation of ibc 
hypertrophy is often situated ccntrallv rendering 
"'rt'’ commissure ditr cult to obtain 

The mucous membrane co ering the inner surface 
of the trachea IS red thick and actively secreting 
had the tracheal rings are rarely seen through the 
mucous membrane The tonsils in these cases are 
usinlljr hypertrophied but when the a^ected sinus 
u drained the enlargement often disappears TTic 


tonsil on the side of the affected sinus is practically 
always the larger 

Pulmonary tuberculosis is characterized by paUor 
and lack of reflex sensibibty of the larynx oro 
pharynx and laryngopharynx and to a less extent 
of t^ nasopharynx The mucous membrane through 
out IS thin and lacks reaction The larynx is pale 
the arytenoids are small the inter arytenoid space is 
marked and the vocal cords appear thin Pos 
tetioriy in the posterior commissure the mucous 
membrane is white and thickened On phonation 
this thickening is squeezed into a shaped protu 
berance about i or 2 mm thick This shaped form 
IS due apparently to fixation of the mucous mem 
brane to a median raphe IV hen ulceration occurs 
It begins as a rule at the bottom of this central or 
fixed piortion 

The same pallor and lack of reflex sensibihly of 
the mucous membrane of the palate pharynx 
and larynx are noted also m cases of pulmonary 
tuberculosis and sinusitis together The naso 
pharynx contains pus or infected mucus not in 
frequently this is seen under the middle turbinate 
of the affected side but cannot be observed by 
anterior rhinoscopy The nose appears normal 
except for a pallid and thin mucous membrane The 
oropharynx show s a netw ork of blood vessels betw een 
which the mucous membrane presents a pale velvety 
swelling The larynx is pale the mucous membrane 
covering the arytenoids shows pallid thickeniog 
and the inter arytenoid space is diminished or 
absent The mucous membrane of the arytenoid 
region tends to form an oblong bar smaller than 
that seen in sinusitis without pulmonary tubeicu 
losis and the forward prolongation is more marked, 
not infrequently overhanging the larynx. The 
mucous membrane of the trachea is liia tad the 
tings arc seen plainly The tonsil are small and 
pale if enlargement has occurred it is et-erallv 
noted in the lower pole ^ 

The author s interesting expbnatioa of the L.fer 
action of the two conditions is as foLows 

Tubercle bacilli shut off from the general blood 
stream in mil ary tubercles produce toims which 
passing into the g neral circulation cause ant. 
toxins to be formed and an antitoxic htUnr!. !. 
produced Few ani.bacienal subsSL “ 

ducri .nd the tdbetcle bialh emit. „ ^ 

not to multiply unless some chanre i_ ‘ 

ment takes pUce ° 

continue to multiply and secrete v 

tng ebeotbed b> the 
antitoxins and an antitoxic bSTce^, 

The bacteria m the sinuses do eot ” '1 Pr^uced 

stream hence few if an^jatlW^I^ 

are produced The prewn^^f!^ substances 

nasarpassagesproducMacwrtin-t^^ ^thin the 

membranewhich r-ay 

existence of a chronic u s,.,, „ ^ 

bacteria have not been 

adapted themselves to they have 

m which process they xe-JZn^v”®® envuronment 
J st>e^y become dimim-hed 
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lescent s tls cases o{ adenoma and toxic cases 
It IS distinctly contra indicated and in cases of 
colloid goiter in adult 1 fe 1 1 does not reduce the mass 
Enlargement of the Ih) roid gland is never harm 
less although it is considered phv lological «hen it 
IS associated with puberty and pregnancy accumu 
lating esidence strongly indicates that these ate the 
cases m which trouble is experienced later in life 
The concern of the physician should be to aid by 
iodine therapy the establishment of complete 
resolution in the gland after the period of physio 
logical stimulation has passed In the operative 
treatment of permanently established hypertrophy 
whether manifest as in cases of adenoma or large 
colloid goiter or more or less concealed as in many 
of the toxic cases gland physiology must be taken 
into account \\hen the indication for surgical 
I eatmentispres ure the ideal operation is one which 
reduces the gland mass to that compatible with 
comioit and the best cosmetic result When the 
indication is hyperplasia and hyper ecretion it is 
the procedure which destroys a sufficient pact of the 
gland tissue to cope adequately with the excessive 
supply of thy roxin 

The best results are obtained when all foci of 
infection ace given proper care 

Since the introduction of local anaesthesia acute 
postoperative hyperthyroidi m has been becomi g 
rate Polar ligations themanv stageoperation thor 
ough study of each case and the av oidance of hastv 
operation with inadequate ob ervation and prepara 
tion will soon lower this complication to the irre 
ducible minimum 

In conclu ion the author states that many cases 
are medical and some are benefite I and a few cured 
by the \ ray and radium 

tiTUVK L Sku rtEa M D 


Hubb rd R S and Webb C W Acetone In the 
Exp red Air of Goiter Pari nts A Few De 
term nations of the Changes In Plood Acetone 
D ring Thyroid Operatl ns Study II The 
Thjr Id Clft \r B II CHt bp g NTok 
igaj IT i 6 

The authors estimate i the acetone of the breath 
of goiter patients by a method desc ibed by one of 
them m an earlier paper They found that in a 
lEcge percentage of the cases there was an increased 
Mcretion of acetone m the expired air before ope a 
tion but that in general patients who c breath ha 1 
®«tone odor were the ones tested 
all of the case studied sho ved increased acetone 
on after operation 

Two of four cases tested showed an increase n the 
in the blood after operation and one case 
a nigh acetonsmia before operation 

Edwin \ Baumg* nx* M D 


Ife t 1 f A E 
Toxic Goiter 


Pel c Finding In tOO Cos % of 
1 J S I gt3 X u 74 


The author noted the state of the peU ic o gans m 
loo cases of thy rod enla gem nt lie excluded 


young guls women at the menopause cases of 
exophthalmic goiter and markedly toxic adenoma 
and all cases admitted for operation The group 
included for the most part clinically mild cases in 
which the pulse varied between go and 130 the 
weight los and thyroid enlargement were slight 
and nervousness was moderate 
In tiurtecn of the 100 cases the pelvic functions 
were accounted normal In the remainder the fol 
lowing conditions were found given in the order of 
their frequency dysraenorrhcca displacement dys 
mcnorihcea with displacement displacement with 
cervical laceration and erosion metrorrhagia scantv 
flow myomata evidence of a pelvic operation and 
fixed uterus ''evere thyrotoxicosis i not com 
monly attended by pelvic disturbance The meta 
bolic rate was not definitely high in any of the 
cases Women W'ltb pelvic disturbances and curable 
anatomical lesions should be operated upon Those 
having smalt goiters should be given iodides and 
bromides under this treatment the dysmenorrheea 
wiH be apt to disappear unless there is a complicat 
mg anatomical lesion 

FXA.saS T 11 DOWBCE* ' 1 D 


Slelmann R Roentgen Tlierapy in Exophthalmic 
Goiter (R enig nth pic bei Based ) SI ah 
U ih f 913 450 

In 32S cases of exophihabnic goiter roentgen ther 
apy was used with good results Of these thirty 
SIX (1 per centl vete operated upon unsuccessfully 
previous to irradiation After the irradiation 50 s 
per cent of the patients \ere without symptoms 
44 S per cent were benefited and s per cent were not 
benefited 

The author gives one half to one third of & akin 
erythema dose anteriorly with a 3 mm aluminum 
filter In the cases of sensitive patients he dis 
tributes this dose over i 0 successive davs 

The region of the thymus is always irradiated 
but the parotid region is protected as much as 
possible The treatment is repealed after a lapse of 
three and a half to four weeks Generally four or 
five irradiations are sufficient and more than ten ate 
inadvisable 

Icute and subacute cases react the best particu 
larly those of young persons m older persons the 
condition 1 more apt to be refractory The pa 
tient need not be confined to the bed for the treat 
rrents Intoxication from the irradiation never oc 
curs The nervous symptoms disappear first and 
the exophthalmos last Tosizg (Z) 




H po« a. Actto i, Si”"? 
DU ased Thyroids In Man J R e Is I 
9*3 X 87s ‘ 

From exf^nments on dogs in 1 hich radium needles 

elude that the normal thyroid is very resistant to 

vici is about sixteen times as much irradiation as the 
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utu>I surface applicat n ih«> cnpt je! in ihrt« 
cases brBCf «1 «« lhan at or Lnar Iv *7 cn 
In one caie of oranoma r ciiufifi^ $ bv 4 by a 
cm iBOiss mpm nrr lies were i uric tin Oc mat* 
anlJSmcm wtr ipjli J titcrnalt) 0 rttlrmais 
for forJwjrht bnut» Thr c *r Ii Ui« |h miss 
«*s refucf I bs on half it Ihu Itf^elttnnc L * 
vrreacilnln crinlfortw nl> iithouri Mibcrtj 
of ihrre mo thi tl r mi»s j rrscr t J a small ano-j*jt 
oftniurxti n if ul thr arri of iru • t n 

In a s Cl n 1 ra a ma in thr laf) nx «rl cl* wa 
C(nj);hrd uj wa f un t to |ir a s (uinoc* crlt rant 
noma The metaiylic rate *as +4S \l«rr rrrt < 
lion of the mutclrt »i<>it 1 1 5 njjn ra 1 urn or W 1 
• tre ifisrnrd an i I ft in thr thj r it cUn ! t»rnt 
hourt ■'u nf ki latrr th n 11 *1 ir-lotrl Iv 
one lulf ar 1 Ih n lab rat «as-fi ft 

radiun wai apf I I I trtr cti lolhetl J ar I 
17 5 mynt oxirrnaflv o\ r iF r>iij I t tf rtj four 
ho an Tl e thj r » J ulan t rctur nr 1 t normal ar 1 
tbr patient n ilicr I that Ih torn fi •rrr r Jo r I In 

ITie Ihif I raw a ta r of • 1 r mat o» ih)f 1 
Wit Irrairi 1 1 rmlir*' I n* e jhl rmlln tn the r* 
r«tri cia 1 lor inr l) (rjr houn I jr m tbs 
utrt th iatletlalin e a fo-ij I t« irc rtm 
The iutliOM coteJj e that I ry I >«’s ' ra ijn 
are i»irn« w II b the iliroi! th t the f sertlot) 
of tadium nmlln into the rb lissi{<r noth 


lajrctioa of boilins water <]ainine ucra or polar 
bfiti n all I that ra I um is indicated in (>oor opera 
tive rills Tley ad ise comparallvrly larfe dov-s 
of I uririi ra bun A J v s I>ixrv I> 

Tytrr i F i Carcin ma of l.iiiAual Thyroid vitti 
M I s1a«ratnihrlainSs> ^ Fai*>l ] 1 ]1 
loflv f jr cases of lirjri 1 ih ro As have l«rn rt 
(■rtedialh I Irrsture These a r due to leronj 
{ te dneent of the ihyr ! in lit embryoJst ca! d 
s I (ft ot or r mfttnls of rhir i mm lefts}'*? 
the tbtr j;f •ssal duct (f rirj the dnr nl Tlej are 
atn ut er 'll men n ore fferj ent in the female than 
Ihe mal 

Tbe thsf i tl ju tl uiU 1 cs in ihe pf>*t r/f 
j«fti ft the I n-ni at the junetu / th buccal 
an f pharjTj 1 nuetijt tncnlrancs 
The ssrnf to^s a « Jxal an I due to p essufe The 
Ix-it trratnenl i sjr caletn n 
T)fi / r ports a ea e *h rh is ol e«''ecial I lem 
Iwrac-e it it the f t ia wl ch ira' — jrI ch-t jr*s 
•ere f ninl 

K wrtfcn jrams sh •elm tastatic arras la loii 
t ftjfi K d um »r i \ rss ireitrenis *rr g 
the laticf over ( rmr vi of two an lone hall >r 1 
\u •> s te eaied a n eroli area at Ihe prjTiry 
s If afi f mull p?r n tat tri thrt *i«ut U th I a*t 
and la tie nr 1 a t nsl yljnfs- 

C tttra It Iti ere UU 
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BRAIN AND ITS COVERINGS CRANIAL 
NERVES 


brain Involvement of the precentral convolution 
may bring about localized paresis pals) or localized 
spasms of the opposite side of the body Lesions 
Holmes G M The Clinical Manifestations of ©f the parietal lobe cause subjective or objective 
Cerebral Tumors Cl sg j>il J igjj ns xvui sensory disturbances if the growth is in the occipital 
lobe or the vicinity of the optic tracts or chiasm it 
The subject as here presented should appeal causes disturbances m the visual field Involvement 
principally to the general practitioner The term of the frontal lobes frequently causes characteristic 
tumor IS used in its wide application to include degenerative personality changes However since 
new growths cysts chronic abscesses local collec these symptoms are not peculiarly characteristic 
tions of fluid etc Attention is brought to bear upon of neoplastic lesions the course of their development 
the pathological processes involved m bram tumor is of prime importance in the differential diagnosis 
S)niptoms The slowness of tumor growth and extension with 

Thepathogenesisofincreasedintracranialpressure involvement of the neighboring regions bnngsabout 
IS explained in some cases simply by the bulk of the the gradual development of local symptoms with 
tumor alone In other cases cedema and circulatory out periods of diminished severity over months 
distuibances around the tumor are responsible and years this fact serving to differentiate tumors 

\ third factor IS the occurrence of either internal or from most vascular lesions urxmia and patches of 

external hydrocephalus wluch is a damming back rapidly developing inflammation A slowly pro 

of the cerebrospinal fluid either within the ventricles gressivc course is to be observed al o m certain 
—St compiessionofthelotamenofMagend etc — degenerative diseases ot the brain and m progressive 
or on the surface of the brain from obstruction in thromboses but the more widely spread, usually 

the subarachnoid or perivascular spaces Sudan bilateral distribution of the symptoms or signs of 

otherpossiblefactocisablockingofthefcramenmag arteriosclerosis serve to ebminate the diagnosis of 

nunt by the tumor or by backward displacement tumor TheptescnctofiriitativephenoTtitnasuchas 

of the bra n stem and cerebellum w uh consequent jacksonian epileptiform seizures visual phenomena 
{aim e of the spinal fluid to escape from the skull etc thoughoccurringmcasesof traumaticorinflam 
Of the general symptoms headache is given first matory cortical lesions suggests brain tumor if there 
plate vn this consideration This is characteiited are also signs of a slowly progressing cerebral lesion 
usually by a throbbing or bursting pam persisting Unfortunately there are many exceptions to the 
for long periods and located m the forehead or rule of slow progression of symptoms m cases of 
behmd the eyes except m cases of extra and intra tumor Sudden acute or subacute exacerbations of 

wtebeUai tumors when it is usually ocopital local and general symptoms may be brought about 

Superficial tumors may cause localized pain The by arcubtory disturbances interference with the 
*y™P*om next m importance to headache i vomiting flow of cerebrospinal fluid inflammation and ordema 
wht h wears m the early morning hours and is about a tumor and haemorrhage into or about the 
invariably accompanied by headache and may or growth Certain tumors are more apt to have an 
“ot be accompanied by nausea The most irregular and intermittent course on account of 
valuable sign is optic neuritis or papiUoedema central softening and cavitation with consequent 
out unfortunately this is absent especially in the reduction m bulk or if the cavity assumes the 
early stages and in cases of tumor of the pons and character of a retention cyst an increase m bulk 
K 1^°*® ®f tumor of the An acute onset with symptoms of apoplexy has 

cerebellum and midbrain Occas onally however a been noted after hmmorrhage into a tumor of the 
mot's loattiutig fhich had not incteaied 

any oi symptoms mentioned either becau e the miraciamal pressure sufficiently nor caused suf 
very slowly and is so situated tl«t it ficient damage of important structures to produce 
does not impede the circulation of blood lymph or general or local symptoms ^ 

** nfiltraling type Diseases to be diflerenliated from brain tumor 

anddestroysthebramtissueasUinvadesU causing are chronic degenerative affections of tb*. 
httle or no increase ,n bulk Other much more rare certain renal diseases cerebrKenosLroL^ 
a slow general symptoms arc vertigo cral paralysis of the insane primar%ydro«Dha^Ius 

Hul symptoms as and traumatic and inflammatory les ons 
duUnes le hargy and character change Of the accessory metboi d.aSosis rornt 

Xhe local symptoms are those which depend on genogtaphy can reveal onlv ^ 

the position of the tumor and the di turb nccs of mors Ventnculoeraohv cannot osseous tu 

lumioo Qosed by compres. o« or my.i.on of thy cmmnaUop Spml ^cture is o'! L.SSe°“mpt 
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to reveal high cerebrospinal fluid pressure and occa 
sionally tumor cells and may cause rapid death if 
withdrawing the fluid results m a sudden idteratios 
m the pressure on the bulb and cerehellum 

The next process after early diagnosis is localiaa 
tioa U hen the site of the lesion has been deter 
mined the case is ready for the surgeon It must be 
borne in mind that although the decompression 
operation alone IS a palliatuemeasure Ujeopaidaes 
the chances of subsequent loc^ization of the growth 
because it wakes it difficult to dead* whether 
further symptoms are due to decompression injury 
alteration in the tension relations iritluo the skull 
or neoplasm Kutrr H Bocc* MD 

Wine niltz A New r hletbods in the Surgical 
Ireatmcnt ofTumorsot the Brain and Spinal 
Cord (Neu re Erlah ungen i d r ch urg >cliea 
Behandiu gd rHrn u d Ru ckenmarksl mo n) 
Giitiis I gjj 4 s6 a d66 

Eighty seven cases were operated upon 

1 Cerebr I growths were ffisco\eredm thirty-one 
cases The growth was found at the site of locali 
gallon twenty times (64 per cent) Cheyne Stokes 
breathing was present in jo per cent choked disk in 
60 per cent and jacksoman epilep y in So per cent 
0( the twenty turnon found eighteen were m the 
motor area eS per cent of the total number of cere 
bril lobe tumors operated upon Sixty five per cent 
we e easily operable Glioflbromataorgliosarcomata 
were present in d; per cent of the cases tub rcles to 
tS percent osts in 15 per cent and cysticerci 10 < 
per Cent The largest growths neighed t>o 140 ana 
160 gin Six <30 pet cent) of these twenty patients 
d ed four (66 per cent) were either poor operati e 
tuits or inoperable Of the patients who were op* 
ecabie two (33 per cent) died The causes of death 
were memngitis in 6C per cent of the cases shock 10 
50 per cent and softening prolapse and pneumonia 
m 33 per cent 

In eleven cases the growth was not found where 
expected because it lay abghtly deeper (one case) 
because it was very deep (four cases) because the 
symptoms of tumor were due to an internal hydro 
cephalus (one case) or because there was no (amoral 
all (pwudo-tumor) In 8j per cent of the ases in 
which a growth was not found headache and choked 
disk were p esent and in 36 pe cent there were cen 
tral svmpto’ns Of the eleven patients seven died 
(64 per cent) and 36 per cent were benefited In 57 
per cent the cause of death v as shock 

2 The postenor cranial fossa was the sUe of the 
growth m nineteen cases Cushing s operation was 
done and the growth was found in twelve cases (63 
per cent) The mortality was 83 p * cent The 
symptoms of headache and choked disk were present 
in 91 per cent and in the cases in which the tumor 
was not found in 100 per cent Eighty three per 
cent were tumors of the auditory nerve and t6 per 
cent were intracerebellar growths 

The author always operates in two stages After 
the first stage ol the operation the mortality was 33 


percent In the fatal cases in which a growth wa 

found the cause of death was shock in 70 per cent 
ol those ja which no tumor was found the cause ef 
death was inflammation of the men oges in 66 per 
cent In two cases Wintermtx attempted to com 
plete the operation in one stage but both patients 
died of shock 

Of the patients m whom no tumor was found one 
was benefited in four of the others the gcowlh was 
found at autopsy once in the peduncuTus cerebri, 
once in the thalamus and twice m the oppojie 
froou! lobe In one Case hydrocephalus was present 
The tumor was found and successfully removed in 
two Cases (16 per cent) One of these patients has 
remained well for eight years Regard ng the other 
nothing IS known 

3 The hypophvsis was the site of the tumor in 
two cases Schlosscrs operation was done hoih 
patients died One tumor was an echinococcus 
cyst and one a mahgnaDt tumor of metastatic ongin 

When the localization of the growth was not 
possible (five cases) the author performed the sub- 
temporal trephination of Cuslung with puncture 
The results were poor 

4 Nineteen cases 0! tumor 0! the spinal cord were 
operated upoo No tumor was found in line The 
cluiica! diagnosis therefore coincided in 7S p r cent 
of (be cases Posterior nerve root pam was present 
10 90 per cent los of sensation in 95 per cent and 
motor disturbs ce in 95 per cent In 63 p r tent 
of the casts the tumor was extr medullaty and m 
at percent intramedullary Compression by the 
vertebra was di covered in 16 per cent Fifty pet 
cent of the tumors were fibromata ae per cent 
sarcomata 10 per cent of luetic ongia and re per 
cent spondylitic exostoses Of the cases in which the 
growth was not found two were sclerosis polyin 
sulans and two syphilis of the cauda equma Of the 
fifteen patients wi^ tumors four (26 per cent) died 
of meomgtUs and decubitus Seventy three per cent 
of the tumo a w ere in the dorsal region si per cent 
in (be fumbosacral and 6 per cent in the cervical 

l^at anaesthesia was used almost exclusively 
In cases of tumors of the posterior cranial fossa tie 
first stage was performed under local anwthes's 
and the second under general Tumors of the spws! 
cord were all operated upo i under general anss 
ibesia Harmorrhago was carefu'ly arrest d by the 
method of Heidenhain bleeding from the diplo* 
was sealed with wax by Horsley s method The tw^ 
staqte operation was used only on growths in the 
postenor crania] fossa All other operations were 
done in one stage The author does not suture tie 
dura or periorm a plastic operation He always care 
fully sutures the dural sac of the spmal cord 

\0N Lo IfSYl* (Z) 

Rainey \V R and Alford L B SepticMenlngltis 
7 4 p, Sr A 0*3 1 S 6 
The aulho s report two cases of septic menmgitis 
foUowiog trauma to rfie skull which were treated 
by continuous spmal drainage In one a laminec 
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tomy was performed with the institution of drainage 
and recovery resulted In the other a catheter was 
inserted into the spinal subarachnoid space through 
a trocar This case was fatal 

It IS felt that the introduction of specific or non 
specific antiserum into the subarachnoid space in 
post traumatic cases is unjustified and that the 
successful results of such treatment arc due in large 
part to drainage obtained through the lumbar 
puncture No evidence with regard to the treat 
ment of such cases by repeated lumbar puncture is 
given Loyal E Davis MD 

SPINAL COPD AND ITS COVERINGS 
Mc\el^h J F Exper mental Cord Crushes with 
Especial Reference to the Mechanical Factors 
Involved and Subsequent Changes In the Areas 
of the Cord Affected A ek S t ig 3 vu 573 
In complete spinal cord lesions there is a mixture 
of cord substance and blood at the site of the injury 
and the ends of the cord are separated for a short 
distance If the pulp Iihe mixture is forced into the 
segmeuts above and below the leston u causes an 
increase in the intrapial pressure Such increased 
pressure u leheved either by rupture of the pia 
mater or by the extension of the traumatued tissue 
up and down the cord When the pia mater remains 
intact and the local pressure is relieved a bloody 
mass returns after an interval and fills the gap 
between the separated ends of the cord If tte local 
pressure persists as m uncorrected fracture disloca 
tion of the vertebral column the return of this pulp 
» impossible 

Because of a oeaker anatomical structure the 
ventral part of the dorsal white columns and that 
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part of the central gray matter which is dorsad to 
the central canal are the areas of the spinal cord 
most frequently involved in complete lesions In 
addition the area of cord involved in the pulp 
invasion tends to be latgei above the level of the 
injury in the lower cervical and upper dorsal regions 
and consequently produces more damage in such 
regions Liquefaction of the pulp and the area of the 
cord involved in the ddbris in complete lesions begins 
alter forty eight hours progresses rapidly and is 
complete at the end of two weeks This accounts for 
the formation of cavities and symptoms above the 
level of the lesion and for the cavity formation alone 
below It in many old cases of fracture of the spinal 
column 

In partial lesions of the spinal cord the pressure 
IS ust^y not sufficient to convert the cord at the 
site of the lesion into a pulpy mass and the trauma 
tued tissue is not under sufficient pressure to be 
forced very far up or down the spinal cord However 
the portion of the adjacent cord which is invaded 1$ 
usually an area similar to that invaded in complete 
lesions (Edema and haimorrhage are the most 
important sequels to be dealt with Small scattered 
hxmorrhages which in themselv es arc not sufficientlv 
extensive to cause serious mjary arc most often 
observed Sdema usuaUy occurs within eight hours 
and attacks principally the dorsal white columns 
but the lateral and anterior columns may he aSected 
as well As a result of the cedema the intrapial 
pressure is increased but operative procedures 
designed to check the formation of cedema have no 
elleci and probably cause further destruction of the 
cordsubstance Therefore the indication is to relieve 
the external pressure and leave the dura mater 
“latt Loyal E Dav» hf D 
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CHEST WALL AI7D BREAST 

Miller E M and Lewis D Tlie Significance of a 
Scfohaemorrhatlc or llsmorrhaglc D aeharga 
f omtheNlppl J Am i/ Ast 19 3 Um 1651 

The authors discuss the s goificance of a sero- 
hemorrhagic or hemorrhagic discharge from the 
njpple JQ 32) jrticJe ihustrated aith photographs of 
patients and specimens and photomicrographs The 
findings m their cases are summarised as iollows 

1 About the same percentage of benign and 
mohgnan tumors were as ociated with a discharge 
from the nipple 

2 About half of the benign tumors causing a 
discharge were papillomatous occurring either as duct 
papillomata or as papillary ingrowths in chronic 
c>$tic mastitis 

3 In seventeen of the forty cases the discharge 
was blood and in ten of these the tumor was mahg 
nant In eleven coses the discharge was serohamt 
orrhag c and m eight of these the tumor veas ma 
lignant 

4 la twenty two cases the discharge was present 
before the tumor appeared Eighty per cent of these 
were cases of malignant growths 

5 In mneteen cases the tumor occupied the 
region immediatel} about the nipple and in about 
Iwo-thirds of these it was malignant 

It therefore appears that a serohxmorrhagic or 
hsmorrhagic discharge from the nipple may be 
associated with e tber a benign or a malignant lesion 
The outstaoding facts are that the character of tbe 
d, charge va les considerably with the same type 
of le 10a and the same type of discharge may be 
associated with lesions of considerably different 
character The amount color odor and consistencv 
of tbe discharge depend cot only on (he pathologic 
les on from which it onginates but also 00 (he 
degr e to which the discha ge is altered b fore it 
ttachts the sarf ce of the n pple An eroded vessel 
will always bleed whether it is at the lip of a ben gn 
papilloma or adjacent to orwithio a papillary carQ 
noma. If the tumor f om which the hxmonbage 
occurs IS near the mpple the blood will appear on 
the surface but bttle changed If the bleeding arises 
from a papilloma or carcinoma m the wall of a cyst 
or a ilated wvvlt du t lying d ep m the breast 
the blood becomes degenerated intimately miaed 
w th the pr^ucts of cellular dis ntegration and 
greatly changed in appearance 

The presence of a discha ge from th mpple in a 
non laetating breast is evidence of a patholopcal 
lesion but the diagnos s must be mao fiwn the 
usual s gns and svTJiptoms of bemgn and malignant 
lesions The discharge cannot be regarded as of ai^ 
great significance in the differential diagnosis 
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U hen a serohemorrhagic discharge occurs and no 
tumor can be palpated tbe lesion is la all probability 
a small benign intracanalicular papiUoma deep n 
the substance of the breast This the author believes 
should be removed If the areola is partially re 
fleeted after tbe portion of the breast giving rise 
to the discharge on pressure has been determined, 
a mdl; duct containing a blood clot will usuallv be 
found and the portion of the breast contiguous to it 
may be resected. Raiph B Bcmriv M D 

Malthef 11 E Roentgen Ray Tre tment 1 
Cancer of the Br ast (D Re tge behandlu g 
des Dnt tk ebstfs) Sche m J if i (k igig 
lo 747 

Sut) One statistical tables of 9 000 cases ol 
mammary carcinoma treated during the period from 
1891 to toai show a cure in jr 9 per cent of those 
treated solely by operation \ case was renrded as 
cured if no recurrence had developed by the end el 
three years Ev en today only one third of cases of 
cancer of the breast are cured ^ince further prog 
ress along operative lines seems hardly probable 
the desir^ results can be expected only from earlier 
diagnosis and irradiation 

The reports on the results 0/ irrad ation foUo ifig 
operation are contradictory The effect of the roent 
geo rays depends upon their absorption by the cells 
It IS po sibie that their point of attack is the atom 
The effect is directly p oporiiona) to tbe amount 
absorb dandthespeabcsensinvttytdtiieiMdj ted 
(issue The sms tivnty 0! the cells is dependent 
upon metabolism and mitosis Their collo doi 
conditiOa ts probably also of importance The 
colloids of tumors have a very high dispersion rate 
The roentgen rays have the ability to convert 
colloids of hi h dispers on into those of low da 
pcrsion but m carunoma this effect is not sufficient 
to cause the death of the cells The dose neCBSuy 
to destroy cmcer cells is usually about 110 per cent 
of the skis erythema dose but certain types of 
carcinoma require more 

Ualther reports ninety cases The incidence of 
tbe condition on tbe ight and left sides was ptac 
t call/ the same Her diiy pbved a rWe only eicep- 
( ooally Irrad ation is a palliat ve me sure of 
in inoperable ul crating ca cinoma and in operable 
cases in wh ch other conditions contra indicate 
operatioooropcratioo IS refused A permanent eu e 
was never effected Of fifty two cases operated upon 
and irradi ted afterward th re were recurren es 
ni^n a year in ai per cent In twenty two cases 
the ope at on was performed more than three years 
ago Of these patients seventeen (77 pwr cent) 
hved more than three years after the operation 
Tlus IS a much ^tter result than the 3t 9 P*t 
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, , mirelv ODerame linkinBoItheblood^cssels Bilateral pneumothorax 

treaiment"^'Therefore the therapy of choice m is less dangerous Such a displacement of the medias 
SnceToI the brSst II ».th tinuiB mij be uoiikd even m nniWeral pneumo- 

^ Iborna by placing the patient on the diaeiscd side 

' Simple irradiation is not recommended ercept and elevating the lung into the 
m the unusual cases in which operation is contra m 
dicated The entire carcinoma mass should be sat 
urated with the dose This i often d fficult because 
of the rapid decrease in the cflectiveness of the rays 
with the increase in depth of the tissue In the pro 
phylactic irradiation following operation Walther 
exposes four fields including the supracla\ icular and 
axillary chains of lymph nodes and repeals this 
senes twice in the course of the first year following 
the operation In the interval he administers 
arsenic In the treatment of recurrences or metas 
tases this scheme must be altered to meet the re 
quirements of the particular case 
Injuries are \et> rare The author saw one bum 
due to faulty technique and one case in which in 
creased rapidity of growth followed the irradiation 
An increase in metastases following roentgen ray 
irradiation has not been prosed Koimc (Z) 


TRACHEA LUNGS AND PLEURA 


(ESOPHAGUS AND MEDIASTINUM 

RoTsInft T Antethoracal (Esophaftoplasty and 
a hew Method (Ueb anteth akale 0 s phago- 
pl stih u d ueber fine neue Methode) JIo p 
Td 1913 leva t 

After discussing the methods of antethoracal 
oesophagoplastv used up to the present time Rov 
sing describes his new method with the aid of a 
case history The case was that of a 34 year-old 
woman who had been subjected to a gastrostomy 
because of an impermeable stricture of the cesopha 
gus due to lyc In the first part of the operation a 
long rubber tube the thickness of the thumb was 
introduced through the gastric fistula so that it 
extended upward as far as the neck To the right 
and left two parallel incisions in the skin were 
carried downward from the neck and curved sbghtly 
at about the level of the gastric fistula so that they 
Spasokukotzki S I TheD agnosia and Treatment met at a point just a little above the level of the 
of Thor cic Tumors (Z F g d D gnosi k umbilicus The skin flaps thus formed were then 
u d Th p e d Bf ihoehl tiR h"u I le) 1 freed and united over the rubber tube with catgut 
k dl d N j CA c 1' ‘ d 913 having been done the tnobiliaed edges of the 

Four roentgenograms are shown including two incisons were sutured with aluminum bronze the 
cases of echinococcus d sease of the lungs one ca e lower end being left open 

of endothelioma of the lung and one case of chondro In (be second stage of the operation performed six 

sarcoma of the lung The tumors illustrated were weeks later the cervical portion of the orsophagus 
as large as a fi t The obje ttve svmptonu were was dissected out and divided the oral stump wax 
insignificant The dagnosis was diflfcult as the united with the freshened tubcof skin andthelower 
roentgenograms were not allays de uve end v as drawn through an opening made m the 

A broad incision was made with tempor ry re neck at the side of the sternocleidomastoid muscle 
section of one to two ribs so that use could be made At the same time the low er end of the skin tube was 
of the Lotsch apparatus for pneumothorax The permanently closed 

postoperative course was exceedingly good In no la tbc third stage of the operation the resulting 
case were there any adhesions between tbc visceral defects were covered with skin flaps 
and costal pleura In a lourtb stage three months later the wound 

In the dbcussion Hagentorn of Pet ograd stated was freshened a defect at the gastric fi tula was 
that he uses the flap resecting two nbs in opening covered with a pedunculated flap and a Pezzer 
thethoraacca itj- The reflection of the flap to the catheter was inserted into the stomach temporarily 
sternum makes it possible to convert an open to favor heahng 

pneumothorax into a closed one At tbe end of lout weeks the Pezzer catheter was 

i-ABRiKANT of Cha kow has found that the danger removed and the lower end of the skm tube was 
of bilateral pneumothorax is by no means as great as closed permanently Eight days later the patient 
is assumed It is dangerous to displace the medias swallowed fluid food and tody fifteen months 

IS entirely cured and able to eat any kind of 
Dxauot (Z) 

/rr^ J Technique of Rad at on Therapy 
ot Absophageal Caranoma Aw JR it nol 

*9 3 X 859 

As the use of the oesophagoscone is S' 
possible p' 


tinum and the large blood vessels 
Opfe of Petrograd repo ted that in an operation 
for sarcoma of the sternum both pleural cavities were 
opened the right relali ely \ idelv The wo ndnas 
cl sed and recovery was smooth The smooth course 
fhe operation and the disease was due to the nse 
of Brauer s apparatus 

Crekow of P trograd sa d that unilate al pnen possible or distressing to" the Dri.ient'’\hr \ 
moihorax may be dangerou. not only because of examination is rcl ed upon to determine 
the compression of the lung but chiefly because andcharacterof thelesion Antitniemn^ extent 
of the displacement of the mediastinum and the rowtmely to determine the amo^nrordet™ty“due 


0 often im 
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ABDOMINAL WALL AND PERITONEUM 

Deutsch I Operations for Inguinal llemla In 
Infancy (B t ege *ur Htrmi gu Is Opera 
tioaea ira Kindes Ue ) Gitais at 913 43t 
In Ihe last ten years 780 hernias in 639 children 
have been operated upon on the author s service 
Three hundred and thirty seven (51 75 per cent) 
were on the right side and 161 (as 19 per cent) on 
the left In i^r cases (aa 06 per cent) the condition 
was bilateral 

Five hundred and seventy nine of the patients 
(5061 pet cent) ■were boys One hundred and 
forty three of the patients (aa 3a per cent) were 
between 1 and a years of age and eighty nine (tj 91 
per cent) between a and 3 years Inguinal henna 
was ten times as frequent in boys as in girls (639 50) 
This IS in agrcemenl with all foreign statistics In 
both sexes the hernia was found more frequently on 
the right than the left side 
Twenty nine of the hernix were incarcerated 
twenty eight of these were in boy s and twenty three 
were on the right side All healed well after opera 
tion Cryptorchidism was found in forty cases (6 9 
per cent of the boys) la tweuty-eight it was on 
the Tight side and in one case it was bibteral In 
twenty cases (3 43 per cent of the boys) a hydrocele 
was found 

In twenty two cases (3 4 c per cent) the appendix 
was discovered in the hernial sac one of these cases 
was that of a girl and one was a case of incarcerated 
hernia Appendectomy was done In two cases the 
ovary and tube were found in the sac and m one 
case the appends and bladder 
Tuberculosis of the hernial sac was found in two 
cases ectopia testis in two cases of bilateral hernia 
epispadias in one case and phimosis in two In 
eight cases (those of seven boys and one girl) a light 
inguinal hernia was associated with an umbilical 
hernia 

The average length of lime required for bealmg 
was eight days Stitch abscesses occurred in three 
cases One patient died eighteen hours after the 
operation from cardiac failure a mortality of o 15 
per cent The final result is known in 359 cases 
Only two boys had recurrences The author con 
eludes that inguinal hernia should be operated upon 
as early as possible Von Loauavaa (Z) 

CASTRO INTESTINAL TRACT 

Mo<^y R O \an Nuys R G nd Chamb riain 
'> E The Pos tion of the Stom ch Li er 
andCol n / 3/ 1 9^1 9,4 

A careful roentgenological examination was made 
of 600 healthy young adults an equal number of 


men and womeii most of theta students at the 
University of California 

Freliminary determinations were made of those 
physical characteristics which might modify the 
position of the stomach liver and colon These 
determinations included weight height b-^y di 
amcters intercostal angle depth of the lumbar 
curve and strength of the abdominal muscles 
TTie most caudal portion of the greater and lesser 
curvatures and the pylorus was measured and 
Ububt^ with reference to the intenliac line Some 
cases afforded the opportunity to observe the effect 
of increased development of the abdominal muscles 
and of loss or gam in weight 
It was found that the long stomach commonly 
reaching from 3 to 7 cm caudid to the inter iliac line 
and often into the true pelvis occurred in 80 6 per 
cent of this group This low position of the stomach 
was unassoaated with gastro intestinal disturbances 
and was regarded as normal The strength of the 
aMorainal muscles and loss or gam in wei ht had 
little or no influence on the position of the stomach 
The most caudal part 0! the hvet was found to be 
caudad to the interiJiac hne in 53 3 per cent of the 
men and 41 a per cent of the women 
The transverse colon was always caudad to the 
stomach and frequently in the true pelvis This 
position was not associated with any disturbances 
The conclusion drawn is that the use of the terms 
gastcoptosis hepatoptosis and coloptosis is 
rarely justified Chaues H Heacoce M D 

Gorham F D The Factor ol Dilution in Gastric 
Analysis / Am if A 19 3 Ixxxi 738 
The author describes a method of correcting the 
total acidity by taking into account the variable 
factor of dilution 

To 400 c cm ol water which is a part of the test 
meal is added exactly i c cm of a solution of 
phenolsulphonephthalein The total acidity is ex 
pressed in terms of the number of cubic centi 
meters of tenth normal sodium hydroxide required 
to neutralise 100 c cm of gastric content a few 
drops of phenolphthalein being added if there is not 
enough phenolsulphonephthalein present to act as 
an indicator To determine the dye concentration 
a c cm of a filtrate of the sample are placed in a cup 
of the liellige colorimeter and made alkaline by the 
addition of two or three drops of 40 p r cent sodi 
urn hydroxide and the color is compared against 
a standard solution of phenolsulphonephthalein 
of the original concentration taken with the test 
Tn«l {400 cem of water containing 1 cem of 
phenolsulphonephthalein solution and 3 drops of 
40 P« cent sodium hydroxide) The corrected total 
ac dity IS calculated bv the use of the formula 
3*7 
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S8 (acidjty as ordinarily obtained) X loo 
100—44 (pe^entage of dilution^” “*03 

From a study of normal persons and of pabents 
with gastro intestinal symptoms the author con 
cftfdcs that the emptying rate of the stomach for 
fluids IS variable m different persons without gastro 
intestinal s>mptoms WTien 400 tern of fluid are 
given as part of a test meal it may act as 4 diluent of 
the gastne juice for more than two hours In 
fractional gastric ana/jsis variations in dilubon of 
the successive fifteen minute samples by the fluid 
of the test meal are of fundaraentaf importance in 
determimng the he ght of aadit j and the charac 
ter of the so called secretorv cune Tbevanabie 
d Jution of the gialnc juice by the fluid taken with 
the test meal is a laetor ol importance in detenmniug 
the acidity as ordinarily obtained in the single 
aspiral on or one hour method of gastric analys s 
\ AiTta H NADiEt MD 


Nordm no E Gastric arid Duodtoai tHcers 
(U be d 5 Mag n u d Zw elffin rd rntscschiw ) 
ir M f H Cki ig 3 a v gj 
The author reports his eipenence in 180 operations 
for gastric and duodenal ulcer These lesions are 
most common la persons with a nervous disposition 
but in from 5 to to per cent of the cases no nervous 
basis IS apparent It must b« assumed that several 
condition are responsible i r the development ol 
gastric ulcer and that the lesion has a projection 
(or certain areas in the stomach due to local con 
ditions 

CQaipa.cati ely often duodenal ulcer is found 
associated nath gill bladder disease and in many 
such cases it >s the pnmary condition 
Cases are di nded according to the location and 
the form of the ul er The author distinguishes 
ulcer of the pjlorus ulcer of the lesser curvature 
duodenal ulcer and ulcer of the fundus of the atom 
acb or greater curvature According to form ulcers 
are classified into (i) those in the first at ge 
associated with ch lactenstic subjective symptoms 
and haimo rb ge but with negative cbnical nd 
\ ray findings and (a) those in the late stages with 
adhesions to negbbonog organs and per/oraton 
The ulcers in the late stag s which a e found most 
often in private cases h ve the best surgical progno 
SIS 

An important d agnostic sign is the presence of 
blood tn the f*ces (70 per cent of ca es) In some 
cases a differcntul diagnoss between ulcer ol the 
stomach and ulcer of the duodenum is impossible 
but In all cases of duodenal ulcer penodicity of the 
attacks is noted An old ulcer may b present even 
vi^n. the Vtay picture 1$ negative Hunger pain 
occurs also m cases of gastric ul er 

In young girl* or women of a nervous typebparot 
oaiy shouJibe performed only when the findings are 
positive as in such cas s the symptoms are often 
functional The choice of operation must depend 
upon the findings Resection of the ulcer is des table 
in cases of high ulcers transverse resection is often 


best If no ulcer is found m the stomach or duodf 
num the author examines theg U bladder andaown 
dix and removes them if necessary 
In cases of callous pyloric ulcer carcinoma is nilsj 
oat with certainty il there is no penetration of near by 
tissues if the les oQis movable andif nohrmorrtoge 
ha* occurred in such cases the aujhor perfo m t 
posterior gaslro-enlerostomy In cases of diiodenil 
ulcer the results of gastro-enterostemv are very b 
certain If the sjmptoms persist after this Optra 
tion an old ulcer or a jejunal ulcer mav be present 
and a second laparotomv must be done if lalemal 
treatment is not successful Bo e (Z) 

Smithies P Observations upon the Nature Dsj 
Rosls and Clinical Matiaftens nt (Gastric 
Ulcer with Suggestions for a Rational Itegl 
men of Treatment Am J \[ S 19 3 Ini, 
7«r 

Snuthies summarizes what appeared climcall to 
be the etiological factors associated with $22 histo- 
logicaliy proved chrome gastric ulcers This sum 
maty is as follows 
C» 4 >M 

Acote and chrome infections 
Act noscle osis with vascular hyper 
ten 10s 

Arteriosclerosis without vascular hyper 
tension 

\iseeral hypertonia or splanchnic hy 
perfunction 

Chronic general anemia (so-called 

chtoroti ) 

Syphihs 

Visceral hypotoma (vagus or splanch 
Ol hypo/tnet on 
Postoperative conditions 
1 daslnal intoxicaiion 
hletabohc disfunction (thvrod supra 
renal etc) 

Trauma 

II IS evident that through s me system c disturb 
ance wfuch 1$ followed by local dysfunction a point 
of lowered resst nce is established in the mucous 
membrane and the normal gastric physiology th 0 
causes an abnormal tissue change Pepsn aod 
hydrochloric acid attack the inert gastne celu 
necros s results and an ulcer i fo med- 

Fully $s per cent of all gaslr c ulcers ocw m 
the pylorus the antnim and along the distal joui 
fifths of the les er curvature The majority ot 
peptic ulcers ocrur in that part of the gut which 01* 
the greatest circulate y muscular and ne rologic^ 
activity nd the fewest m the parts which are lato 
and serve as food rec ptacles of pepsia-sectetirg 
tubuta glands . r 

According to Deaver fewer than one b If Qi 
p rsoos who are be ng treated non surgically for 
g stnc ulcer actually have n gastric uktr . 

Trat peptic ulcer is wscommon before the age 01 
30 years \II foci of infection must be cleared up 
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rS™ “eC* sel ofVaS^t.™^ ea,, .her/ w.a a.«y ca«s (., p.r ca„0 of po- 
^.Udgaawc dtoty "«« '‘“‘"■"i ‘” '^!:' 

1 Physical and mental rest for from one lo three ofthecases ^ *1,- 

. ^ The number of hours that intervened between the 

2 Physiological rest of the affected part Food time of perforation and the time of operation is 
b\ mouth irritating drugs gastric la age and of the utmost importance in the prognosis From 
frequent abdominal etaminations should he avoided this standpoint the cases were divided into three 

i Lo al applications to the abdomen Painful group less than sir hours thirteen cases one deat^h 
soasms may be pre ented by the application of heat less than twelve hours fifteen cases eight deaths 

4 Abstmencefromfoodbymouthforfromthree and less than twenty four hours twenty one cases 

to seven days twentj one deaths In the cases operUtcd upon 

5 Recta! feeding From 300 to Coo calonesof a within the first six hours the mortaht> was 768 

miUienl mixtutc should be given m salt solution per cent in those operated upon mthiP the first 
every twenty four hours twelve hours it was 533 per cent while in those 

6 Mouth feeding When mouth feeding is begun operated upon after tv enty four hours jt was 100 

—between the third and fifth days— warm liquid percent 

rourishraent should be given and in small quantities As a rule the operation consisted in suture of the 
Carbohydrates should be selected Aldk should not perforation usually combined with omentoplasty 
be given as a routine if the patient s condition warranted jt gastro 

7 Limitation of the overproduction or over enter© tomy was added Of the forty e gW patients 

accumulation ol Iree gastric acid This is done by operated upon thirty one died a mortality ol 65 a 
keep ng the stomach free from food percent The high mortality isexplainedbj the fact 

8 The administration of drugs For painful that many of the patients came late for operation 


pstrospasm Smithies uses atropine tincture of 
Delladonns or bromides For the relief ol overacid 
g stric accumulations he gi es 5 to to gr of calcined 
magnesium chloride every two or three hours For 
the acute pa n in perforation morphine 1$ used 
9 Control of hamotrhage Constant bleeding 
demands operation Intermittent bleeding may be 
eowttobtdby testinbed morphine hotseserum and 


Schaack (Z) 

Slechele H Perforated Gastric and Duoden I 
Ulcers Experience in F fry Three Cases (Uebet 
d $ perf ri« te M ge und Duod nalge hwu 
n h Erf hrv n n sj Faeil n) A <* / *f 
Ck 0*3 < 1 63 

_ , _ Rreutet s cases are carefully analyzed in this 

transfusion Acute haimorch ge with vomiting may article The author agrees with I etren that trauma 
be relieved by gastric lavage with water at 100 and similar influences are of only slight iiopoitance 
degrees F in the etiology 

10 Ca e of the bowels During the early penod Perforation occurs very frequently in the fasting 

of treatment soapsuds enemata should be given state and more frequently during the spring and 
every other day After the second week phosphate autumn Many perforations occur while the patient 
of soda Carlsbad salts and hqu d paraifin in warm is m bed Immoderate smoking plays a distinct 
cream may be given ■ 

11 Antiluetic treatment if lues is present 
iJ The treatment of aiwraia bv the admimstra 

tion ol iron and arsenic and in severe cases the 
transfusion of blood Jons L Dies MD 

ManuUoff tV P Perforated Gastric Ulcers 
Accordlnft to Reports ol the Otouchow Ho pJiat 
pep riot t n M ge g s hwuer cb den 
A g b n des Obusch w K nk nh u cs) f r 
i ndl d R CA A g Pet og ad gtj 
It IS important to diagnose and to operate 


idle The number of cases of perforation and of 
ulcer have increased since the middle of the world 

Lately the frequency of perforation and of ul 
ccr has been greater in males than in females In 
males perforation of the stomach occurs most 
frequently in the third and fourth decad s w-hvle vw 
lemain it occurs up to the age of 50 years The 
age ol perforation docs not correspond to the age of 
E'^eMest frequency of chlorosis and ulcer 

^c^atesl chances for error in diagnosis a 


” vuagnose anu to operate imme when the symptoms are disKuised'bv’the"subren„rni 
diately when a perforation has already occurred but pentomus and ^ v ki ^ 

It IS equally important to recognize the signs that ouflowing contrau otthe ^ because t^ 

indicate an imminent perforation An increase in lesser cavuj aSg the ckcum In 

the frequency and intensity of the attacks indicates diagnosis is Lt dimcidt ^ the beginning 
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After (he first t«el>e hours the rate of mortality 
increases rapidly In the first twelve hours it b 6 
percent after that time. S6 per cent Thegro«iflj 
frequency of duodenal ulcer fs striking The treat 
ment is suture of the ulcer with gastro>enterDataniy 
rrimary suture of the ablominal wound fonowicig 
irngalion of the abdominal cavity is desirable 

Rrce (Z) 

( IMon C I The Treatment of Kour Clast 
Stomach 4 -S f U* t sSj 

The author calls attention to (be value of the aa 
yet little used operation of double gastro-eotcfostomy 
in (he treatment of hourglass stomach (fe tltea 
two case5 One was that of a woman of 41 years who 
compli ned of epigastric pain an ] a loss of weight 
from tsi to 80 lbs At operation a large hour glass 
stomach With marked pyloric obstruction was found 
A double gastto enterostomy was done with the 
result that the patient became entirely well an 1 re 
game! her normal weight The second case was 
treated in the same manner with the same results 
The type of operation performed was the (ypica) 
no loop posterior inastomosis in the same loop of 
jejunum the lecond opening being made from j to 
6 ta from the first 

In the past numerous methods were usel id th 
surgical treatment of hourglass ttomacli but none 
was entirely satufactory In a case with pylonc 
obstruction giatroplasty or gastrogasirostomy is 
cle&tly contra indicate L Sleese resection is a much 
more (otmidable an 1 dangerous operation than 
gastro-enierostomy ^fost persons with hourglass 
stomach are tbm or emaaated and poor surgical 
risks After sleeve resection (he hour gfa.s deform 
itv IS apt to recur There is also a definite nsk of 
(ncumonia following resection In cases of cas 
cer simulating the typical hour glass deformity 
sleese resection is of vers doubtful salu If the 
lower pouch is small if the hour glass conslnctiori 
» '•try tight and if pylonc obstruction b absent 
simple gastro enterostomy will luffce If such a 
smaller pouch riusl be dealt with pylorectomy 
should be done as a second stage 

Jonu L. Dirs M D 

Sawkoff N 'I The Surgical Treatment of Cas 
trie Ulcer (I) chim gi he fleh ixOuRf de» 
M g ngeschwu n) yer*4r»dt d R m Ck r Ae"| 
r t gr»d ig 3 

In the governuit t hospital at reoia in the last 
eight years ytq patients were operated upon for 
ulcer si8 for gsstnc uker and tot for duodenal 
ulcer Two hundred and suty sis were men The 
majonty were peasants 

In most of the cases the condition was the result 
of the abnormal living conditions of the last yearn 
coarse food and psychic traumata There were 
sisty cases ot healed or healing ulcers thrty-one 
of which were in the pylorus seventeen on the lesstt 
curvature and twelve in the duodenum One 
bund ed and twenty nine operations were per 


formed for recent ulcers forty three of these were 
in the pylorus thirty four In the fundus and fifty 
two In the duodenum Oce hundred and elevtn 
operations were performed for callous ulcers of 
these thirty nine were In the pylonc portion forty 
three In the fundus and twenty nine in the dooden 
um In thirty six cases the condiUou was compli 
cated by appeadiatis The operaUon of choice wu 
posterior gastro-ecterostomy 

On the basis of the aadity the eases could fce 
classified into three groups In J14 there vas 
hyperaadity la suty five normal aadity and a 
twenty-one hypo-acidity After the gistro-enteres- 
tomy the acidity decreased The best operative 
results were obtained in the cases of Group i 

The conclus ons as to (he end results are based 
upon observ apons for a period ranging from three to 
five years. In cases 0! healed and healing uleen of 
the Pylorus a good Immediate result was obtainri 
in go per cent and improvement in so per cent 
Eighty 6 eperrentofthesecaseswerere examined 
The end results were found excellent in 96 per cent 
and good in 4 per cent 

In cases of open pylonc ulcers a good immediate 
result was ohra/oed in 6 $ cent improiement m 
atpercent s&dapoorresultlni4percttil. Sityw 
per cent of these eases were re-exam ned The end 
result was found eieellent in ya per cent good in as 
percent and poor in fi per emt 

io cases ot open uktn at 1 iLsta&ce from the 
pylorus the immediste result was eseeUest >0 fie 
pMCent good In so per cent and poor in so per ceet 
Seveoly-one per cent of these eases werere-exatmuei 
The end results was very good m 70 pet tent load 
in ss per cent and poor in 8 fer cent 

In rases of callous ulcer at the pylorus a good 
immediate result was obtained in 61 pet ctrt 
improvement in sa per cent and a faor result m 
17 per cent ‘^evenly pet cent ol these cases were 
re-examined Of these 70 pet cent showed a good 
result »3 per cent improvement and 7 per cent a 
poor result 

In cases of callous ulcer far from the pylorus a 
good immediate result was obtained in 60 cent 
improvemcDt in sj per cent and a poor result in 17 
per cent Se\ eniy c ght per cent ol these casts were 
re examined Of these 69 per cent showed a good 
result as per cent improvement and 6 pet real a 
poor result 

In rases of simple duodenal ulcer a good Im 
mediate result was obtained fnfiq per cent improve 
ment in as per cent and a poor result in 6 per tent 
Eighty per cent ol these eases were re examined A 
good end result was found la 74 per cent improve 
ment in ao per cent and a poor result fn ^ per cent 

In cases of callous duodenal ulcers a good ns 
mediate result was obtained m 60 per cert to 
provfment in ao per cent and a pwar immediate 
cesuU m ao per cent Seventy eight per cent of 
these cases were re examine I Of these fij per cent 
showed good end results aa per cent improvement 
and zs per cent a poor end result 
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^ , 1- 1 .t, >1^ T»t»ardttl aa For his clinical expenments Baumann used only 

were himorthaee pneumonia bronchitu and the original Adler tests Af»a, 

cardiaclarre * Scnxxci {Z) All ot the patients were prepared alike After 

cardiac laiiure strong purging for three days food free from hsmo 

llatpem I O End Results In Gastric Ulcer ci^bm and chlorophyl was given The tests were 
{D ue re ultate b i Ulcus ventriculi) I triandl Positive results were obtained 

d R Chir Ko [ Petrograd 1913 nnth ail four tests in 1x2 cases negative results in 

The large number of cases upon which this article eighty two cases and doubtful results in thirty 
is based were treated at the Government Hospital cases 

Of 800 operations on the stomach 330 were done Baumann does not consider a positive test essen 
for bemgn diseases Only patients not benefited by tt,] for the clmical diagnosis because other diagnostic 
internal treatment were subjected to surgical treat aids will usually indicate the pathological process 


ment Castro enterostomy was done in 466 cases 
and resection in twenty eight (these included four 
teen cases of peptic ulcer of the jejunum ) The 
mortdity of gastro-enterostomy was 3 9 per cent 
Two hundred and fifty four of the patients oper 
ated upon were found by re examination to be m 
good condition from one to thirteen years later 
In the cases of pyloric ulcer an excellent result was 
obtained in 615 per cent improvement in 154 
per cent and a poor result in J3 t pet cent In the 
cases of extrapyloric ulcers an excellent result was 
obtained in fid 4 per cent laipiovement in S 3 pet 
cent and a poor result in 3S 4 per cent In the cases 


correctly A negative test however is of greater 
importance Systematic investigations made in the 
Kiel dime during the last fifteen years have shown 
that the gastric carcinoma nearly always bleeds 
consequently a negative result speaks against it 
while a constant positive result speaks more for 
caranoma than ulcer The other clinical findings 
must also be taken into consideration 

Hxgeuxnn (Z) 

Colp R External Duodenal FUtuIae A S ( 
Ixxvu 7»5 

which the duodenum 


External duodenal fistuls 1 


of duodenal ulcer an excelleni result was obtained „ wnMclcd wiibThe $v”rb7s smurtTact” may be 
ind; apercent improvementin loqpercenl anda divided into those having their origin in the pen 
poor result in it 9 pet cent toneal portion of the duodenum and those arising 

The author considers the results of gastcoenteros from retropenloneal areas The former which 

tomy so good that he empla>i resection only when uj^aiiy „jse in the first poiiion of the duodenum 
carcinoma is suspected and in cases not cured by the more common 

gastro enterostomy Even resection did not cure in External duodenal fistula are associated with a 
some instances Consequently gastric ulcer is some higher mortality than any other varietj of fistula 

tunes incurable and improvement is to besought As the power of absorption in the stomach la negli 

dangerous resection but in gastro ^ble an opening in the duodenum such as a duo 

enterostomy with subsequent energetic internal dcnal fistula causes the loss not only of the inUs 

if postoperative tmal juices but also of practically aU food and liquid 
***^*“’‘* must be done less frequently loMsIcd Inanition and dehydration soon become 


Halpem warns against routine resection 

SC&AACZ (Z) 

Baumann W The CIlnlco-DIagnostlc Sigoifi 
cance of th Discovery of Occult Blood In the 
Feces In Surgical Diseases of the Stomach 
specially Carcinoma (Unter uchung nub 
d n kliQ ch-di g cpsi h a We l d s N cfaweses 
kkuli Blut s mStublbe h urgischenM g ner 


igesicd Inanition and dehydration soon become 
very marked Colp believes however that the loss 
of pancreatic ferments of bUe and of the various 
secretory products leaving the duodenum through 
the open fistulous tract Is also responsible for the 
rapid emaciation and dehydration 
Duodena! fistula may be caused by a variety of 
. ™ K k u »f condiUons They may result secondarily from 

,Vmi“ „ di k Sro'ste ot iht dradraum Btfort ulcers 

llgnemom) J°J Ain Cj. "coEruert kith the eccuracy ot modern 

X en. . . , , . . . melliods it was not uncommon for them to form 

fistul* by rupturing and becoming walled off as 
c philological h*morrhage is abscesses Occasionally fistula are the direct or 

W^J^el a hsmorthage may result in a facal indirect result of optralivt interference near the 
fore ® doodenum or upon neighboring organs which have 

Iff . f ‘*'^“** *>«» adherent to the duodenum In suc^Mwationt 

The nb k't* not su'table These include the duodenal wall may be traumaS orT/blood 
A^if^ Ihyraolphthalem tesU and supply restricted by hgatioti of vessels evstni«l f « 

Adlers onginal test On the other hand Webers its nWition. OperationruMn 
guaiacum and aloin tests are not suffinently deUcste (espeoaUy those that are diffi^^t) tesectio^ o?thJ 
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stomach by the Ilillroth I or 11 methexi trails 
duoilcnoiomy an I nephrectomy maj also be fol 
loViCdby fistula 

The dnpnosis is based upon the oilor and color 
ol the dressinits the reappearance of methylene 
I luc a Immwtered b> mouth amt the chatactensuc 
redne anellinf; anieicariali n of the surrounJ nc 
skin The con 1 (ion is distinRUishe J from (tastne 
fstuU b\ the decree of diRcMioft of the to<xl par 
tide anl from 1 iRh Jejunal fstula bj havin the 
paucni small jw a kernel of corn attacheil laastrin" 
and then me surinc the liaianee from the liemelifl 
the fstuLa t the incisor teeth The \ ray Is al^ 
of al i. 

The lime of ap|iearance of the fstula is usually 
betneen the f urth an 1 sixth (h>s but sometimes 
as late as a month after operation 1 he j rocnosis 
iepen Is upon the wse of the openme and the 
patient s phasic I con 1 liun In the majority of 
cases ot fstula lollo^inR Itainace the appearance 
of duoijen t e ntenis asuilly be^an irheft the dram 
nas remoaeJ 

If the Itscharce keeps sutlun normal limits if 
the patient toes not apjear to lose stiencth \ef> 
rapi lly an 1 if it is knoun that (he opening in the 
duodetum i not Utge conservative treatment u 
best Th 1 rger nere mage of amalter fisiulx 
c pecislly those fulloning g llbladler operations 
wiU heal U the sinus is rttesse land treated atihcsr 
No fluid h ull lie gi en by mouth the small 
amount of ga trie juuc p event shoul I be neuirahred 
nith alkali a andilu U should be giveii by enemata 
hypodermocltsis orinlrat nously 
ierito ealiatuhc rclesttt ated by jejunostoma 
The results of sutur of the duodenal opening an 1 of 
suture of the luodenum mih gattro-enterostomy 
atith 01 mthoul jyloric eselusi n ate much less 
satisfactory Ml food shoul I be giien m h<iul 1 form 
and very slanlv Th advisabilK) of inlroilucing 
into the jejun stomy the ecretions (com the fi 
tulaus openi g is prof lemalical Ketroperiloneal 
fstulv arc best treaied by simple suture of the 
iierf rati n utth omeutal rc enforcemcat 

Joii L. Ill s '< P 

Jones N U Ilrocircal Incaimpei nc« A ainicol 
Analysis of 1 000 Case i»iih Som Deductioits 
Th refrom in J il S 19 j lx j 
In I 000 case of ileocreal incompelene the most 
frequent S)TnpI ms 1 ere gas conslination and so 
called toa c syrupton s includ ng dullncs Uniw«r 
dull head che and dc pon Icncv T arious therapeu 
tic teats wire m de and the results rccorled The 
foUoulng conclusions i ere reached 

I Contraction of the ileocrcal sal maj be 
demonstral te for a period of one hour If the >«l\e 
icmiins competent for that length of lime its c m 
petency mai I c regarded as constant 

a In a moderate pereeniag of he ilthy persons 
ilcoca-cal incompetency occurs n thout symptom 
In the majority of such cases it is associated with • 
mobile ciecum 


S lleociecal incompetency is of frequent occur 
rence in persons who have abdominal disirc's Tic 
rel cf of such svmptoms may or may not be accora 
paiued hi relief of the regurgitai on. The relief 
of such ly mptoms seems to be irectly r lated to the 
tc-«st»l lishment of the normal grad enl of infestiaal 
forces as suggesfed by Alvarea work 

4 In more than 80 per cent of the cases of 
ilcocxcal tncompelency the combiioa is associat d 
«i(h demon traf fe cxcure mobility 

5 There is a small number of cases of ileocKil 
tegUTplation with or without mob le cscinii in 
which neither the stasis nor its symptoms caa be 
overcome bv iietclic mewures alone The end 
reiuki following operative Ircatmenl justify Ibe 
surgical mrs urrs employ 1 

6 The opefati e procedures alone do not rtl e e 

the d sire Thev merely place the case back lato 
the large group of relies able cases wh ch depe d 
for cure upon 1 eletic an } reconstructiy e method of 
treatment Mtiars It Iloaiir MD 

Cophee C It and Ilrooks D Intestinal 0b> 
atnirtlon A St iftj Ixty 1 jss 

U h pple has shown that in intot cahon re Ilie; 
(rom intestinal obstruction there is a marked rue 
in (hen 1 prote 0 nilrogenof tb blood Had ssi 
Orr who not I this fact an 1 also a eo bci lent 1 Q 
ta the Wool cWotiles cl im thst the rue la’aoa 
protein nitrogen can be prevented by (he admioiitri 
tion o sotlum chloride in sufTicient q^uantities to 
present (he fall in Ihechlorldesin the blood. From 
(heir experiments they base concluded that chio* 
tides have a d finite curative value in 1 mtinsl 
obsiruclion 

The authors con lueted experiments to tnt the 
validity of this tonclus on laeachoft odoMtbev 
isolate i 3 loop of intestine anl then re-eslahlishM 
the eontinuitv of the intestine Hoth dogs died one 
at the end of (ou teen day sand the other at theead 
of thirteen days At necropsv the isolated loop of 
Intestine was found ibstended I y a thin foul smtH 
ing liriuid The minimal dose of th s bquid which 
was lethal for dogs when given fnlrasenoasly w« 
dcierm ned to be >j c cm NSTien tha dose 
inieetcd into the eslcrnal jugular vein of an anxs 
Ihelued dog it was quickly fatal There was so 
ka ase in the U soil chion les In a second d g the 
nuniRisl leth.st dose given in the same manner was 
followed by the admm steal on ol 5 cem M * 
satue ted aqueous solution of sodium chloride This 
dog also die! immediately In a third cog IW 
lethal dose was preceded by the inirapenton al 
subcutaseous anl intravenous administration 01 

n rmal sabncsolul on but death again reswted 

These cxjvcr meats show that I rg* doses 01 
sodium chlor de are of no appreciable curative alue 
in the intoxicylion following the intravcnou injec 
tton of the tosio contents of an obstructed loop 0 

The cause ol the symptoms and i alh foil mns 
mechanical obstruction of the intestine is the lorm 
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ir formation Constant 


tion la the obstructed loop of intestine of a powerful 

toxic substance and its absorption into the urcula influx of gas and fluid mahes me 
tion This substance is not present in the lumen finallyparalyws in an abnormal positio 

of the normal bowel and is not absorbed by normal The end result is torsion k , „ aK 

intestinal mucosa The factor most often promoting In one half of the cases there is a history of ab 
Its absorpUon is interference with the blood supply dominal trouble and in a a history of previous 

of the obstructed loop of gut by strangulation or similar attacks In ti elv c of the author s cases the 

di tention Ifstrangulationor marked distention do symptoms were vm acute Two patients had sul 
not occur an animal may live for as long as twenty fered from diarrhcca one became ill after a very 
one dav s w ith as much as 800 times the lethal dose of heavy meal two after coughing one while pregnant 
loxinm the obstructed loop and one soon after confinement One was insane 

It IS impossible to get the tone substance out of a and one had a hernia 
loop of obstructed gut a loop of intestine cannot be Ileus from strangulation with acute progress 
washed free from it The removal of damaged constant pmn frequent vomiting local meteorism 

mucosa is imperative il the damage is severe Ei without peristalsis and diffuse exudation can be dif 

penments show that after absorption the toxin fercntiatcd chmcally from ileus due to stopping 
reacts with some body tissue and does irreparable with slower progress better health paroxysmal 
damage abo that after a certain dose has been pain and diffuse meteorism v hen at each crisis 
absorbed there is no possibhty of relieving the the loops of intestine can be seen under the ab 
intoxication The only way in which it would be dominal wall The typical volvulus of the cacum 
possible to neutralire the toxin absorbed into the is rather low down 

circulation would be to introduce into the blood The first symptom is violent pain which comes on 
stream some substance that would react and destroy suddenly and often is diffuse V omiting occurs in all 
the toxin before it reached the tissues fladeo and cases a short time after the pain The attacks arc 
OtT bel eved that sodium chloride would so react frequent and the vomitus is green. In one of the 
but the authors experiments do not confirm this author s cases the vomitus was fatcol As a rule the 
theory occlusion is total but in a few cases gas and fecal 

If treatment can be instituted before the lethal matter are passed Local meteonsm around the 
dose of toxin has been absorbed and it is possible to umbilicus or across the abdomen m a welt is charac 
p event the lurther absorption or formation of the tenstic Sooner 01 later there is diffuse meteonsm 


toxin the patient s life may be saved but if the 
lethal dose has already been absorbed there is no 
known method of effecting a cure 

John L Dtts M D 


Palpation 1$ generally negative but sometimes a 
soft mass is felt in the pouch of Douglas The 
quantity of water that can oe injected by the rectum 
gives some indication as to whether the obstruction 
If , .u ^ /. . . IS located in the cscum or lower down As a rule 

du c« 'xl?* **4 C*cum {'olxil » the patient is greatly depressed but in fair 

du cac m) drt rA rf S» J e,j t . 8. The temperature is normal or around 

Jacobsen first revie s the history of volvulus of degrees F and the pulse is normal 
the cacum and mentions the t\ 0 types of this con The diagnosis between volvulus of the cxcum 


r around too 


dition vir volvulus including the neighboring or 
gans and volvulus of the cicum alone To the no 
cases already reported he adch twenty from h $ 
'w the ViDOrg hospital Denmark Eleven of 
were cases of volvulus affecting the cxcum 

The condition occurs most frequently between the 


ikuS and acute append cvti is diffcult Ileus is 
more acute and occurs higher up \olvuIus of the 
sigmoid flexure is more frequent m the aged more 
chroiuc and associated with tenesmus less water 
can be injected into the rectum than in volvulus 
of the caecum 

After a trial of large cnemata of water the treat 


and from 70 mentis surgical A large incision 15 made in the 
u swojects are males median line and the volvulus carefully reduced bv 

f k. he due to excessiv e length of manipulation Tears arc apt to occur in snite of all 

fauliv situation of the c®cum or care Possibly the d stended loop can be emptied 

Thl correction of the volvulus the bowel 
beS dSe^S 5 j the escum must be cleared If gas does not pass during the 

<*)8looi> operation the bowel should be flushed and a laxa 
a tube P.tuitnn and esenn 

lU,'^ ^ between the cscum and the should also be administered 

but a number of Other surgical measures are 
knots have been reported The i Puncture of the cxcum and evacuation of tk. 

overmh^n^^!)® * Incison evacuation and suture 

veruiung and distention of the mob le cscum its x The formation of m .>r«. a.- ® x 1 

dj placement causing a fixed tract on point resolUng is obtained if the volvulus is Jt fii^unlw isted^A^ 
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incuion belou the voImiIus is of no value aad ao 
incuion abo\e it gives only temporary telitf \n 
incision ID the invohed loop itself hinders untirist 
mg £Rterostom> ciccostomy appcndicostomy or 
enccro'snastomosis may be necessary but can be 
done only if the intestine la via) Je If the tatesUne 
1$ not viable resection is indicated 
Inmary resection may be followed by circular 
joining of the ends closure of the ends and an 
anastomosis between the Ileum and (be transverse 
or pelvic colon closure of the peripheral end and 
implantation of the ilcum into the colon (Olsson) 
or fijcailon of both ends In the abdominal inasion 
Ilcfore the operation Is finished the prevention of 
recurrence must be considered cspeaabv la cases 
of volvulus of the sigmoid flexure This Is usually 
assured by secondary resection when (he patient is 
better the formation of an artificial anus cnicro- 
anastomosis tj-phlonexy raesopexy aad division of 
adhesive bantb at Ine base of (be mesentery 
The results fn Jacobsens twenty cases agree in 
general with those rcporlel b> others Jacobsen 
draws the following conclusions 
t Laparotom) shouldbedoneasearlyaspossible 
a If (he (autedfoonfs nnbU and etsy to redact 
and (he patient a conuition is not too pwr simple 
untwisting may be d ne After the fr eing of ad 
hesioRS Of puncture lyphl pezy mav be done If 
necessary h good evacuation should be obtained. 

3 If the gut is oafy sfightfv affecte i and difT cu(( 
w empty by simple methods appcndicostomy is 
indicatea 

4 If the gut IS attacked by gangrene resection is 

indicated If necessary this mav be done in several 
stages A C ifeiuii h( D 

Meyer R E t Carcfn ma and Cardnold of the 
Appendix (Krebs und Card old dn Iror ii 
vetmlcuUci ] i erkandf J A Ch A t 
Teirogr d tg/j syd 

The appendix is sometimes found to be the site 
o( growths called carcinoids These tumors 
have been designated also aa bmphendotheliomata 
neurocystomala mucous nevi and lymphangeilu 
hyperplastica They have nothing in common with 
cacciRoma In microscopic examinations of ijm 
removed appendices three neoplasms of epithelial 
character were found — one carcinoma and two 
carcinoids 

Caronoroa of the appendix develops «t an «d 
vanced age and is usually an sdenocaranoma or 
colloid cancer Caranoid occurs as a rule before the 
age of 30 years usually does not metast&sue and is 
ben gfl microicopcc examination ahow# the presence 
of smooth muscle and lipoi Is and the absence of 
mitoses and penetration 

It may be assumed that (he carcinoid tlevelops 
from an embryonic rest at the time of the formation 
of the cell masses of (he glands of Lieberfcuehn As 
in other neoplasms develop ng from such rests 
malignant degenerstion in caranoids is possible but 
has not been proved. 


Kacamvo 0/ Ferrograd in (he ducujsoa of (iu 
paper staled that in the Obuchow Hospital in Ht 
aervfce of Crekow one aneroid was found in 
removed append res t-ancroids he hbeves art 
benign and occur most frequently in women ke 
taeen the ages o! 30 and 30 years 
SuotjAKOrr of \ijdi Novgorod reported tt« 
case of a patient who was still fn good hesfiii £ve 
years after the removal of his appendix for carcro.... 
niii case he bebeves indicates the benign chu 
acter of the growth 

Gkivatx of Petrograd stated that Federoff bi 
found & case of simple arciooma of the appcndui 
Alibyers the mesentery and part of the omeotun 
were infiltrated 

pAats of Perm rerwrted a case of adcnocaranooi 
of the appendix m wnich appendectomy was iollovel 
by recurrence alter six months Catboar (Z) 

Carman R D and Fin man S The Roesi 
genotofilal Diagnosis of DUeatea of (he Col<m. 
Radist 0 1013 i i>9 

The roost common organ c disease* of the co- 
lon are neoplasms diverticulitis tuberculosis sH 
cb/onic u}eerati*e eohtu The roentgenoiafKii 
study of the colon 10 these conditions reveals ob 
structroa of the bonumixed medium ihsotoiil 
changes mlts nte of passage and transitory or con 
slant deformities in the eutbne of the colon Of the 
diseases nentioncii a di'Irrentfaf disgnosu hsaedoe 
patbognoraenie roentgenological evidence cin usu 
ally be made only in d verticuhtis In eases d 
(ubereulosis neoplasm and c^mc ulcerative colilii 
(he roentgen ray will usually reveal etndenet ol * 
lesion but (his evidence alone u msufiinetit fee a 
lustopalbologicil diagnosis 
To that the roenlgenolomcal signs of colonic da- 
ease either the opaque meal or the opaque enema » 
applicable cod each has its advocates 
At (be ^la>‘0 Clinic the banum enema has bees 
found of greater v aJue than the ingested meal la the 
diagnosis of diierticuhlts neoplasms tuberculosa 
and chrome ulceratiie colitis In 00 per cent cl Ih* 
coses examined with the enema filling of the to on ^ 
continued until the barium (mature passes thro4h 
the ileocaxol valve In coses in which spastiaty » 
present antispasmodics in physiological doses ^ 

used Ison retention of the banum in the cxcocoloa 

shortly after its filf ng with (he banumi ed mutuie 
has been observed in carcinoma and tuberculous and 
chronic ulcerative colitis 
Frequently lesions cannot be detected unless d«p 
palpation and approximation of the bowel wx-s w 
resorted to danog (be Baoroscopic eiammaticn 
Palpation may be done most satisfactorily 
cerattly with the bare band or the hind eocaw i” 
a soft leather glove Motdily has been found of vuy 
I mited value in the diagnosis of colonic disease 
hcry small lesions the extent of the J«sjod sm 
lesions in the distal half of the colon can usu^y « 
demonstrated best with the banum enema Roent 
gen evidence is pathognomonic in the majority 01 



SUKGERY OF THE ABDOMEN 335 

the colon do not present pathognomonic evidence would have been fatal H F Hriimoi^ Jf D 
but the roentgen ray findings usually jurtify a jj Partial Colectomy for Mesocolon 

diagnosis of filing defect or lesion Do^e ji„„ Su i tgrj Iwvni 68i 

lesions of like or unlike pathological character occur * j u u 

n the colon Bolling reports the case Of a u yeat-oM V»y who 

As a rule roentgenological diagnoses of diseases had a history of constipation since birth abdominal 

of the colon should be Unuted to actual shadow distention and intermittent attacks of abdominal 

phenomena observed the final diagnosis must pam The patient was sent to the hospital on ac 
U based on the correlation of all known data count of severe abdominal pain which was not re 

Sometimes a specific diagnosis cannot be made with hcved by cathartics or enemata On examination 
assurance until after a biological t»niwiaUon of a Urge f®cal impaction was discovered This was 

tissue removed at operation removed and the patient was discharged at the end 

RusscllD Cabuai* MD ofeightecndaysmuchrelievedbymedicaltreatment 
An X ny examination at this time showed a greatly 
Hcimholz H F Chronic VHceratlxe Colitis In dilated and redundant sigmoid colon and rectum 
Childhood Am J Dts CAM 19*3 vi 418 The patient remained well for one month At the 

The authors five cases are the fiiat senes in end ol that time abdominal pain again recurred but 
children to be reported yielded to medical treatment given at home Subse 

So far as is known there is no single definite quently until one year ago similar attacks occurred 
etiological factor The condition may be the result at intervals One year ago the patient was re ad 
of a variety of infections pyogenic dysenteric mitted to the hospital where he was turned over to 
amabic or tuberculous but whenever a specific the surgical service of Bolbng The \ ray findings 
cause can be demonstrated the condition is usually were the same as before except that the dilatation 
not considered chronic ulcerative colitis In none of of the sigmoid colon was possibly slightly greater 
the five cases here reported was It possible to demon At operation a ft of the Urge intestine includ 
stratethepreseneeofanyof thehifectionsmentioned mg the sigmoid were resected and the descending 

"" ’ ■ '*■ * colon was united to the rectosigmoid by iaterrt 

anastomosis A small rubber dam dram was intro 
duced on a stab wound The sigmoid colon and 

, . . rectum were found to be greatly dilated and the 

marked in the rectum and lower sigmoid The colon walls thickened The remainder of the intestine ap 
» usually thidtened the surface appearing red and peered somewhat dilated but relatively coimal 
glued and showing numerous small ulcers The The postoperative course was uneventful and the 
roentgenograra is characterued by marked narrow boy left the hospital nineteen days after operation 
ing and absence of baustra in the entire extent of free from symptoms Subsequently he gamed aa 
the involved colon The diagnosis of the condition lb At times no bowel movement occurs for three 
» based cm mucopurulent diarrhcea assouated with or four days but a bismuth mjection was com 
the passage of considerable amounts of blood usually plelely eliminated in twenty minutes 


The ulceration generally begins m the lower pot 
tion of the bowel and in the course of the lUness m 
volves the entire colon The lieum 1$ rarely aSected 
Proctoscopic examination shows the ulcers most 


in clots This dysentery persists m spite of alt medi 
cal treatment 

Under medical treatment the prognosis u un 
favorable In two of the cases reported a coloslomv 
was performed in the third an appendicostomy and 
•a the fourth an ileostomy by means of which the 


Dak Mxuxk M D 

Kelly H A bdiJ Ward G E A Clinical Study of 
Radiura Therapy In Caiclnoma of the Rectum 
S rf Cy « irObtt 19 3 xzr/ 6z6 
The treatment of rectal cancer has been gteatl> 


lower bowelcouM be constantly irrigated with saline faohtat^ by radium but 13 still difficult and often 
solution With a double opening of the ileostomy disappoujtmg We are able measurably to reheve 

vat entrance ol lieces into the colon was prevented the suHenng of patients whose condition is hopeless 

iwo Of the patients showed definite improvement to prolong the lives of others and to cure an aoDreri 
followiDg the operation but two died In one of the able percentage In the treatment ol rectal carci 
latalcasesdeathwasdue unquestionably to the com nomaatlheKelly Hospital Baltimore threemethods 

plicating infection around the rectum and in the of applying radium are used 
psoas muscle in the other it was due to bek of re 
sistance which prevented normal healing 
If the patient does not improve in the course of 


The implantation of bare emanation needle 
points into the disease focus 
a The direct application of emanation to the 
disease area 


SIX weeks or two months under medical treatment 
It IS advisable to operate The operation of choice is 
the procedure devised by Brown consisting of an 
ueostomy with the estabhshment of a complete farcal The lechmaue of f1><* t .. 

fctul. ttough tb, lo,ct loop ot wboh V colo. PO.OB cSu“ °4,u™ ™ „ f 

on be ims.lrf An openuvo moitnbly ol 50 per capilUrj. cnpsnles into tbe end S a tag nerfle^nd 



INTERNATIOVAI. ABSTRACT OF SURGERV 


336 

pUang them la the gtowlh by sight preferably neat 
the periphery of the mas* The nils is that 1 me 
ailldesiro> iccm of tumor tissue 
Direct appLcation to the surface of the tumor In 
the rectum is done m various aajs The authors 
\ ave found best m most cases a cloth appl eator v.iib 
several poebets containing the tubes of emanation 
uhichart scrcenciluitho smm oil adanlwrapped 
outsc le to alisorb the secondtrv rajs If the gronth 
IS aonular 3 finger IiLe applicator is preferable 
This is inserted through the rectum by means of tbe 
I roctoscojie or with thegui ling finger the speculum 
i ing omitted The doac is usually r or a gm hr 
lor eiternal application heavy lead appbcaiots 
an 1 2 or 3 in portals are use I In this usy from 
1 tor^^gm hr canl>e fehveredtothegro\thv>lth 
out causing erythema of the skin If four portals of 
entry arc u c 1 the hstance is 3 in and 10 gm hr 
an given over each making 40 gm hr mall 
Uilh thcroniLination of ibese three methods it is 
pos ible to give relief for a long period of lime to 
cause a marked r luction m large tumors anl to 
btam a cure in an aprreciable percentage of cases 
The cases reviewed ate all of those entering the 
lospilal with the Iiagnosi* of primary rectal carci 
no la in the ten year period from 1912 to 1922 
Ihe sene inclules 230 cases but as in thirtv the 
lata were insufTcient 9 nl\ 200 cases are considered 
I ectal irritatioR was noted in only thitteeo cases 
bla Ider liaturlance in tivo and postra liation 
scarring or stricture in ten Hevcn per cent were 
curt I 6 i per cent uerc benefte 1 and 17 per cent 
were not benefte I for punwses of analysis the 
eases are grouped as folio s (t) hope! as cases 
(2) those Dot benefte 1 bv treatment (3) those 
teneftrd and (4) those a*)] arenti) cured 
Of the ninct cn hopcIcM cases dj per cent were 
benefited an I36 percent not bcnefitc I The patients 
nho V ere benefted live I from three months to too 
years The Cause of the lack of improvement in 
I Itj four cases Is not kno n as some of these viere 
given as much radiation as tho e > hich v ere greatly 
b nefitc 1 Insuof theunlKncftelcasrs there t 3sa 
deftute increase In the growth "llie benefited cases 
numbered 124 (62 per cent of all esses) The nece* 
sily for colostomy was obviated in e ght cases E* 
ploration showed that n nc cases ere inoperable 
In three tables the authors show the relatiie 
values of the various in thodi of treatment used 
Of the cases treated with radium alone in 6 3 per 
cent of which the condition was hopeless and m 61 7 
per cent of which it was extensive a cure w s ob- 
tained in 8 5 per cent and palbation in 659 per 
cent Of the patients who 1 ere benefited but not 
cured 37 per cent I ved more than eighteen months 
The best rciulis with radium i eatment alone 
(palliation In 70 3 per cent of the cases an 1 pparent 
cure IQ II 2 percent) were obtained by coml nat on 
treatment both external and internal b tcrnal 
treatment alone resulted in a cure in ii 1 per cent 
and internal treatment alone cured in 5 8 per cent 
The number of cases treated with needles plus inter 


nai application or with needles alone is stU too 
small to warrant conclusions as to the efBcacy of 
these methods Of five operable cases treated vriili 
cadium alone two were cured two were btnefittd 
and one was not bencliled. 

Of the group of patients Iretlcd with ralium plus 
opertiton 17 5 per cent were cured 50 5 per cent 
were benclited and 60 per cent of these hved eight 
eeamoathsor longer Of this group thirty thmtud 
recurrences after a previous operation and of these 
9 I per cent arc well 57 j per cent were benefited 
•Qd 33 4 per cent w rre not benefited. In the cases 
treated by radium and colostomy there was piLia 
tioaindS 7 per cent and cute infi j percent la aj 
per cent there was no improvement It made little 
difference whether the colostomy was done prior to 
the rad ation or after obstruction seemed evident 
There were twelve patients in tbe sen s with tn 
operable tumor of these jo pee cent are well five 
(at dpercent) werebenefitef and one (8.4 percent) 
was not benefited tu patients were subjected to 
ra Lam therapy nndexlirpat on Thrceof these »re 
well and three were benefited 
The cute I eases compose ii pet cent of the totd 
number They were treated W thr e methods 
(0 radium fllooe (2) ra lium-colostom> sod (j) 
rt I urn operation Kadium alone cured S 4 percent 
radium colostomy 6 4 per rent and radium-open 
tiOQ *7 a per cent of tke patients treated by these 
resneciive methods The authors conclusions are 
as lotlows 

t Theuseof ra Iiumaloneorwithsomeoperati e 
proceilure is bv far ll e most effective treatment of 
earewxomv ot the rectum in any ilage CaKS not 
respond ng are regarded as not rndiosens live 
2 The combination oi extern 1 and ifttereij 
appbeat on gives Ihe best palliation and external 
radaiion plus raibcal operati n gives the hgb >t 
percent g« ol cures lurlhet tn I will probiblr 
show that impbntation of nee lies alone or combined 
with other procedures wiU giv e the best results of all 
The authors suggest the follov 1 g rule for the 
Ireitmeni of circinomi of the rectum 

If ihjecasctsopccable radiate espec II) extemallv 
and hen ilv and operate If it is inoperable radiate 
extemahy an) internaHy Mil impKnt r dum W 
render the condition oper bic If this is successful 
operate rostopcrativ e recurrence shoul 1 be irealeo 
with rad urn If there is an obstruction colostomy 
IS indicated but colostomy s a routine is uri ise 
A Jmcis L mss M D 


UYER OAU, BLADDER PANCREAS 
AND SPLEEN 

B ncroft F W Chronic Ch T cystitis With ut 
Stone A H S f 1 6 a 3 

The author refers to the type ot case coming to 
the hospital vvith a history of repeated attacks 0 
pa n tn the right upper quidr nt often radiating to 
the eight shoulder In such cases there is frequently 
also ti fuslory of vomiting ami sour eructst ons 
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Ilonever the attacts arc not so severe as those 
ol to! t due to cystic obstryction At oi>eration 
the gall bb ider wall is sometimes found markedly 
thickenel and with numerous adhesions In such 
cases Bancroft docs not hesitate to perform chol 
ccystcctomy Sometimes however the wall feels 
onl> slightly thicker than normal anti there are no 
a Ihcsions The author discusses the advisability 
of opening the gall bladder for exploration m cases 
of this l>pe 

Bancroft reviews thirty eight consecutive cases in 
which cholec) slectomy or cholecy stostomy was done 
Twenty iwr a T*t ttnt> v.«t wt »».okww 
T he average age of the thirty six patients was 36 
years and the average duration of ay mptoms two 
an 1 one half year The chief complaints were pain 
and soreness in the epigastrium or the right upper 
qua Irani The pain radiated to the back m twenty 
(ourc3ses(6j apercent) Innine itwasduU andin 
twenty nine knife like Thirteen patients complained 
of in ligeslion an I gas after eating and nineteen 
compUincl of vomiting Fleven women an! five 
men ha 1 hid previous operations for inflammatory 
conlitions of the lower ablometi Five women 
and seven men had disease of the appendix There 
fore in twenty eight (73 7 per cent) of the cases 
there were coexi ting inflammatory conditions of the 
lowerabdonvn 

On physical examination most of the patients 
were Jounl to be moderately adipose Most of 
them d I not appear very sick Rigidity was 
malerate in lour cases and marked in twenty five 
Tendern ss in the upp r right quadrant on deep 
pressure at Murphy s point was notice 1 in thirty 
fvc casew ani absent jn three Cholecy tectomy 
was 1 ne in thiftv -one cases cholccystostomy >n six 
an 1 mveriion of the dijtil portion of the gall bb Ider 
in one case of hour glass constriction Of the thirty 
one piticnts subjected to cholecystectomy onW 
four hi I poor ttsuUs and two of these were dcalel 
neurotics Therefore good results were obtainel 
In 8S 5 per cent of the c ses In the ca es of chol 
ecjstoslomy good results were obt inel in three 
(so per cent) 

The sulhor therefore comes to the c nclusion that 
a t agncwis of chronic cholecvstilis is justifcl in 
eaves trith a long history of pain in the right upper 
qua Irsnt ti ualK rad ating to the back anllenler 
nss on pres urc ov er the rcgi n of the g II bbd ler 
This pvin 1 \) yjHj n t »o s ere as that loe to 
obstruct on of the cystic luct The Lyon lest 
provel f dcci led diagnost c id in nine ca cs In 
the tmimcnt operation is justified nd the pro. 
ee>i re of choice is cholecysleclomv 

J iiN I Difs M D 

*** 'J'ood J S Vn I pcrlmenul Study of Ih 
Meitrerlyon Test with nt on the 

rhywl logy of Ih ( all ttl dJer and Sphincter 
Valrrt Ip. j U Si ig j Un 

The technique of the Lvon test is now loo srtU 
kno»Ti to require a detailed description Suffice 


It to state that the introduction of about 50 c cm 
of a saturated solution of magnesium sulphate into 
the duodenum by means of a duodenal tube is 
followcl within a few minutes by a deeply pig 
mented bile which Lyon has called the B bile 
Notiang the similarity ot the B bile to the con 
tents of the gall bladder m color and viscosity 
Lyon assumed that the B bile is gall bla Ider bile 

By means of experiments on dogs the author 
attempted to answer the folio mg questions 

I Does the deeply pigmented v tscid bile originate 
in (he gall bladder’ 

a Does the gill hliddcc conUict and empty its 
contents? 

3 Can the gall bladder contract at all’ 

4 What is the function of the gafl bbd ler’ 

$ Is Oddi s muscle a sphincter m the true sense 
of the word? 

6 What relation does it bear to the gall bladder? 

7 Docs magnesium sulphate or any other chemi 
cat substance produce a dilatation of the sphincter 
and simultaneously cause evacuation of the contents 
of the gall bbd ler? 

\ duodenal fistuh w vs established m the dogs and 
at the same time a carmine emulsion was Introduced 
into the gall bladder l\ hen the animal recovered 
from the operation various chemicals were injected 
through the duodenal cannula The conclusions 
drawn are as follows 

1 The function of the gall bladder may be 
regarded as merely that of an overflow receptacle m 
the nature of a diverticulum of the common duct 
which IS not contractile It never empties itvcif 
completely but occasionallv small quantities of its 
contents may escape 

2 The spnincter of \ ater bears no relation to the 
gall bbdder either anatomically or phvstologically 
Stimubtton of the sphincter has no effect upon 
the gall bbdder contraction or the evacuation of the 
Contents of the gall bbdder The observations of 
Dunn lend further to disprove the selective action 
of magnesium sulphate upon the sphincter papill® 
ani through it any contrary innervation causing 
contraction and evacuation of the gall bbd ler 

Join L Dirs M D 


D rwer II L and T S Cullen Tl e Fnd Results 
in Nearly SOB Ca ea Jn tVhIcJi the Gall Bbdder 
Mas Drained— Not Remo ed Jk y Oyiuc Ir 
c OJJ XX ISO 


in inc lorewora Cullen stales that the sole pur 
pose of the article is to ai 1 m est b! shing a proper 
perspective in the matter of gall bla Ider surgery 
D'lmct • report covers a series of j<jd surpcally 
treated gall bladder c ses m xpo of which a chol 
eevstovtomy was done 

W ith the exception ol (ouitetn cases wh ch coul 1 
not be traced the definite en 1 result was establishevl 
in every instance In the great majoritv of Uie cases 
the conluion was chrome cholecystitis an! chol 
tl thmu with or without acute exacetl ation at the 
tune of operation Gangrene was present m seven 
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tecncases anlinlicntj five thegall bladderdiseasc 
\ as noted iniidcntally in the course of an operative 
procetiure for another condition 

\ fairly uniform technique « as u ed in the entire 
series A rubber drainage tube i as sutured ui the 
g !1 bladder nth plain catgut sutures either mat 
tressed or nippel mer through the lumen I 
catgut purscstring was then passed through the 
outer wall of the gall bladder and two flat cigarette 
drams were placed below the gall bladder the gauze 
not quite reaching the end of the dram One dram 
w as removed on the vecond dav and one on the third 
The tube usually came away bet\ een the tenth vad 
thirteenth days and the abdominal v ound was 
healed at the end of the third or fourth week 

Twenty nine patients died immediately afiir the 
operation hourteen were not located nineteen 
were not benefited thirteen were operated upon a 
second time twenty six were markedly benefited 
and joj were either well or free from gall bladder 
svmploms until death occurred from some other 
disca c 

The immcd ate death rate of lo per -enl can be 
rcduc d to 4 u cent by excluding seventeen 
cases in which the pre-operative condition was very 
poor Ths percentage of 4 14 per cent represents 
deaths due to unforeseen postoperative comphea 
tions 

The symptom free period folloy mg operation m 
the 302 rem inmg cases ranged from one year to 
more than ten years 

Each case ts reported briefly with mention of the 
outstanding symptoms thc(athologv theoperaitvc 
technique and the immediate and end results The 
only conclusion drawn from (his analys s is that m 
the hanis of th average surgeon and m the average 
case drainage of (he gall blad ler 1 safer and easier 
than its removal ind that m the casca in which the 
gall bladder should bi remo ed the patents con 
dition or the nature of the Ics on may male removal 
impossible r VL K Bituvosttv Jl D 

Suermondt U F The Operatlre Results of Call 
Bladder Surg ry In the Leiden Cl nlc |l> 
pe t Kes li I de C II bl n h m g 
(i r kiln fc u I.C d ) D ! <hf 7lr k f Ck r 10 j 
<1 I4J 

•Mler a brief re new of the literature Suermondt 
gives the rules of gall b! dder su gery used in the 
cl meat Leiden 

^ cholecystectomy is performed under local an 
arstbesia only in case of h gh temp rature rapid 
pubc d turbed sensonum and cterus In a nte 
cholecystitis a radnrvl cholecystectomy is more $e 
vere than an appendectomy therefore the gall 
blad ler is not remov 1 unt ) infl mmaiion is en 
tirely gone The absolute ind tat ns for opera! on 
are perforation 1 to the free abdominal cavity 
acute chol cystitis Mth jaundice no improv ment 
after two or three davs and acute cholecjstits 
with threatened penlonilis Jaundice w thout evi 
dence of acule infecti n is an nd cation for opera 


lion only when it continues for eight or ten weeb 
In Order to prevent chilaim c himorrhagea ca'nuri 
IS given r-dl stone liscise is operate 1 upon hea 
internal me I cat on is without result and colickr 
pains persist 

Theopcntion con istsin chol-tvst clom\ andw 
eKamiMlwa of the bifiaty pass ge The ( ansvene 
incision of kocherisrec mroendcl Thech Woebjj 
is drained whenever there are stones m the b liify 
passage when pus or cloudy b Ic exudes from the 
biliary passage when the wall of the passage 1 
thicken^ when the biliary passages arc d stendrj 
and when on the basis of the history there is 1 
presumption of infection of the bile Drainit;e 
according (0 the method of kefir is not done hut 
kortes thin rubber tube with a bteral wuidovu 
use I 

\o b liao fistui* were observed *>houH tb jr 
occur Zaa jer recommends enterostomy and m 
leciion of the out flowing bile into the intestine la 
easesvn which the bile duct isnotdrained the cystic 
luet IS bgated with catgut and in o der to prevcei 
fistular this calgut is withdrawn after a fe davs bv 
means of a long silk thread which is tie 1 to it In 
mar) closure of the abdominal wall is cot dorr 
tamponade IS reduced as much os poss Me but drain 
age isestabhshei 

The roatenal consisted of ;oo cases of which 
seventy su were cases oi stone free of infbmmat oa 
(forty two iihout and thirty four with lcteru>) 
now re cases of stone with infUmmvtion ( istv us 
without and fo ly four with jaund cel and four 
teen cases of inHimmation alone Pancreatitw w« 
observed five times in these pvt ents twice in com 
bioation with stone anJ three times ith moan 
mation Stones were found in the large biUrv 
passages fifty -one times 

In 00 operations the total mort lily was 6 pet 
cent Jn thirty six chol cysiosiom cs the mortalty 
reached it per cent Chol cystostomv and subse- 
quent cholecy stectomy resulte 1 in a mortality ol 14 
percent In conlrad stinct n to these r ulls, 141 
choice stectomics had a mortality oF only 4 Per 
cent , 

Infe tion of the abdom nal wall was obseneu 
seventeen limes Sixty patients were ubsetjur Ur 
ex ra ned none showed a recurrence ‘^veral haJ 
mild tbgeslue distu bances three a protrusio of 
th lateral Scar and one a hernia In the rest the 
costal margin incisions were firmly heal I 

\0»W» VN fZ) 


MISCELLANEODS 


kappis M and G lach F 
of Paiaxertebral Injection 
DIff renrial Dlafinosis (I) 
t wli Cedeut e der pa ft 

pnt ngj if d k! 10 4 


The ImpofOnw 
of N ocalne In 
d (I i Id r 
brai V oru 
84 


The author alucs highly the paravertebral la 
jection ol n vocaine in d ag osis exj>eoii y vn un 
certain case 
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The os per cent no\ocamc solution is not kept 
exactly at the nndline as the solution di tribute 
Itself mef llv 

The best oiicntation is obtained \ > u inR tbi. 
pmous processes as the site of injechon in stout 
persons the counting control is from the last nb 
up lar 1 

The biliary s% stem and the p> lone and duo lenil 
regions arc supph d vi cerally onij from the nght 
sid I urelj gastric pains should Iisappear in an 
isthesia of the si th to the eighth dorsal neraes 
and purely bi'iarv pains in ariT thesia of the ninth 
and tenth or at most the eleventh dorsal nerves 
If th does not occur the di ase mu t be of a 
different nature or there must be present some other 
disease or compl cations which overhaiov the 
original d seasc 

Renal diseases ar painlc s after anasthetiza 
lion of the twelfth dorsal anl frst lumbar nerve 
In these conlitions a therapeutic result i oblainel 
in adltion to the d agno tic re ult Colics anl 
pains disappear imme 1 atel> and usuallv never re 
turn In d scases of the append x the results arc 
uncertan 11 fiis*b {£) 


rir^olaff S S The Inncn-atlon of Intra Ab 
dotninal Adhe Ions (/ur Innervati n ler i tr 
aid minalten Verwa h u g n) I h dl d Ri ss 
Ch r Koi( 1 elr g 1 iQij 
rhisc studic were ma Ic on the adhesions occur 
nngafter aj pendicitis an I gastric ulcer The author 
comes to the following conclusions 

Intra abdominal a Ihcsions contain blooil vessels 
an ! nerves The latter occasionallj reach a marked 
degree of development and may consist of t ranches 
of hvc to six separate nerve cvlinders their develop 
ment IS depen lent upon the immediately adjacent 
parts of the peritoneum The symptoms depend 
upon the character of the nerves innervating the 
adhesions 

CiiSE of I etrogra I m discussing this paper said 
that in intra at dominal a Ihesions produced by ul 
cer of the stomach or duolenum the Head zones 
arc usualt) found U hen such adhesions are found 
in carcinoma the Head zones are not {resent It 
must iherclort be a sumed that in the adhesions 
resulting from cancer of the stomach and duodenum 
ihcnervccnd uni rgosuchchangethatthedevelop 
mcnl of Head zones is prevented Csrcouy (Z) 
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ITTERDS 

Uter Unrecoflnlzed Car inoma (Core 

J ( pung} H 1 ti / Oi ! k u O i q j 

I * ? 

Of 178 patients 'iih carcinoma (140 o( the wv x 
anti 38 oi tbe body of the utcrusj on)} th rteen Came 
for treatment witfiin the^rst fourteen <{a>s after the 
appearance of the first symptoms Accordingh 
per cent of the cases were unrecognizel for an aver 
age of five and a half months Only thirteen others 
sought t eatment wjthm the fir t four «eels In 
nearly one third of the cases the attending ph>si 
cian alone or ffilh the patient nas responsible for 
the delaj 

The detenorat on of carcinoma statistics com 
plained of by some wnters is due entirely to this 
delay and a more energetic carepai n should be 
Waged against it Uter makes a routi erecxaroina 
tion of every patient because he has found carcinoma 
present even when j previous explofilon' curettage 
reveal d no reason for the suspicion of rnsl gnnncv 
Flescu (C) 

N uwirth k The Substiruti n of Irradiation f« 
Operation In the Tr atmenCof Uterine Cancer 
(U ber de Ersac d Oper tio d s Geh e 
mult k eh as d h d e Ot ftf nb b ixU eg; 

\ n B um elle 913 

The author discusses the position of tbe lead ng 
German and foreign hospitals wuh egard to irrad a 
(ion treatment 0/ utenne cancer and calls attention 
to tb« escellent re ults obtained by Doedericin 10 
more than r 000 cases — results that even advocates 
of operation cannot deny The average pnmar} 
mortality in operatn'eJy treated cam is jo percent 
irradiation is associated with practically no mo tal 
It} According to Seuderts research irradiation 
may prolong life bv more than t«o years even when 
the condition is advanced ^^oreover pregnancy i 
possible after this treatment wher as surgery cau cs 
sterility Docderic n reported a case m which a 
normal child was bom six years after a cure was 
ejected bv irradistion IVegrancy is inown to have 
occurred also in tno other cases treated at the 
Doederlein and Burnm cbnic The argument that 
because of the quick improvement occurnng dunng 
irradiation women are apt to discontinue the treat 
ment too soon is well founded but much ctn be 
done to combat tb 3 tendency through education of 
the 1 tty The strongest ar^ment ag msl irr dia 
tion IS that certain cancers are refractory to it and 
there « as yet no chemical or microscopic test by 
wh ch the prognosis can be determined definiteU 
This is true also of operation as otherwise local 
recurrence would not develop 


In the chapter on technical improvement hen 
wirth mentions the cup 0 electrolysis of Seits and 
ttintz the vaginal raying of Burom the Pataus 
radium carrier the strengthening of the 0 gam de 
fense by inje lions of blood arsacetio etc. and the 
American method of rad um treatment with emiM 
lion needles 

In the chapter on his own eipcnences the author 
cites four cases treated successfully in Doede le a s 
clinic or by Doedcrle n s method In summing up 
he states that the splend d operati e results ob 
lamed byZneifef and Schauta (a relative rureia 
about 87 per cent of the cases) have been almost 
iqualed by Doederlein i ho obtained a relalneeure 
in 81 per cent and that the res Its of theBerthem 
operation (a relative cure la J5 per cent of the cases) 
have been surpassed by Doederlcm a d have bets 
almost reached by Seitz who obtained a cure m ^ 
p e cent of his cases and by Kehrer who obtained 
a cure in 45 4 per cent Bhife iittfe further im 
provement m operative technique is Msaible tbs 
technique of irradiation 1 stiJl to be fully developed. 
Another a jvantage of irradiation is that it u mere 
economical than su gical treatment its it does not 
require tbe long hosp laUzation made necessary by 
oper tion Boiuzinvccsu (C) 

krau) L The Results of lend tl nTnateaeatcl 
Cancer of the Uterus (h geb iss der Strabl 
beh dIunS des 0 ba mutt rU b n) 2 nt IN 
fCyei 9ij alrti 573 

The author reports on the eesaits of i radiatwa 
in cas s of cancer of the uterus vagina a d vuiva 
ai voi* Peham s clmic During the period from IW 
to ipza all inoperable cases were rayed accord ng 
to th Seitx ]yiau method mtb local applications 
of radium Of the patients who had been operated 
upon only those were rayed in wh m histo’og cil 
ctammat on show d that it was impossible to 
operite in sound t ssue All recurrences and very 
advanced ca es were irradiated 

A cure was obtained in eleven (17 per cent) of 
Slaty four cases of inoperable cervi al carcinoma 
three OiPercenU 0/ nine cases of vsgmslc rcinoma 
and one ( 0 per cent) of five cases of vulvar cara 
noma In the cases of co pus carcinoma no cures 
resulted The results of prophylactic postoper^ive 
itr diatroa and irradiation of recurrences is hard to 
stimate as the dilTerentiat on between chronic 
inflaraioitory infiltrations and true recurrenc s is 
very iffcult Even when the antitrypsin reaction 
was negative this was impossible Thewt llva^ 
Sastnc ju ce from cached c pat nts co tamed toe 
same aotitryptic ferments as the blood ^ 

IS assumed that antitrypUc ferments lormed ny 
autolytic ferments or toxins resulting from HasM 
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destruction arc thrown oH through the gaslnc 
mucosa an 1 that the vomiting is similar to vomit 
ing of pregnancy and parturition which is not due 
to a pre urxmic condition 
In so per cent ot the cases autopsy snowed the 
direct cause of death to be urimia from stenosis of 
the ureter and h> dronephrosis In cases of roentgen 
ray injury daily injections of from Jo to 40 cem 
of per cent novocaine solution into the surround 
ing tissues proved beneficial In cases of necrosis of 
the rectum the pain was alleviated by daily enemata 
containing i or 2 tablespoonfuls of novocaine 
adrenalin 

Ihe average duration of life m cases ot entirely 
untreatel carcinoma of tbe cervix was 239 days 
in inoperable and advanced cases 415 days and in 
cases operated upon and those in i hich a recurfence 
developed 730 days Woev anAtBsca (Z) 

ADNEXAL AND PERI DTEWNE CONDITIONS 
Odermatc Intra Abdom nal Ifmmorrhage 

from Ruptured Carpus Luteum w th the 
Syrnpioms ot Acute Appendicitis (f traab 
dotn n lie RI tungen ui geplatttcm Co p luteum 
t » de b>mpt men e tt aW ten \ri>« di t ) 
He I hi Cl 923 c 663 
The numerous conditions with which appendicitis 
may be confused include hxmorrhage from a corpus 
luteum \t the surgical dm cat Ilascl hxmorthages 
from a corpus luteum o{ menstruation were found 
eleven limes in more than 900 operations on the 
cicum Tw 0 ot these eleven cases arc not considered 
in th s discussion because the data were incomplete 
In SIX cases the hsmorrbagc occurred from five to 
eight day sbetor menstruation andmthtec between 
mcnslru 1 periods 

The I feeding is usually accompanied by a sudden 
Clamp hWc pain Nausea vomiting diarrh«a or 
constipation mav follov The cause of the haimor 
rhage IS to t c sought in a moderate rise of abdominal 
pressure since in none of the cases was there a 
history of se\c e trauma 

I upturc of the corpus luteum may be caused by 
strai ing of the ab iominal muscies in constipation 
this having occurred in several cases The rise of 
temperature in corpus luteum harmorrh pe is slight 
The small i ITerence bet cen the axiUarv and rectal 
delerminations (maximum lifference 7(io legrec) 
IS striking 1 he pul e u readily f !t and the pulse 
rale 1 So to 100 be ts 1 here i no s pn of anxmia 
or ( cics abdomirsahs Mu cular tension s 1 gbt 
but some ten lerncss is nolc 1 n pressure On v gi 
ml or rectal exam nation them all aisdist net pain 
n the afipctc 1 siie The leueoci te count is 1 phtiv 
r cl It vanes bet cen s 000 an I 10 840 
''ince the diagnosis can never be rn Ic ilh 
ab lute ccrtainli operali n is the tre Im nt of 
choce The capsule of the c p luteum ma> be 
sutured or a w Ige cxosion mav be lone Because 
of the poMibil t\ of disease of the other o arv the 
entire oiary should cot be remo ed If there u 
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opportunity for careful observation and pregnancy 
can be excluded with certainty expectant treatment 
isallowable ... j 

Histological changes could not be demonstrated 
m the excised corpora lutea In each case a corpus 
luteum of menstruation was found In eight of the 
nine cases the next menstruation appeared either 
regularly or even later than normal in spile of the 
removal of the corpus luteum In one case it ap 
pearedt cive days early These observations speak 
against the Ilalban koehler theory that the corpus 
luteum inhibits menstruation Stucdler (C) 

Heaney NS A Simple Method of Testing the 
Patency of the Fallopian Tubes Ini J Obsl 
Cy e 19 3 VI s8i 

As soon as Rubin described his method of Iran 
sufflation and he and others had provcdit harmless 
the use of the car syringe to test the patency of the 
tubes from below was adopted The author has tried 
this procedure m every case of sterility examined 
sincethattime and has gamed experience hy usingit 
also in every case m which the peritoneal cavity was 
lobeopenedcither vagmally or ab lommally All tests 
arc made with the patient in the lithotomy position 
In most cases air readily passes into the perito- 
neal cavity with a peculiar whistling or gurgling 
sound Occasionally light pressure must be used 
If the tubes are closed air will not pass after the 
svnnge is about half empty 1 f the syringe empties 
the tubes art open 

When there is doubt as to regurgitation at the 
external os the vagina may be filled with water until 
the cervix is immersed or a lubricant may be used 
in the cervical canal so that if leakage occurs 
bubble will be seen EnwAxn I CoascLL MD 


MISCELLANEOUS 


La Roque G P Pus In the Pelvis of Women 
t }ok 3 [J(r\fdk 19*3 exx 5J9 
This article is based on J50 cases of pelvic sup 
puration with four deaths a mortality of less than 
1 per cent Pus was confined to the uterus tubes 
andovancs in 330 cases In 170 there were walled 
off pcKic abscesses 

The author warns against emergency operations 
XU acute pelvic infections but advocates early 
surgical treatment to prevent tu thcr extension of 
the disease to adjacent structures and to obviate 
the neccssit} for a more mutilating and dangerous 
operation 


ail i inorougn proccflurcs arc Called for 
In 0 per cent of the cases all d seasc should be 
treated at one operation 

In the cases reviev cd drainage was instituted 
attet the Upitolomv in less than 10 per cent Of 
the I o cases of pel ac abscesses drainage was in 

latJiU«" ‘his group there were three 


ibJ,! .fc 14 i, exceed i per cent and 

there should be no postoperative pelvic pain pu 
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rulent vaginal discharge or excessive menstruation 
Postoperative vaginal discharge is largely excluded 
bv proper surgic^ treatment of the iactrated and 
infected cervix the author recommtntis the use of 
the electric cautery knife 
Subtotal hjsterectoDij u as done nhen the removal 
of both tubes was necessary 
Oophorectomy was performed in sightly more 
than 50 per cent of the total tiuml er of cases Bi 
lateral oophorectomy \ as never done in the cases 
of women under 45 years of age unless birth ovaries 
were hopelessly involved. In about 00 per cent of 
the cases it was found possible to conserve at least 
a part of one ovary C Pi i.e Jones M I) 

Norris C C and Mikelberg H B G noc ccal 
Infections In theLow r Genital Tract of Femal 
Infant and Young Girl with a Report of 100 
Cases Tk f G gtj 3 s txt 7 5 
Gonococcal vul ovaginitis in infants and voung 
children is generally belevtd to differ in many re 
spects from a similar type of infection in adults but 
on careful study the liilTcrcnces are found to be 
more apparent than real In practicalK all ch onic 
cases the cervix urethra andlia cholin s gbnds are 
infcctcdyustasintheadult InthechilJ thevaginal 
lining and the skin covering the bbu and ext nal 
genitalia are al 0 attacked in fact this is (he pri 
ma y focu of the infection The routine use of the 
cvstoscope has thrown a great deal of 1 ght on the 
clinical pictur of the cond tion and has greativ 
ai led in the treatment 

ThesQurce of the primary infectioni oftcndilTcuU 
to determine Contamination is frequently tr ced 
to an infected mother It is seen mor often aft r 
brr ch than after cephal c prcsentalio s A large 


number of children acquire the disease m schools 
and institutions Baths contaminated linen t( 
tendants hands clinical thcrmomcl s and toilet 
seats are factors responsible for the pread of th 
con litioii 

For successful result the I eatment must be cine 
that IS easily administered free from bamiful effects 
an 1 painless The techn que used by the authors is 
as follows 

The child IS placed upon a table the hips are 
elevated and a rubber covered p How is placed 
under the buttocks It is essential that the pci os be 
tilted in order that the solution injected int the 
vagina will gravit te backward and Hood the e ure 
vaginal cavitv The exte nal geo talia and vailcj 
are cleansed v ith a solution of one part DiLni 
solution and ni icty nine parts oh e 01! By racau 
of a large tned cine dropper about 3 !r of this s In 
ti n are then introduced t to the v agina and held m 
for about two m nutes This t catment is adnunis 
(eredt icewccklvbvthephvsiaan andtheraotheror 
nurse is instiuclc 1 to administer it night and mom 
ng For intensive treatment which is usually te 
QUired toward the end of the ourse a large KeK 
evstose pe with a cold lamp is used and app1 cal oni 
are made to the cervax as in the adult 

The s rvires of an eBicient social sen ice depart 
ment are ind spensable for the su ce lul Diiaase 
ment ol thcseca es In ascnevol looof thesuthun 
ca es the average duration of treatment was twel e 
week The incilen c ol recurre ce has been onl 
15 per cent For the Dak n s solution which d«i 
not keep veil the authors have recently substituted 
a j pcf font solution ot mercufochrome Thu ha 
ever h s the di advantage that u stems 

llAsav 3\ Hvir M B 
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PReONANCY AND ITS COMPLICATIONS 


Davl C 11 ^\eiftht In Preftnancy lts>alue 
Routine Test tmJOblls-Gy iQ»} 


Of ISO cases rcviewel thirt> nine (36 per ctml) 
were those of multiparas and iii (74 per cent) those 
of primipara- The average Rain during pregnancy 
was 31 lb (9318 kgm ) and the average weight of 
the babies was 7 lb 4 5 oz (33 Lgm > 

Seventy one of the women gamed 30 lb or less 
theaveragewas IS slb (7 03sigm) Thescinclude 
f fleen nullipara. (31 per cent) and fifty six pnmtp 
at® <77 per cent) Ihc average weight of their 
babieswasfilb 15 oz (t 144 kgm ) Thesewomen 
may be classifcd as women of average nutrition 
\U of the habws wete both alive but one died of 
cf) sipchs following circumcision 
Twenty-eight women gained between 30 and 35 
lb the avei-vgcvias 33 yib (to 107 kgm ) Ofthesc 
nine were multipirr (31 per cent) and nineteen 
primiparx (67 per cent! The average weight of 
their babies was 8 lb (3 63 kgm I One babv was 
stillborn because of conevalc I prolapse of the cord 
The largest bab) in the senes weighe 1 0 lb to>4 oz 
Low van I C 1 tti M 1) 


Chat nl Severe Anamla During Pregnancy 
Treatment by Itepeated Illood Tran fusions 
Cure (S>nlrom d n^m gra d I ut 
duegoin irtmtprtr f n n 
gu t rei6rs gu o> flUS dfcJ t 
« * d / 0 J I 317 

The case reported was that of 3 para iv tS years 
oil who was in the sixth month of pregnanev 
On the patients almission 10 the ho pilii Xp il 
35 ig3i 3 llooil count showcl 006 ZjO red cells 
S-ioo while cell 8s 7 pit c nt polvnuclears 11 1 
per cent limphocvlcs and 33 per cent med um 
mononueleirs The oxvhxmoglobin content wn 16 
percent The p-ident ha I a wax 1 ke color nlhcr 
I ce hanls an I ankl-s were a 1 matous Rcspira 
tion was rapid an I th p Ue r le i a No hxmar 
rh ge ha 1 occurrel 

On \pnl j6 a I looil transfusion of 500 c cm was 
given b\ the citrate meiho*! Th same amount was 
transfused Mav 6 an I 1 { On \lav 14 th | alient 
wasdeliv r I of a premature nfant which d ^ very 
semn after birth Two other i an (usons of 43® 
cem fbixidwereg n on Mav >0 an 1 ao Cral 
ual impn mcnifllowcl the red Mos I elU in 
crea irg Her c ch Iran tu wn On Xvsgvjst the 
blvftlc unt showcl 4 oj s® re I cclb loSoowhite 
cell and a pr cticallv normal 1 flerenttsl count an 1 
oxvharmofl Im onto t 

The aulh r classes th case of anxmu with those 
dfsenbed by Havem He b Ueves that it was of 


toxic ongin because the patient while pregnant 
suffered with severe vomitin" 

fisUATORE m Paluv M D 

Kahn M Chemical Changes In the Toismia of 
Pregnancy N } eri J/ / 6* J/ d Rfc igzj 
cx 540 

It 15 knovm that the lOTxmia of pregnancy » 
associated with characteristic lesions m the liver 
and sinking changes m the metabolism Therefore 
It seems logical to assume that it is due to failure of 
the detoxicating function of the liver One of the 
normal functions of the liver is to produce urea from 
the ammonu brought to it Normally only a small 
amount of free ammonia escapes in the urine The 
ratio of this ammonu nitrogen to the total nitrogen 
in the urine is the ammonia coefficient 
When the liver 1 not functioning properly jt 
permits a greater amount of ammonu to escape 
the coefficient being increased Ilccause of the 
secondary influence of the toxin on the kidneys a 
condition of nephritis vs induced with the retention 
in the blood of various non protein nitrogenous com 
poundssuchas urea crcalinin and uric acid These 
substances are not the tone factors but inheate 
the presence of others which have a toxic effect 
The nausea vomiting and retention of acid sub 
stances cause a decrease in the alkali re erve or 
acidosis thto being a result of the toxxmia rather 
thanitseause Ilvaiv X\ Fr\K 'ID 


llerzfcid D The Symptoms of Rupture of the 
Tube In Extra Uterine Pregnancy (/ r Sympt 
mat log d Tubenruptur b 1 kxlr ut nng a a 
d i» t) Z t 161 f C) ^ t 933 I S17 


The shoulder pain as ociate 1 with rupture of the 
tube described b\ Oehlecker and Dewes occurred in 
three of the author s cases The pain m the right 
hypochondrium an I shoulder was so striking that in 
the differential diagnosis quite different conditions 
would have been considered if other characicruiic 
SMwptotns had rvot plavnty \n t enVtd the octunentc 
of tuba) rupture 

The author attributes this phrenic symptom 
to imtatvon of the sensitv e fibers of the phrenic 
nerve bv the blooil c caping into the abdominal 
cavitv In his three cases the right tube was run 
lured 

Vnother 5 gn ob crvel by Ilerzfeld he calls the 
blavlier sign the woman has a lesire to empty 
the W tier and then suddenly collapses This he 
explains by the assumption that the gravid tube 
about to ^pture irritates the pentoneum and 
It dderant its rupture is hastened bv the increase 
in the intra aNlominal pressure occurring lunnir 
urination *• o 
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In one of the authors cases m attack of violent 
pain mth colbpse vns followed tivo hours later by 
amaurosis and anurn Ophthalmoscopic CAamina 
tion was negali\c Renal function was restored six 
hours after operation but the urine contained traces 
of albumin The amaurosis disappeared after four 
da>s On the sixth day there was profuse diarrhcra 
with impairment of sensation a temp raiure of 
3 4 degrees C and a pulse of rro Oeath occurred 
on the ninth day from cardiac weakness 

IIevv (7) 


Mundell J J A Cii e of Prciinaney In a Double 
Uierais (Uteru Dtdelphys} tin J t^ri tr 
Cy gn i 6 q 

The case reported was that of n pnmigraai li »6 
^cars of age The aul\a appeared to be normal but 
when they were separated a aertical septum was 
demonstrated whi h d vidid the aagirta into l« o 
equal ca\ dies «tendc tup to the vault of thevapna 
an I was attache I throughout its cours to both 
the anterior nnd the posterior vaginal wall There 
was a perfectly normal cervix In each vagina but 
the right cervu an I uterus were loner In the pelvi 
The patient went into labor at 5 a m \ugust 
8 ipn Catsarcan cction was don August 10 
fiflv tlx hours after the onset of labor A male child 
wcighingfilbs 0 0* was delivered The patient had 
an uneventful puerpcrium and was di charged from 
the hospital on the seventeenth dav 
The operation re ealed a normal tube and ovary 
coming ol! the right side of the right uterus an 1 a 
normal tube and ovar> coming od the left sidcol the 
left uterus in (heir normal situation The right non 
prrgnvnt uienu was the sue of a doubled list and 
low down in the pelvis The uteri were connected 
only b> the vaginal vault A bros 1 thick band of 
peritoneum came off the sigmoid about 6 m above 
the vaginal wall passci forwarl through the gip 
between the wten and fused with Ife perHoneum 
covering the bh Her 

tfiee the birth of the baby menstruation occurred 
for the first and only lime on Tebniary ry 19 
when the patient again conceived Con/inment 
was estimated to be due hovember 34 igi2 The 
membranes ruptured at 1040 p m Deccmler 7 
joiJ and pains began two hours later but because 
th y were slight thepatvert dd not notify MundcU 
until 030 o clock the rest morning December 8 
Sheentend thchospiUlat It a m Uponexamina 
tion one knee was found presenting through the cer 
vixwclldowninlofhcvagina Thes conlcirsare n 
section was done at i p m At this time the knee 
couldbesecRplainIj byseparalingthe labia Before 
the abdomen wa opened the knee and vagina were 
bathed with alcohol The pregnancy was found to be 
n the same uterus as before The uterine scat as 
smooth and barely vis ble though the mentum 
was adherent to a ponmn of It A female 1 fant 
weighi g 7 ibs 7 02 was delivered The second 
puerpcrium also was normal 

Edwhmi L Co* Tti^ VD 


Poeck E I 71 eEflectofllydraainlon upon the Life 
Eipectancy of che Child (De B deut ng les 
llyd oiiuanfu rdicLebens rwartu g Irs Kj dcs) 
He l Ith f C b i k U Gy i igty hu soj 
Krabula found that in the cases of hydramnion at 
the Women s Hospital at Bonn the total mortality 
among the newborn was 96 a per cent This is in 
contrast to the previously accepted moriabty of *5 
per cent Because o{ the frequent presence of rfevel 
opmenta! defects he considers it unwarrantel to 
attempt to r duce the amount of amniotic fluid 
Hie author examined the material of the Keen gs 
burg Women s Hospital In acute b\dtamn>OD the 
pro|,nosis for the ch 1 1 is very poor The mortality 
IS greater in cases of twins In the author s cases 
40 t percent of the chiliren survi cd Tocck there 
fore considers it de irabte to reduce the amount of 
the amniotic fluid bv p oper treatment but he 
avoids Henkel s puncture of the abdominal wall 
Since by this prnce 1 ire the child miv be directly 
killel the circulation in the placenta disturbe I the 
vletvs niptured or the vessels pierced 
As causes diabetes d sea e$ of the kilnev and 
svphilis are to be kept in mml In threatened 
premature birth opiates and chloral h> Irate are 
recommendeJ Delivery must be sccompished 
with great care The bag of waters should be rup 
tured with the hnger during pains and the fst 
Introduce! to prevent the too rapid fl w ol the 
amniotic flui ! Tariicubrca e must be taken if the 
smaBcr parts present (umbiJ/caJ cord etc 1 

Tnroooi (G) 

\an en J Col n n clllut Int ctlon of th« 
V Inory Tract and tagina Du Inft Pregn nty 
(Int (lon lib ibl (1 e u in n I d 
tnn pend ot U gt esse) B // 3«r deb I td 
tr f d( Pd 9*3 I »jti 
The author reports the case of a woman at years 
ofd constipated since cbifdhorxf wh had her fast 
period February 5 During the second month she 
lost weight and had morning vomiting In April she 
had slight puns during and after micturition The 
pains were in the urethra and Joi er abdomen She 
comptained also of frequency '^oon after miclu ition 
she had a slightly painful sensat on ol relent on in 
the veSKO urcthro vulvar r gion 
On May 3 examination showed the Uterus three 
fingers above the pubis There was slight tender 
ness tn the vesical reg on the lower pole of the right 
kidn y was somewhat lender and the temperature 
was 38 1 degrees C 

Treatment consisted o/ao enema hot pphcalions 
to the Vrtical lumb region and urinary anti 
sepiics 

Later the urinary symptoms impro ed but the 
oonstipation persisted Subsequently a b story of 
leucorrhma was obt ined F amin tion showed a 
pundent dscharge with painful ulceration at the 
site of the fourchette The u me showed a pu e 
v^tu e of colon bacill and the vaginal discharge 
coJoa bscitb and Gram positive cocci 
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U ith the treatment mentioned the patient made 
an une\entful recover\ until delivery Dchverv 
was normal A slight attack, ot pyelonepbntis fol 
lowed delivery Salvatore ni Paiua MD 


Ada r F L. Some Observations on Placental 
Infarcts Am J Ob t frCjiice 1913 vj ss* 

The various types of white infarcts may here 
girded as the end result of the same or Afferent 
processes In a broader way one might state that 
all localized degenerative changes in the placenta 
may represent different stages of the same process 
Of of separate and distinct processes 
One of the most striking changes seen in the 
placenta arc the so called red infarcts or localized 
hrmorrhape areas If there arc no subsequent 
changes m these areas one must conclude e ther that 
they represent a stationarv process or that the 
placenta is expelled before any subsequent eban es 
take place If neither one of these suppositions is 
true we must find something m the placenta nl ich 
represents a later stage of the process The accuracy 
of the conclusions mentioned is highly improbable 
Two probable conclusions arc 
I That fibrinous or fibrous tissue in fairly homo 
geneous masses is the terminal stage of a degenera 
live process 

* That fresh himorrhages or localized accumula 
tions of blood arc the beginning of some pathologic 
process 

Unfortunately these (actors do not seem to 
account for all the beginnings or endings seen m 
thw localized degenerative areas 
The author summarizes his conclusions as folio vs 

1 All white infarcts do not fit into the same 
category Therefore they are probably due to di! 
ferent processes 

2 The majority of the localized degenerative 
processes which are grouped un ler th term pla 
cental infarcts might lead to the formation of while 
'C'®rcts if a sufT cient length ot time elapsed between 
the time of their occurrence and the delivery ot the 
placenta 

3 \ number of causes operate to produce such 
localized areas of Icgeneration in the placenta 
Among these may be mentioned vascular changes 
* j I** *''darteritis periarteritis and thrombos 
and localize I harmorrhages resulting from static 
traumatic or tosic conditions 

4 D slurbanccs ot the afferent blood supplv may 
w responsible for atrophic cond t ons resulting in 
ucgencralion of the areas supplied by these vessels 

5 In the causation of some of these degenera 
’’J**nfection and inflammatory processes may play 

CdWA B I>. COSNEll MD 


E Statistics on the Treatm m of 
o u Abortl n (St t t sches zu F g de 
»eh dlu g des fi b h Jien Abo tes) Z S lU f 
* 19*3 I 1 IJJ7 

V *ceatment is attended by a higher mor 

•uty and mortahty than expectant treatment ITie 


manner in which the uterus is emptied (by hand or 
with instruments! does not affect the mortality ap 
preaably The mortality is highest in the cases in 
which the operation is done prev lous to the patient s 
admission to the hospital and in cases of criminal 
abortion The higher the fever at the time treat ment 
IS sought the more unfavorable the course 

Kocii (G) 

De Snoo Caesatevn Section for Carcinoma of 
Both Ovaries and of the Uterine Cervix v Ith 
Large Metastnses In the Mesoslflmold (Sectio 
ca rca gen Carci om beidcr I crsl ccke der 
C« ute mit gros en Meta tasen im htewK gm ) 
\ drl Tjdsh t If/eii t Gynaec 19Z3 xx 
98 

A para 111 zj years old was admitted to the clmic 
with the diagnosis of placenta privia \ CTsircan 
section and supravaginal extirpation of the uterus 
were done after the amniotic fluid ha 1 escaped \ 
radical procedure was not to be thought of After 
four weeks the woman was di charged in a satis 
factory condition Vut diel four months later 
The carcinomata found in the ovvries an 1 m the 
cervn were histologically the same The growth in 
the cervix was probablv primarv Metastases were 
found also in the omentum I auess (G) 

LABOR Ain> ITS COMPLICATIONS 

Keller R Non Rotation of the Head Durinft 
Spontaneous Del very (L n rotat d lattie 
au uts d I ac h ment poniatif) Bull Sot 
dobt Id ty it d tor 19 3 Ell 335 
The Question of the internal rotation of the head 
during aelivery has long been a sul jeet of discussion 
by obstetricians 

The author explains the normal mechanism of the 
rotation of the head and then discusses the two 
variations from the normal Inv erse rotation occurs 
(1) when the head is too small and (2) when the 
bead IS on the pelv ic floor the result being deflexion 
instead of flexion 

Four cases are reported in v hich normal rotation 
of the head had not occurred 

Salvatore di Palma M D 

Metzger and Legucu Dystocia Due to Rigidity of 
the Cervix After Radiurn Tlierapy for Cancer 
(I)> locie p r giditi 1 I apris curicthfrap e 
po r ca ) Bull S c d b I t de [y c d Po 
9 3 X 88 

\ goes n and Comil L Dystocia Due toCIca 
triclal StenosI of the Cervix Foilowlqg the 
Intracervlcal Aprilcation of Radium (Dystocte 
P U ose i 1 idle lu 1 RAllculi e k une 
ppicau n 1 tra c 1 d tad m) B W 5 e 
d 4 j/ td ly f dr J913 zii 190 
Metzger and Lecleu report the case of a woman 
31 vests old who had had a previous normal lelivery 
and was in the third month of another pregnancy 
fxamination and biopsy reveated cancer of the 
cervix Three months after the appj cation of ra 
dium the cervix was practically normal 
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On \uRwt 15 lojt the piti nj rci irnM to l>e 
4 f(rrM>nf fi 4 Ic tHimi {forvmchnir 
iintfom ntilion wj» l^cmcil ncc« in nn (count 
of a filrou n j* on the c r « an t con >l«aMc 
r<fcTna If e c n It wat In iw I on Ihe anJrn r hp 
atihcti s (swcrctcrj harl mitanJ arl»))iitfh 
1 rrcp ’•(fc ajpl 1 an i a cl iM '"(Rhni: toj 
Liln «ra«rttra(tr I 

rh I aJicnt left the h ‘if Hal on Xiiru t if The 
fncL I 1 wn then ajpar nil) heilr ! Un June aS 
( izj the canie ( ick on arru int of tai-inii twmo 
rha),e {•itminili n»h elfecurrenee tlhcmalfi 
ninct Lapir i >m> t lealetl an in peraUe con 

dlllOT) 

\i srtanl( «mi repi rt lie ca e of a ooman 
3 ^ j anoll oiih a hi ion of mLcama(reoeri.rTi 1; 
Jul) li o The fimiU ihi'aiciin irnt Ihtf lent 
t a rn 'lum i|<ecia 1 i i lor ireaimcnl f r fibr I 
uliTU« lie liacnosiw I a»e 1 n melru rhtKit 

li (in;C I n(« <1 ) 

On 'larch 10 lOJi the patie i wa a Imitte M 
the h) I ilal Itreauie of Mzn of al'ori on «h< h 
h lapi>ar nllv I tl It r Ihtre la) mlnali n 
ah wnl tl idit < f the cenit Th cenit oat in 
Cl I in three I U t \ (ran I mi » 4 perf rmni 
Hiih eitraciion cf a li { e rhil I « i s h'o cm 
oitl ut I am matl r 1 1) nut l> ur oai f un I in 
(he Ihiclk ne 1 ccr 11 

Tlu auth » l*rJ»eif that BO Cl r/>lrvlurru 
thould l«e trealfl with ra I jn mihoul tretio » 
flam 'lion I \ n compel nt lurceon or l«tein 
Clan anithatthe hnjr r of Kletwu retultlnclrom 
ca I tirx treatment thoul 1 lie l>orne m min I mh n 
y line nomen ar (re (p»f for m trorrfi gia 

SU4 n t Dt I'LWt 'fit 


'tenner J Tie 'tell od Iff ct and D nm of 
(to AdmInI irNil n of Ihiultrin In OtMt trie* 
i'n n*J c " 1 ne I t»<f h n 1 llyi 
1 h enmr*! til I Icf ( 1 uft h If ) S i. 
mJU* * 1 ; ) I 540 


In tl I* art cle Che author 5 1 rj jeiiniiocon 
Ini ufo '04 th e neir f ut to ei e»r lor the grnrnl 
irartilioier cert i ew which ha'C line Wn 
Ln wn to the sikci I t anf to f cu. the muU» 
ofli inlraien u a lir r tr tv no{)«uv!tin 

In ca es in «h h Ihe lal r p'in* nre weafc m r 
phin firmit U^forc ihcpiloilnn in rterloci'C 
the ulcni' art In the < ' ' I ncr\ u» » men 
it 14 Ellen with ihe pituiirin in onicr to 1 1 n il» 
nuetinB cfJect in romi 'lion wilb ih cbol 
e/Irrt oi ihc J liiitrin 

Ihe author Ic 4 e" I theiniraien uiinKcH not 
pilu trin fn the se I staj.e of hlwr as the jhar 
m rol fiic'l t r ejx in \ vtc» a ei ei o( asc to 
shiw It c cxl r ulti It sh H lie re oriel to 
hovccier cnlv on the mo 4 t ifnuei J U U* 

use Iv th E i^er I pra titicn r is nliocnlcl nl 
im t r the f llowinE circumstan es (r)inlbc a e» 
of mullipiri h n the cre'lc I cir umfet nee of 
the I I has passe I th ccMet of the pel w (al 
in the cases of primiparic when (he gre lest <t cum 


ferenceof the hea 1 has passe 1 the narrowest porit n 
of the pet i fj) fn the thir ! stase of I l<or an I (4) 
incacsotat ncuieru. inorfert cause contrac 
li not Ihe uterus >>cf rethem resluwi actincercot 
has ha I lime to I kc effect lit 1 (Z; 

'IcCord 4 PI 'teslillpsome Ohsteiflrs \ Jerk 
Sf J UtJ Kn tort i 55 
Th auths r urces creater fonsen tism in ohslet 
IIS aoloothela. of a larce eapKTienre Eim Ihe 
i tf nrinc rules an f conefu otij 

I lernlhof uchly (he mechan m of lafror 

3 Nc\ r ml rfere with am lalior that is pro- 
Cres inis 0 rmally ' »W 1 Imr ii not an ahn rmO 
lihor 

t \ fui! Ma II r IS the most comm n cause of 
I imts 

4 liittilritti a Itncrro 1 Irug 

J Do « t rujiure Ihe m mlranes riifr tl) 

* If eft cv luc(inclaf>ors I4 abl ninal ex 
aminitt n 

7 tonsefie the a 1 t micai p rts. 

' \ crral r num1>er of women in labor n d 

«e I tl es than UiM vies 

0 'tanual f I tat vn an 1 effaceraerl of the ter 
\Iii not (wHubfe 

to firat iwop ut poster rpouti ns eipeclantli 
as i nc at }ou Ih oV It pussiUe to do so anJ then 
J J I a little longer 

It "eriortperf nn 0 tor harmorrhasr Ihrough 
an unll test ani unelTacrl ctrMX m l not be 
c< mpleteil 

ta Man go the thirl slax of hltor patientli 

13 Nipffe trouffe aJwata precedes a Ireast 
airsf 

14 Dnirhesat ni a ml cate I 

15 'j I Iv forceps only after tllieralin tveier 
toot n 

16 '• lent ni ihu<ii are ne er netesvari in Ih 
resusdiati n of the newl>urn 

C li a J r M I> 

II Imes R " 71 e K I tl n hip of Vt ropi 

cental Apoplety I Mil llo II rent» In J 
O I tt gj) 5 7 

In this article the auth r summarurs the mfonna 
(itinden clfr m alien Lin*c on l«ent>-o risesof 
premature fefachment f the n rmall s tuited 
pi rnu a t > ca of uteroi I c mat pop) x> 
andc esthcimpres 0 he of t in I Irom a si I 
of the J06 c' es t bul te 1 1 1 f wd II in 1 S6<7 an 1 
II iRiestniQoi the ut) nin 1 stan es of totxmie 
•P< ptcii compile 1 by \\ ilson the reports of If rrar 
n »S4 1 es of abliiio trc'ted in the New \ork 
I nR In Hospital an 1 C ras n s >i3 cars trcatcil 
at Ih Mo c 'I Irrnitv Ifosi tal Num rous other 
ca*er f n were real m it gth mberrt le nl 
about Qoo 

Th present tat f ur knowl Irc permits a 
las ife tl o( th c tips of nr il ntal hrmor 
th'R (ilthtluetit m (3) th t due to local 
lejceaerati c or infla imalorj chanEcs in fhe uferus 
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phccnta and decidua and (3) iHat due los>slcmK; 
or tox®mic cond:tions The first type is o{ten asso 
ciatcd with one of the others The relationships of 
the second and third have not been determined 
The simptomatic differentiation of the three 
t>-pcs has not been determined The symptoms are 
identical but two extraneous findings may contnh 
ute to a strong prcsumpti\ e diagno is of the toxtinic 
form \12 systemic signs of toxaemia (albuminuria 
increased blood pressure blood chemistry) and 
remarkable har Iness of the uterus 
Ten eness of the uterine wall is not an inaanable 
concomitant of ordinary ablatio placentae (or it wa 
notelinonlv o per cent of 306 cases reviewed In 
cases of ordinary ablatio placenta: the consistency 
of the uterus varies from rigi Itty to extreme flac 
cidity Extreme rigidity of the uterine all may be 
a pathognomonic sign of toximic apopl x\ losi 
live recognition of toxxmic apoplcxi is possible only 
on inspection of th utcru 
Irrespective of the etiologi of the accidental 
hxmorrhage the blood may be absolutely or rela 
lively concealed \bsolutc concealment mean that 
mechanical hindrances prevent the escape of blood 
When canalization takes place between the uterus 
and the placenta and membranes the Woo I appears 
externally this 1 the relali cly conceale I tvpe of 
hxmorrKage The one an I onlv difference bet een 
the two forms mentioned i the cv idencc of external 
himorihage 

Too often acei lental himorrha e is di goosed 
only when external bl cdingappears either promptly 
after the onset of the condition or after manv hour 
of absolute concealment Delay in r cogn lion 
I responsible for the higher death rale in a$es of 
absolute concealment 

As emesis faintness loss of consciousness and 
abdominal discomioii are the common early svmp 
toms of ablatio their occurrence in a woman in 
advanced pregnancy should arouse the suspicion of 
premature detachment 

The syndrome of eclamp la is mark dlv different 
from that of toximic apoplexy So far as a e now 
know the pathologic findings m the U er lone 
show many characteristic differences The coinc 
dent attack of eclampsia and toxTmic apoplexy 
strongly su gests that t\ o intense po sons arc 
liberated which produce iliverse symptoms 
Trompt recognition ol ablatio determines a fa 
vorable outcome more than any part cular method 
ol delivery Usually cases may be treated best bv 
vaginal delivery The best results arc obtained by 
digital dilatation version rapid e t action with 
tirra fundal pressure manual remov al of the placenta 
and postpartum utero vag nal tamponade Citsar 
should be reserved for se ere cases in 
V cetv X is tight and for fulminating tvpes 
ot the condition The routine removal of the uter s 
II toxxmic tvpe is to be deprecated 

should be reserved for cases in which 
he uterus does not retract and for those with 
possible infection 


The mortality based on cases collected from the 
literature is too high Early recognition of the con 
dition with prompt delivery shoul I reduce it to 
from 5 to 10 per cent Toward L Cornell M D 

Bemadas H E Abruptio Placent® A O leans 
\t trS J 913 I VI 33 
The author urges that more cases of abruptio 
placentae be reported in order that the incidence of 
the condition may be determined The case reported 
in this article was that of a 24 year-old pnmipara 
who last menstruated September 22 190 On April 
20 at <) a m she caught her arm between a door and 
the door frame and became hy slencal She succeed 
ed in freeing her arm onlv after consi Icrable effort 
and struggle Except for nervousness she expen 
cocci no ill effects until ThursJay at 10 20 a m 
whenshc complained of severe pain in the back This 
was folio ved by abdominal pain 

Examination revealed about one finger dilatation 
of the uterine cervix \t 3 30 p m a severe hrmor 
rhage occurred The bleeding gradually dimini hed 
and at 7 p m It ceased but the patient continued to 
complain of pain in upper abdomen and on the 
afternoon of April 22 she had a temperature of 103 
degrees F The following day her temperature was 
100 andhetpul e i3oandofsmallvolume Theuter 
uswasround hard andwoodv There was a cervical 
dilatation of t 0 fingers and head presentation was 
easily discernible Vuscultation revealed no fetal 
heart tones or movements A diagnosis of abruptio 
placentae v as made 

Attempts at gentle d gital dilatation made under 
ether anxsthcsia were unsuccessful An ampoule of 
pituitrin was therefore given hypodermically a self 
retainer w s inserted into the vagina and the cervix 
brought lo n with a volsella Two traction sutures 
vote inserted in the antenor cervical hp and the 
cervix was pulled down so that a transverse incision 
could be made through the mucous membrane over 
the antenor surface of the vagina The bladder was 
pushed back and a longitudinal incis on then made 
extending up through the wall of the cervix Thi 
allowed ample room for the immediate application 
of forceps to the fetal head The fetus had been dead 
about three dav s \\ hen the placenta and membranes 
had been delivered a large quantity of black gum 
mous blood and blood clots escaped The wound 
were closed in the usual manner a drain being placed 
in the cervical canal and a small pack m the vagina 
Another hypodermic of pituitnn was then given and 
the patient put to bed with a Murphy drip of normal 
salt solution and black coffee Uneventful recovery 
followed Harrv U Fink M D 


Keller R Ruptuf of the Art culatlons of the 
Pelvis and It Relation lo the Mechanism of 
Del very (L pt e d a t ul i 0 d bass n t 
s PP ' c >« a sm de 1 cc uch m nt) 


The osseous girdle of the pelvic basin during de 
livery may rupture at the level of a single articula 
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t:on Uaymgii} the olherf intact hutgeaetaUyildis 
locatjon of one of the three articulations occurs the 
others Rive wi\ more or less The rupture may be 
complete or jncomplete It may beat the le el of 
the fibrocartihge or at the point of its Iiuerllon |o 
the 03 pul IS 

Onij Sit cases of spontaneous rupture of the ar 
ticulations of the ^I\ u have been observei in sit 
jears in Kellers clinic 

The pre lispo mg causes Riven are rickets osteo 
malacii relaxation of Ih liRam nts during preR 
naif} adianccl age and a large number of pre 
vious I repnanci s Spontaneous rupture of these 
articulations may occur avith the force tciing at 
the level of the superi r lira t at the I me of in 
teriial rotation of the heal or at the level of 
the infer] ir strait at the time of the birth of the 
hen I 

In the su ca es observed the rutture occurred 
three times at the syrnph)sis pu! a tuice at the 
sacro iliac articulation and once at both the s>m 
ph> sis ] ubis and at the sacro iliac arii ulations 
S tasrr er or I ur« 3f If 


Tettersaon A S C mnleieCI cut rAmlal nofthe 

To tio \uelna|i« hu InR laibor (\ H i « U 
rkula r Air u « I r I il cm 1 I r 

0 } a 1) Jfa It / C i I i n G J I 94 

1 I 3 f 

Circular avul ion of the poriio vacmalis dunng 
labor is very rare Onl) twelve eases have been re 
ported in the literature 

The mwt coTV'notv cause of this compi cati n is a 
large fetus uh a hard head The in/ury has « 
cufreionlv m ases of hea I presentation Whether 
the time of rupture of the bag of waters is of any im 
portance or njt has not l»een determined 

in the ca cs reporlc I by the author fn this article 
the labor pai s were extremely severe throughout 
the lab> r an I the labor tiauna v. s of lang dura 
tion Labor terminate I spontaneou !y m only four 
cases Ilamorrhage lid not occur The con I Iwns 
to which the injury has been ascribe 1 are disturb 
ances of the circulalioti depen lent upon mechanical 
causes scro 3ns,r{Rous infiltralJon an 1 ngiJ ty (sec 
ondary) In all except three cases the outcome was 
favoral Ic NolVinR is known concerning luWriuent 
laliors 

The pro-nosvs for the dull w poor In only two 
cases \»as the chill born ahve One of the rases as 
that of a 38 year old rnnipvra The bag of waters 
ruptured alter four 'ays of labor pains and four 
hours later a f rceps lei v ery was ncce sary because 
of asphyxia The child weighed K«L 
deeily asphyxiated butwasmuscitaUd Tlclom 
olT porlio vaginals /oJJowc! sjiontaneousJy A ar 
cuUr portnn of the tissue cover d the chM* 
head like » cap Patholopcal examination evealed 
marVcl infltration of polynuclear leucocytes which 
IS to be recarded as inflammation due to irntat on 
The patient was distharged as cured on W thit 
tecathday I eat. (Of 


Schnatr P 1 Tl e Treatment of Perforation of the 
Vienis (/at Fnge d r P h ndiu g der Vt ru 
iwrfor tl ) Z t til f Cr el to 3 xl 1 
MSI 

Niae ca« s of perforation of the gravid uterus 
during abortion are reported. 

At one point near the site of the perforation 
microscopic examination revealed a markedly wide 
proRTcssion of the tufts of the placenta into the 
myometnum anl almost to the peritoneal covering 
01 (he uterus 

rooservativc iherapv fs fnfcateif if the injury 
to ih uterus is asept c an 1 uncompi cated il the 
uterus s known to be free from infected abortive 
msteri 1 and if the preforslinR wound is so small 
that there is no linger of severe hxmorrh rc into 
the ablomm 1 cav ty In every case of severe 
h»moffh3Re an ! threatened infecti n as well a in 
cases in vrhch there n th slgblest suspicnn of 
injury to nriRhbonnc organs exphrsloty laparot 
onav 1 $ mleatcl further therapeutic measuns 
such as extirpation supravaginal amputation or 
Sditfriog dejicnJ open the esigencies { the case 

It IS very important to ha e a phvsicnn assigned 
to the case who w II keep a thorough and eom[ re 
hensiae reco J Ifi sat etc (G1 

D Saint nialse MetxS r and L« I/Orl r PIscu 
•Ion of M ihoJs of 1 focedurt In Retcntf 1 f 
Membranes (Lo 1 le k 1 ir Ians 1 (l ni 
lies intRib ) h 11 Sec dei I I i fynl d 
J t 0»J M 

S tvT liiAise IS of the opinion that in c ses of 
reteution of membranes Immebate interte ence is 
warrame 1 provi bn* the ca es are at term or near 
term He believes that everyth ng pos ll should 
be done to avoid this con lit on but if tier is re 
lenli n he feels that immelate inleriercnec with 
eitber a gloved ban 1 or a dull curreltc is indicated 
Of S4T patients tre led during iqi and rgx for re 
teotion of membranes too h 1 f ver but only 
one ded of a severe infection No phlegmasia was 
observed 

All of the women vrere bey ond the sixth month of 
gesialion 

Meticeh on the contrary believes in non inter 
fcrcncc as he thinks that interference opens avenues 
for infection He e erely condemns interference in 
ai u piiv te pract ec b cau c asept c conditions can 
not be mainta nc I cve in the homes ol patients n 
moderate afcumsfances He states that m properly 
selc f t cases in hospitals good r suits may be 
obtained bv inicrvcntion ) ut in his g nice Ih 
results have been mo c than satisfa ton without it 
One rca. n for n t intcrf ring imme 1 ately is tfae 
fifl culty in scparai ng the membranes their separa 
tuj(i4(tercjrsarean ection an example Stat sties 
arc Riven to prove ih tt mper lures are higher with 
inter cnti n than ithout t 

Le I<o«ier is in a cord with Metxgc consi lering 
routine inter cntion for postpartum retained mem 
braoes as very dangerovs While he admits that is 
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a well conducted hospital with expert cate it may 
gi\e satislaclory results it is not a method to be 
generally adopted Saixatose ni Palm-c MD 

PUERPERroM AND ITS COMPLICATIONS 
RouTier J M S Tcre Puerperal Pclampsla with 
40 Crams of Albumin Treated by I arge Doses 
of Morphine Early Diuresis Cure (E I mp e 
puerpff I Ra avec 40 gr mmes d Ibunu 
tra lem t p r la morphi e 4 d smssiesetses 
adju a ts retouc pricoc de 1 diurS e gu(ns n) 
li It S ( d obsl la gy f dt Pa tg»i 111 a 7 
The author reports the case of a para 11 a, years 
old who was admitted to the hospital with eclamptic 
convulsions anl in coma Examination showed 
anasarca cyanosis and stertorous respiration The 
temperature was j? degrees C the pul c ico and 
the respiration 36 per minute On catheterization 
130 cem of urine were obtained and examination 
showed 40 gm of albumin to the liter 
Treatment consisted of stomach lavage intestinal 
lavage and the administration of morphine 3 cgm 
being given immediately and i cgm every half toone 
hour thereafter for four doses In this interval there 
were three eclamptic seizures each lasting about 
three m outes 

About an hour and a half after the last injection 
another eclamptic seizure lasting about ten minutes 
occurred One centigram of morphine iras injected 
two minutes after this seizure 
Signs of pulmonary cedema became apparent \ 
venesection was performed and 430 c cm of btoo<l 
were removed One centigram of morphine was given 
five minutes after venesection and four more injec 
tionsof cgm weregivenduringthenextfewhours 
making a total of la cgm in twelve hours The 
patient gradually improved and labor began nor 
mally To avoid shock a forceps extraction was per 
formed The next day the urine measured i 00 
cem and contained only 6 gm of albumin 
The patient impro ed until December 13 when 
she developed pneumonia this resol ed She left 
the hospital on January i 
The author ad ocates large doses of morphine 
besides the usual measures in the treatment of this 
condition Saivatose 01 Pauia M D 

Gtage t O The Puerperal Morbidity in Cases 
of Trichomonas Colpit s Untreated and Treat 
ed Bef re Delivery (\V bcntcu m I di t bei 
ant pattum m hlbeh delce u d t pa turn be 
hind lien Fad! n Tr horn denk Ip t ) tf 
3/ !ch f C b Ish Cy i 9 3 I- iv 37 
FoUowmg Liss in his development of lloebncs 
proposal the author has given the antepartum vagi 
nal treatment with douches of bichloride of mercury 
and 10 per cent boroglyccnn m every casein which 
me vaginal secretion was found to contain tricho 
tnonaa 

013111 omen delivered 249 were free from tncho 
monas a pronounced trichomonas colpitis was 
P Kent in fifty five Of the latter thirty nine were 


free from trichomonas up to the time of delivery 
The total puerperal morbidity in cases without 
tnciiomonas amounted to ii 3 per cent In cases 
of trichomonas colpitis not treated antepartum it 
was 291 per cent in the treated cases only 164 
per cent and m the cases that became negative 
after treatment onlv 7 7 per cent 

As a result of internal examinations m the pres 
ence of a discharge containing trichomonas the 
morbidity increases and is highest after operative 
deliveries 

In most of the cases a cure of the colpitis is pos 
siWe with the Hoehne treatment provided it 1 
continued sufficiently long Strakosch (G) 

LIss U The Influence of Trichomonas Colpit s 
upon Puerperal Morbidity {Dr E nil der 
T homonadetik Ip I » aui di W 1 nhettstnor 
bditaet) !/ ts chr f G b Ish Gyn ei 1923 
hiv 3 

The author regards trichomonas colpitis (Iloehne) 
as a di ease entity The effect of the trichomonas 
colpitis upon the puerperal morbidity was mvesti 
gated in 40s cases In 336 of the cases conditions 
10 the geniials were normal in seventy nine cases 
(rp s per cent! there was mote or less pronounced 
trichomonas colpitis thi was not treated In the 
normal cases there was a puerperal morbidity of 
•SiPeftcb* with no deaths whde m the seventy 
nine earners of trichomonas there was & total 
morbidity of 29 i percent 
The disturbances during the puerpcrium were 
considerablv greater alter internal examinations and 
operative deliveries StRAKosen (G) 

\oron J Durand P SIdallian P Rema L3 on 
ti e Ftlology of Puerpe al Infections (N te u 
1 I gie d 1 1 feci n pue pf al ) Pill S e 
d bt td g\ d P 19 J 11 3 7 
In a bacteriological study which is as yet incom 
pletc the authors have found that all puerperal m 
fcctions are not due to the same strain of slrepto 
coccus 

Of eighteen cases of streptococcus infection coming 
from the same service eleven were classified as be 
longing to the same strain and three to a different 
strain In the eleven cases due to the same strain 
infections occurred in patients in whom no cause 
of contamination could be found 
Dunng the year the same strain of streptococcus 
infected patients of the same service several months 
intervening between outbreaks One of these infec 
lions occurred m March 1922 two m April 1922 
one in August 1922 one in 'ieptember 192 one 
in October 1922 and one in March 1923 
After discussing the possible sources of infection 
and eliminating most of them the authors conclude 
that probably carriers harbor these germs in the 
throat However they are not prepared to prove 
this statement and will report more fully the result 
of their research in later articles 

Salvatoxe DI Paxua MD 
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Hon leavtoRall iheolhmintact butRcneratl} ifdis 
location of one of the three articulations occura the 
others gjic RS) more or less The rupture may bt 
complete or incomplete It may Lc at thele\clof 
the fil rocarlilagc or at the point of Jia Insertion 10 
the os pubis 

Onlv SI* Cl cs of spontaneous rupture of the ar 
ticuhtions ol the wKis have been obs rvel fn sit 
>cars in Kellers cl me 

Thcprcl posinfj nuaes Riven are rfclets osteo 
mahaa reb*aiion of the Iijraments iluntiR prep 
nancy alvancelage and a larRe numler of pre 
vious pregnancies ‘’pontancous ruilurc of these 
articulations may occur oith the force acting at 
the level of the superior strait at the time ol m 
tenial rotation of the head or at the I vel of 
the mfcriur strait at the lime of the birth of the 
head 

In the si* cases ohscrv I ll c rupture oceurred 
three times at the symphysis pubu twice at ihc 
sacm ll ae articuhti n and o ce at both the sym 
physis pubis and at the sacro iliac articulations 
hiiVAnsBoi fAtwa MU 


PetWrsso AS C4umpl«ieClrcu1 r Avul lonof It e 
Purtlo \a(t{naUi Du Ing Labor (\ lit lutee 
s rliul re At ugdrrti clidr 
r f U 0 Ih I !(}' f G Uk k 1. i I9M 


^h»ab F i Tlie Treatment of P rfontfon of tl c 
Itlrni (7ur I g ter Brh ntluiig der tFiem 
p ( al n) 7 It m / 6y i ign sf-f 

4S» 

Ainc cases of perforation of the gravil uterus 
dunog abortion are reported 
At one point near the site of the perforation 
micfoseopjc esammation revealed a markedly wide 
pfogres ion of the tufts of the placenta into the 
mvomctrium on I almost to th peritoneal covering 
of the uterus 

Conservative therapy is inlicatel if the injury 
to the uterus is aseptic an I un omplicate 1 if the 
uterus IS kn «n to b f ec from mfrcicl ibortivc 
material «n 1 tl the pretorating woun 1 is so small 
that there is no langcr of severe h-rmorrhape into 
the abdominal cavity In every case of severe 
Axmorrhspe and threatened mfccti n as Rell as m 
eases ID whch there is the slphtest su pirion of 
injury to neighl orinp orpins esploralory laparot 
omy IS Indicated further therapeutic measures 
such as estirpalion supravapma] amputation or 
suturing depen { upon th cxipeneies of the case 
It IS very important to have n phvsici n assigned 
to the c sc nho will keep a tborouph aod compre 
hensive record Ifitscii ea (G) 

Oe ^afni niafse tfeisfier • d Le Lorf r Dfseus 
si n of Methods of rroeedure In K lentlon of 


Circular a uUion of the poHio vapmats djnro 
labor IS viry rare Only tuclve cases have been re 
ported In (he 1 tcrature 

The m at common cau e of thi compheation is a 
large fetus v.iih a hard h««l The injury has oc 
cucred only m ca « of head presentation Uheth r 
the time ol ruf turc of (he big of n aters fs of any im 
partance or not h s not be n dctcmimed 

In the cases reported by the author m this article 
the labor pains uete exitemcly severe throughout 
the labor an I the lal or trauma was of long dura 
tioR Labor terminated ponlaneouslv In only four 
cases If*inorrhi 4 ,c lid not occur fhe conditions 
to which (be injury has been asenbed arc di turf 
ances of the circulation depen lent upon mechanical 
causes se ositigu nous infiltntion and rigid ty (sec 
ondvryl Inallwipt three cases the outcome was 
favorable Nothing is known c nccming subsequent 
I l>ors 

The prognosis f the child is poor In only iw 
cases was the ch Id IjOcci alive One of the ca es v s 
that of a 3 ? y carol 1 primipara The bag ol waters 
rupture I after four ilays of labor pains and lour 
hours later a forceps lehvery was necessary bftause 
of as"vhy*ii The cbiU wcighe I g ooo gm It was 
deeply nsphy* alcd but was resuscitate I The t rn 
olT portio vaginal) followed spontaneo sly A cir 
culsr portion of th tvssie cove cd the chills 
h«v t f ke * cap Pathah^ical etammalion re eaW 
marke I infiltration of poly nude r leucocytes which 
IS to be regarded as inflammation due to i itat on 
The pilient was d harged as cured on the Ihir 
tcenth day Lek*- (G) 


Membra ie$ (C i le i tr r d u 1 r<t at n 
d membrtnrs) f // bee d i t t i ty ^ i* 
Fa ig J rr 

*«v(NT Hlaise is of the op nion th t in cases of 
retention of memlranes immeibate interference is 
warronte 1 prov i J ng the cues are at term or near 
term He bch es that eventhtng poisdte should 
be done to avoid thu con btio but if there u r 
tent on he leeh that rmmeliate interference with 
either a gloved bind or a dull currette is indicate I 
Of 347 patients ire ted during gii and lors for re 
teoiioR I membranes loo had lev r but onlv 
one diet of a severe infection No phlegms is was 
ols rved 

Ml of (he women were beyond the sixth month of 
g si tion 

METiorR on tie contrary believes in non inter 
fe cncc as he thinks that inierferente opens avenues 
for infccaort lie seie eJv condemns laterlerencc in 
bI-<o p ivate practi c bccau c aseptic condition, can 
not tic Ria stain 1 e cn in the homes of patients in 
moderate circum tanccs He states that in properly 
seie led cases in hospitals good results may be 
obtained hv infervcntion but in h se ic the 
results have been m re than satisfactorv ithoul it 
One rea on for not interfering immeli teh is the 
litTculty in sepa atinglhc nembran s their separa 
tion aftercrsircan section I an ample Statist cs 
arrgivf topr veth t tempe atur s are higher with 
intervention than ith ut it 

Lr Lorier is in accord with Metzge consider ng 
routioe intervention for postpa turn ret ned mem 
branes as very dangerous Ub le he admits that in 
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a well conducted hospital with expert care it may 
gi\e satisfactory results it is not a method to be 
generally adopted Svlvatosc nr pAiitt MD 


PIJERPERIUM AND ITS COMPLICATIONS 


Rouvter J M Severe Puerperal Eclampsia with 
40 Grams of Albumin Treated by Large Doses 
of Morphine E^rly Diuresis Cure {E lamp te 
[uerpirale ga e avec 40 g amme d ibunune 
t aiteme t par la morph ne I doses m » e t ses 
adju ants retour p <c ce de la diu 4 Eu<t» on) 
B tl S c d obsl I de gyn^c d P 1913 xi* 7 
The author reports the case of a para 11 a* years 
old who was admittc 1 to the hospital with clamptic 
convulsions and in coma Examination showed 
anasarca cyanosis and stertorous respiration The 
temperature was 37 degrees C the pul e 100 and 
the resp ration 36 per minute On catheterization 
ijo cem of urine were obtained and examination 
showed 40 gm of albumin to the liter 
Treatment consisted of stomach lavage intestinal 
lavage and the admini tration of morphine 3 cgm 
being given immediately and 1 cgm every half to one 
hour thctealter (or four doses In this interval there 
were three eclamptic seizures each lasting about 
three minutes 

About an hour and a half after the last injection 
another eclamptic seuure lasting about ten minutes 
occurred One centigram of morphine was injected 
two minutes after this seizure 
Signs of pulmonary cedema became apparent A 
'enesection was performed and 430 cem of blood 
’i ere removed One centigram of morphine was given 
five minutes after venesection and four more injec 
tionsof ^egtn weregivendunngihencxlfewhours 
making a total of la cgm in twelve hours The 
patient gradually improved and labor began nor 
maWy To avoid shock a forceps extraction was per 
formed The next day the urine measured i aoo 
cem and contained only 6 gm of albumin 
The patient improved until December 13 when 
she developed pneumonia ths resolved She left 
the hospital on January i 
The author advocates large doses of morphine 
besides the usual measures in the treatment of thi 
condition Salvatore oi Paum MD 


Cragert O The Puerperal Morbid ty In Ca es 
of Trichomonas Colpitis Dnt eated and Treat 
ed Before D lit ty (\\ henb turn 1 d t t bei 
nte part m mchtbeha delt n und a te da turn b 
handelte F 1! n v n Tn horn ad k Ipiti ) V 
cts h f C b Ish Cyn ek 9J3 I 37 


Following Liss in his development of lloehnc s 
proposal the author has given the antepartum vagi 
« tiealment with douches of bichloride of mercury 
ni to per cent borogljcenn in every casein which 
r vaginal secretion was found to contain tricho 
inonas 

Of 312 women delivered 249 were (tee from tiicho 
onas a pronounced trichomonas colpitis was 
P rsent m fifty five Of the latter thirty nine were 


free from trichomonas up to the time of delivery 
The total puerperal morbidity in cases without 
trichomonas amounted to ii 3 per cent In cases 
of trichomonas colpitis not treated antepartum it 
was 29 I per cent m the treated cases only 16 4 
percent and m the cases that became negative 
after treatment onlv 7 7 per cent 

\s a result of internal examinations in the pres 
ence of a discharge containing trichomonas the 
morbidity increases and is highest after operative 
deliveries 

In most of the cases a cure of the colpitis is pos 
siblc with the Iloehne treatment provided it is 
continued sufT ciently long Stbakosch (G) 

Lss W The Influence of Trichomonas Colpitis 
upon Puerperal Morbidity (1> r Fi fiu s dcr 
Tn h monad k Ip iis u{ die Wo henb tlsmor 
b d l 1) Mo tssch f Cebi Ik 11 Gy ek 19 3 
1 31 

The author regards trichomonas colpitis (Hoehne) 
as a disease entity The elicct of the trichomonas 
colpitis upon the puerperal morbidity was invest! 
gated in 403 cases In 326 of the cases conditions 
in the genitals were normal m seventy nine cases 
(i9 S percent) there was more or less pronounced 
trichomonas colpitis this was not treated In the 
normal cases there was a puerperal morbidity of 
IS jpercent with no deaths while m the seventy 
Dine carriers of trichomonas there was a total 
morbidity ol 29 i per cent 
The disturbances during the puerperium were 
considerably greater after internal examinations and 
operative deliveries Stsalosch (G) 

^oron J Durand P SIdall an P Remarks on 
the Etiology of Puerperal Infectl ns (Note ur 
I4t I gie d lini non puerpj ale) B It Soc 
d b I ltd tyiic d Par 93 37 

In a barter ©logical study which 1 as yet incom 
plete the authors have found that all puerperal in 
lections are not due to the same strain of strepto 
coccus 

Of eighteen cases ol streptococcus infection coming 
from the same service eleven were classified as be 
longing to the same strain and three to a different 
strain In the eleven cases due to the same strain 
infections occurred in patients in whom no cause 
o! (.ontamination could be found 

During the year the same strain of streptococcus 
infected patients of the same service several months 
mt evening between outbreaks One of these infec 
lions occurred m March 1922 two in April 1922 
one m August 1022 one m September 1922 one 
in October 1922 and one in March 1923 
After discussing the possible sources of infection 
and eliminating most of them the authors conclude 
that probably carriers harbor these germs in the 
throat However they are not prepared to prove 
this statement and will report more fully the result 
of their research in later articles 

Salvatore Di Palma ^^D 



350 INTFRN \TI0VAL AB‘?rRACT OF SURrER\ 


FHerh ock N Tlie Use of Goniliiuoui P Ip IrrI 
fiatlon In Pu rpertl (mr (/ r \nwc 1 e<! f 
pr m f irn T )fi f h i iBSt n |j<’ m t q* 
ralf be) Df / ie m J II ti I i otj xl ffi 


f lIcfbrocL II 01 pov 1 t< \\ asner i m tho I of 
IreatinR puerperal scjsi i^hich con Lta rn Inp 
irTipalion ol the ulerui lie is oppos 1 to any ma 
nipulation of the uterus an I is con\-inre i Chat the 
infection m puerperal fever is not confn d to the 
mucosa but that it altacki a) o the leeper lasers 
of the uterus Un ler certain con litions th $ method 
may be verv harmful in the hands of the general 
practitioner \ umvN'tf/} 


Saff rd II It Tlie SurRlcn) Treatment of Puec 
peral Infection \ 1 t J/ J Jf J J! o J 
cx 5j6 

The most important factors in the hani 1 ini> of 
puerperal Infections arc promptness of action an 1 
Rccurate localization of the initial focus of mf-ciion 
Onh too seldom is an invrstijtaiion made inl the 
probal Ic source of a rise of temperature postpartum 
Olten the focus of inf ebon is not in the prncralive 
organs ^\hen theinfixUon is In the generative tract 
It may invol e one of the folloainjj four r pons 
(i) the perineum (j) thecervu (j) retaineds eun 
dines (4) the int nor ol the uterus *:ome of lh*s< 
infections remain localuel whil others si read very 
quicklv 

In the case of the perineum infection occurs in 
areas sihich have not been repaired and Iso at the 
site of a pr mary penneorrhat hy The chances for 
infection foitowinR repair arc aupnented by the 
ev ere injury of the (issues an Ibv too (iRhtly dra«n 
sutures If infection ha setia all sutures shout I be 
remove I and the lorn surfaces kept from contact 
with e ch other by stronftl} antbept c *et gauze 
packs which shoull be clianficd /reriuenliv The 
pal ent should be placed in the estitme Fowl r po 
sition 

Infect ons of the cervi* arc most serious for if 
neglected they lead to a generalized infection and 
8cplic.Tmia Tears shoul 1 be sought for more Ire 
fluently 

\\ hen the infection is due to rctaineii secundmes 
the question of curettage arises Sail rd bebeves 
that if the uterus Is explored or an atte ipl is nia ic 
to remove foreign material ibis shoul 1 be done with 
the hand rather than a ith sharp instruments 

Infection of the inter or of Ihc uterus u-uaily 
takes place at the placental site Csrrcl has lemon 
strated tl 0 value of irrigating the uterine cavity 
V Ith po erful antiseptics through glass lubes to 
prtv ent the sprea Ung of infection 1 he meth d u 

of value only in the early stages 

\\h n the infection spreads beyond the uteni toe 

route may be through the endometrium lea ling to 
salninplis oa antis pelvic abscess an J peril nitu 
W hen It IS spread by the 1 > mphalles pelvic eeJhililis 
an I seplicxmia result Iropagation by the blood 
stream is often folio cd by thrombophlebitis pv* 
mia andsepticarmia lUasv \' i vs MI) 


IIEWBORN 


Loflot \ St llslica] Study of the length of the 
Umbilical Cord Has d on 1 000 C. sea at the 
Ob tetrlealCIInIcof Vfarsellles (I t le rat 1 q 


I I 


I cl 


du rd 1 jxi I 
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Id :r / d J 
Tie length of the uml il cal cor 1 of the fetus at 
term is far from constant It varies consi lerabh 
Hell n the etlrcme vanations reporte 1 in Ihe 
medical literature the authors have observed that 
ih fengih most fre lucnil found fluctuates aroun 1 
a certain fgure lamer Chantreuil and Char 
pcfvti c giving 45 to 60 cm Cazeaux 54 to 50 cm 
and Nocgele 4S to 54 cm The maionty of modern 
obstelriccans gi e the average length as 50 cm 
In Ihcrecent research conducic 1 ttheObsietnc I 
Clinic of Mar edits looocase at term 1 ercstud ed 
In newborns t ghing at I st j kgm the author 
f und that ll e minimum I ngth w as aj cm an I the 
maximum QS cm The length of the umb I a 1 cor 1 
IS shown in the follow ng tal Ic 

Lencth N ml* 

on pf easel 


60 ja 
o-So 
£0 00 


TheuWeshows that n more than half of th eases 
the cor 1 1» from )0 to 00 cm the av rag length is 
56 cm and ihc rorls ar fr qu ntly uncommonly 
lo g rather th. n sh rt Thu a ounts al^ for the 
relative fre )u nev f I isting of the umbilical cord 
aroun I the I tu anlih rariti { com( I can nsdue 
tosh tine Svi. vK) il tu Mb 


OKeef C 1 ) The Po tm tur Child Im J 
O I '“Gy Q \ 3 ? 

Of 15a infants weigh ng 4 000 gm 0 n ore forty 
eight were th c of prim j a: n I 104 those of 
muluparr O hundref a d fort e ght v ere 
while an I four ere c 1 re 1 The mothe 4 pel as 
was clas cl as rm 1 n 144 case ge crally con 
tra le I «n Ihrc llat n one fu n I shape 1 n one 
and justomajo 1 thr On the b $ f th men 
stru I hist rv Ihirtv ne nf 1 is wer ( em tu e 
four exactly at tirm nt ghtv fiv posimature 
In th rty I o c the mensir al h i v as not 
zeco led 

Of th thirty sc n inf ts n 0 i| ut ght pns 
t n r p tion onlv t entv e r lat 1 spon 
t Rcou ly In two c th f nt a. ] ish 1 out 

of the pel I n t fl t ng (ore p aj ph I In 

sixe sdoubicapplic i n fth fo e; (S anzo ) 
was n ce sary In one os i-t ar lio was 

done and 1 an th the chili 1 del r d in 
the ceput p ster r posit n a (hir I I g e le r 
esulting 
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Of the seventeen infants in the occiput left pos 
tenor position fourteen rotated spontaneously and 
one nas delivered by version Two were delivered 
m the occiput left posterior position One of these 
was severely bruised about the head and neck but 
recovered the other was stillborn 
Of the fifty four infants m the occiput posterior 
position two were stillborn and ti o died witbm 
thirty six hours from birth injuries Two received 
forceps injuries which resulted in abscess formation 
but recovered promptly Another received severe 
injuries behind both cars and apparently recovered 
alter prolonged treatment but since that time bas 
shown muscle weaknesses and intracranial symp 
toms which indicate that it will bt. an invalid for 
life The occiput posterior po ition wa found to 
increase directly with the \ eight 
The average kngth of labor as recorded in 144 
cases was thirteen hours nineteen minutes The 
primipar* averaged nineteen hours fifty seven 
minutes and the multipart nine hours fiflv five 
minutes 

Ten fatalities made the infant mortality 6$ per 
cent In the second thousand deliveries at the 
Barnes Hospital St Louis of infants weighing over 
2 S« gm the infant mortality was 3 16 per cent 
and in the private cases in the same series was only 
0 73 per cent 

From the study of this sene of cases and a re 
view of the Lterature the follo\ mg conclusions mav 
be drawn 

1 Tht delivery of latge po tmatuTC babies is 
Uimcult and associated with considerable danger 
of injury to the mother and a high infant mortality 
and morbidity 

2 The large postmature infant is found in the 
occiput posterior position relatively often and 1 
rotated less readily by the ^anzoni maneuver than 
toe infant of normal size 

3 The cho ce of the method of ellectmg delivers 
IS a greater problem and its execution more strenuous 
in the cases of postmaturc infants than in those of 

of normal sue 

4 The cause of the prolongation of the period of 
g«talion 19 not definitely known an overdeveloped 
leius may be a predisposing factor 

Ed ard L Co eii. 'I D 


MISCELLANEOUS 

Frankl o The Relation Between the Placenta 
*n<l the Sec etlon of Milk Am J Ob t L Gy 

..•93 I Jgg 

The Feed ng of Placental Extract 
*0 Mothers Its Effect on Breast Fed Infants 
J Ob l (rCyn 9 3 450 

Slates that in spite of many investigations 
I , ^'‘**t‘on of the relation of the placenta to 
that bas remained unsolved though it is knov n 
, P^^^'Jii'ably in conjunction with ovarian func 
. , ® placenta is respotis ble for the hjrpctsmia 
levclopmenl of the mammary glan^ du ing 


3SI 


pregnancy and for the formation of colostrum True 
milk appears however only after the expulsion of 
the fetus It is still to be determined whether the 
placenta while stimulating the breast gland simul 
tancously inhibits the secretion of milk Obviously 
this question is closely connected with the question 
as to whether the phccntais an organ endowed with 
an endocrine function 

That the fetus is not the deciding factor in the 
secretion of jmlk is proved by the occurrence of 
active lactatmn subsequent to the expulsion of a 
hydatiform molc or a dead fetus 
The influence of the nervous system on lactation 
cannot be regarded as deci ivc because normal 
function of the breasts has been observed in cases 
of complete Iran ver e lesion of the cord and in 
ammaU normal secretion has occurred in mamm® 
successfully transplanted to other regions 
To detemune the validitv of Halbans theory 
that the cau c of the chang of the secretion of 
colo trum into the secretion of milk i the loss of the 
placenta Frankl transplanted the placenta: of mice 
within ten or twelve davs of full term to the backs 
of other mice in approximately the same stage of 
pregnancy The results were as follows 
Mice from a strain known to be able to suckle their 
young satisfactorily bore litters of five or six The 
newborn mice v ere normal in appearance and im 
mediately began to suckle Invariably however 
they died within five to seven days evidently from 
starvation 

Investigation demon tiated that the mamm® of 
the mother animal were secreting colostrum instead 
of milk hen the transplantation v as unsuccess 
ful lactation proceeded normallv 
Therefore t is evident that the successful trans 
plantation of a placenta to a pregnant animal 
causes persistence of colostrum secretion 
This abilitv of the placenta to prepare the breast 
luring pregnancy for its secretory function and 
at the same time to inhibit its actual function has 
its perfect analogy in the function of the corpus 
luteum 


aBRAus reports tne etiects ol ieeding desiccated 
placenta m a series of seventy six cases at the St 
Louis Hospital Markedly abnormal cases such as 
those of puerperal infection with a high tempera 
ture and those of mothers with babies so premature 
and small that they were unable to nurse were 
excluded 

On account of the impossibility of forecasting the 
supply of milk It was very difTcult to interpret the 
results It seemed best therefore to compare a 
fairlv large group of women with another group 
V h ch did not receiv e placental t ssue but i hose care 
andfoodwe eotherwise thesame The infants of the 
mothers who were given the placental tissue are 
classed as Group i and the oth ts as Group 3 

The average weight of the infants of Group i i as 
3 278 gm while that of the infants of Group 3 was 
3 3i9Era kccordngly there was a diflerenw ol 61 
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The Axcranc i ilial los» of Height in Croup i oas 
34^ gm anU in Group j 314 gin There! re while 
the average weight in the two groups was about the 
same the initial loss was greater in Croups 

In chccLing (he amount of gain in Croup t |he 
author wxs surprise 1 to find (hat although a gre ter 
number of 1 ab s regained their birth weight b> the 
tenth lay the amount of the gain was less than m 
( roup 3 The average gain in ( roup i was 37 gm 
an! that in Croup a 14s gm Hy the tenth day 
49 7 per cent 0! the infants in (he first group ha ( 
regaine 1 their we ghl but onlw 30 per cent of lbo«« 
m the second group 

The claim that the moth mnullt comes in soon 
er if the placenta Is fed before debaer> was not 
substantiate 1. 

There Is however some ibfTercnce in the lime at 
wh ch the f hies bepn to gain weight Taking 
the fourth an 1 fifth l3)8 together S6 per c nt of 
the Infants of Group t and only 63 per cent of (hose 


of Croup 3 gjjnc 1 weight S sty an I three tenths 
percent of those in ( roup i l>egan tog in weight on 
the fourth da> of J fe I ut nl> 30 per cent of tho«c 
of Cr up 3 

T hese two senes of ofservations closely resemble 
those 0/ Cornell an f \an Itoosen Although thc> 
show that placental med cat on influentes eith r 
(he milk secretion 1 r (he immedi te growth of the 
infant itisev dent (hat neither a true galaciagogue 
nor the chi f stimulus of milk secretion has been 
discovered fn drie / placenta/ its ue TTie resufts 
have not leen sufTcte tly d finite Abrams be 
lieves that if the placental s creiion truly stimulated 
(he secret on of milk the feeding of 1 rge amounts 
wouli produce dstinclly apparent efleets in most 
ca cs 

In conclusion Abrams states that the best stimu 
lus to mtk secfCLiun so lar discovered is a 1 ge 
hungry baby and a co>operat ng mother 

Lowau L. Co £tt MD 



GENITO-URINARY SURGERY 


ADRENAL KIDNEY AND URETER 

Rehn E and Guenzburg L Functional Kldne> 
Dagnwis with Respect to Bod ly Reaction 
(funktio tile Niere d gn t k m t Ko tpercifienen 
Reagewi n) hi II kns<li gJj « 19 
The authors show that indigo carmm 1 etcreled 
more rapidly in an alkaline urine alter the inlra 
venous injection of sodium bicarbonate On this 
hypothesis they attempted to determine the value 
of the accommodation of the Lidney to dilTerent 
reactions as an indication ol renal function 
The examination "was made in the motninR on a 
lasting stomach *o drops of dilute hydrochloric acid 
in from 300 to 400 c cm of water having been given 
two hours before The ureters were catheterized and 
the hydrogen ion concentration of the unne was 
detetmincd on both sides alter the method of 
Michaehs(with indicators) 5o<. cm of a 4pcr cent 
sodium bicarbonate solution were then injected m 
travenously and th urine tested every two to five 
minutes 

The results were as follows The di cased kidney 
accommodated itself more slowly to the production of 
alkaline urine the rapidity m general corresponding 
to the excretion of dj esluffs There « as a far reach 
jngparallelismbetweenthe changingcipacity ofa 
kidney and the concentration of the urea in the 
Wne produced by it The conditions of the lest 
loust be fulfilled accurately Siescck (Gj 


hretschmer H L Py I tls of Pregnancy 
.."^*,19 3 I sSj 

PyelUls of Pregnancy / 


J l« 


Palis 
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hiCTsatuER re icws the reports of others and 
QlM the results in t» nty five of his own cases 
Intestinal stasis and d latat on of the ureter and 
renal pelvis with resulting urinary stasis he regariL. 
as important predispjsmg causes of pycliti during 
prepancy He has found that lavage of the pelvis 
with j per cent silver nitrate solution gives good 


results If this treatment < ils after thorough trial 
rapid termination of the pregnancy is probably 
mmcaied Surgical procedures such s nephrotomy 
and nephrectomy are rarcl if ever jusCifie I 
Fails after re lewing the literature reports the 
fesuits in forty cases and dra s the following 
conclusions 

The bladder of th notmil pregnant oman con 
tains a certain amount of residual urin plus m 
"^^t cases colon bacilli or staph) lococci or both 
Dilatation ot the ureter and oedema f the mucosa 
of the bladder and ureter with antipcnst Uic action 
of the ureter probably plvy an important part in 
the causation of pyehtis of pregnancy 


Ractcnolysms and agglutinins arc increased in 
the blood of most women vvho are reacting dim 
cally to this infection and these antibodies arc 
transmitted to the fetus 

This acquired immunity has an important bearing 
on the failure of these patients to develop puerperal 
sepsis 

Cxsarcan section should not be practiced to av oid 
contamination of the uteru by infectedurine except 
possibly in cases in which failure of the usual anti 
body formation can be demonstrated 

The condition is assoaated with a considerable 
loss of weight 

A low leucocytosis and a moderately severe 
secondary anaemia are commonly seen in this in 
fection 

Dilatation of the ureter i the nilein such patients 
but Usually decreases alter pregnancy 

Recurrence ol the symptoms mav be totally 
absent ID ucceeding pregnancies This may be 
due to immunity developed during the primary 
pregnancy 

The progno is for the fetus is not very favorable 
0 cvR i: Nadeau Nf D 

Hirst J C The Treatment of Pyelitis by Ureteral 
Catheterization and In tlllatlon of the Kidney 
Pells \ i i: J fr it d R igjj e 11 
S33 

Until recently pyelitis was rarely diagnosed 
correctly The bacteria causing the condition are 
usually the colon bacilli The s> mptoms arc fever 
and pain in the lumbar region a polymorphonuclear 
leucocytosis and pyuria *5ome cases are chronic 
from the beginning The pain a dull ache with 
exicerbatioiUi is constant m acute cases and is 
mtensifed by bimanual pressure The second point 
of pain IS where the ureter cros c the pelvic brim 
this simudates appendiceal pain Women should 
never be operated upon for such pun until thev 
have been gi cn a cy sloscopic examination Tender 
ness IS usually noted on vaginal palpation at the 
point where the ureter enters the bbdder The 

ystosropc wiU sho a triangular area of erosion 
with the point at the ureteral mouth and the ureter 
will spout clou Iv urine 

PaUiative ircalment is a waste of time The 
ureter should be cathetenzed and from 8 to 15 c.cm 
of 10 per cent silvol or neosilvol instilled The 
inject on should be given gently and stopped if the 
patient complains of pain m the back In acute 
rases the rule is immediate marked improvement m 
the temperature leucocytosis andcomfort Insome 
ras« one treatment u sufhcienl while m others three 
■ r forty -eight hour intervals ate necessary 

Even when one treatment suffices to clear up the 
353 
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symptoms it is «ise to repeat the treatment once 
or twice In pregnancy pyciiiis is neaiiv always 
acute As these cases react weli to the instiRstion 
treatment the Induction of labor is not necessiry 
In children one instilhtion of from a to 5 cem Is 
suS'aent 

The author employs the Brown Buerger cysto 
scope After use it is washed in water tteriiuedm 
akohol and ether and lept in a jar wjth pow fer^ 
formaldehyde Prsj uiv r Pouas MI> 

Smftfen A C Tran piuntatfon of the Vreter 
Into the Rectum (U her Urttereatnn pU utl a 
In das Rectum) 1 1 hdnS i R t Ck Kent 
Fetrograd ijJj 

Unnsry fistula nre observed much more Ire 
quently in Russia than m western Furopean coun 
tries Therefore mt^ntaticn of the ureter into the 
rectum is done more frequently by Russian surgeons 
than by those of western lutopc Besiles the 
laical MavtJl operation which often b jmposiibJe 
simple implantation of the ureter u done 
The author reports three cases of hts own. In 
tbefirst 1 case of cancer o/ihfuirrus narsmetnuo) 
and urinary bladder death occurred from cachexia 
at the end of two weeks In the Kcond acsseof 
cancer of the urinary b5id ler death resuhrd ftom 
peritonitis at the end ol sesen days In the third 
a case of destruction of the sesicovaginal wall bv 
gangrcBe foJJowiog typhus the patient sum cd 
the operation by two years 
Good permanent results were reporte I by TichofT 
from one to three sears after the ojwrsiion by 
MesandroR after nine years by lederoff alter ft e 
years by OppcI after two sod one half ye rs and 
by Morosowa of Kadyias dime alter two years 
In the discussion ol Smitten s paper Orret of 
rctfograd stated that he operates accorling to 
TichoiTa method- Ascending infection after the 
operation b not always avoidable but the bodv is 
able to deal successfully with an Inlection of Isw 
virulence In order to present Inlrciion esetyihuig 
must be done at operation to pretent subsequent 
kinking and stricture of the ureter 

MtROTtvosiEW of LaratofI referred to nine cases 
of implantation of the ureter into the intcslme which 
he bad not reported pretiously He stated that 
while Maydl s operation gives good results It b not 
always possibfe and fs attended bv greater trauma 
and immediate danger than simple impbnwtton of 
the isolated ureter 

LtssowsKajt of Pelrograd reported seven cases 
of implantation of the ureter into the pelvic colon 
Death resulted in two cases — in one from purulent 
pyelonephritis and in the other from peritomlis 
In two cases iQ which an autogenous saccioe of 
bacillus coll was employed prior to operation the 
postoperative course was favomUe In one case 
which was under observation for two years there was 

no evidence of disea- e of the kidney . 

TAnuDAKorp ol Telrograd slated that the Maydl 
operation which conserves the tonus of the ureteral 


openings u preferable to simple impbnutfoa of the 
isolate 1 ureters into the intestine Its chief dis 
advantage being that it b not always possible. 
According to the technique used by him the ureters 
are embed Jed in j-cm. incisions made in the in 
(estituf waff down to the mucosa and the mucosa b 
then fncised This having been done the sero- 
muscubris is sutured over the ureters the suture 
taking in the ureteral wall an I the ptnctal pen 
toneum u suture! overall 
Mabtynovv of \fos on reported four cases of 
impfintation of the ureters into ihcsigmo Ifleiure 
r>eath occurretl in one cose but m three the opera 
tion was successful det-oar (Z) 


BLADDER LRETHRA AITD PENIS 
U/ eftnemkr A ft < Operarf e Treafment of 
Mrletureof the Urethra by th hormatlon of* 
CanalUed Ur ihm In Cicatricial Tie u (Opes 
t e 1) hs Ilu g d Sin 1 ra u tb e cTurch 
ll l<lu g ri rr m N beng w be k alisie t n 
t thr»> I (fketJl J K s Ci ' K at retro- 
grad 10 

By means of an arch shape I prerretaj isas on 
the ^nneai portion of the uretb 3 is expo ed down 
to (he prostate At the middle of the prerectal 
incesloo a long tud nal ineiston is made to the root 
of the scrotum The ehararter and sue of the 
stci tute ate del rmiued by the introduction of a 
auitable bougie The stricture u exci. d The 
thickest possible elastic catheter is then introduced 
taio the bladder and left in place as a retention 
catheter \ suprapubic incision is then made A 
thick long adk J gaiure is carried from the bladder 
through the catheter to fanlitate its replacement 
(odow)sg removal 

ta the closure of tbe wound an opening is left 
at tbe (uncturc of the arch shaped incision ith tbe 
lonptiwinal incision and through this operung a doe 
catheter IS introduced to the catheter in the urethra 
Tbe retention catheter u left in place for a mouth. 
Tti* fa possible because the secretion « earned <j 2 
through the dram and not through the anterior 
opening of the uretbrs After a month a permanent 
canal bu been form d around the catheter 

Ten patients with impenetrable strictures of the 
urethra v ere treated in this manner The results 
were good SubscqumtJy > bougie was introduced 
every now and then The author considers as cured 
those cases in which the caliber of the newly fonned 
canal is inaioiamed for two months 

Gaecoay (Z) 


GENITAL OROAlfS 

WUeasky A O and Samuel S S Acute Defer 
entUI and Funiculltfs An 5 c >9 J Uxvu 
7*1 

Fuidcuhtis and deferentitis are differentiated 
auatomicalty by the fact that the spermatic cord 
extends only from the internal abdominal ring to 



GENITO-URINAR’i SURGER\ 


355 


the testicle while the vas deferens— its main con 
stituent — extend through the internal abdominal 
ring along the lateral pelvic wall to the base of the 
prostate 

Acute deferentitis and funiculi tis mav be cbssified 
into three mtm t>pes (i) that of acute gonorrhoeal 
origin ( ) that due to streptococcus infection (cn 
demic in tropical countries) and (3) that of in 
determinate origin with and without abscess forma 
tion 

Two cases of tbe third group are described Both 
were operated upon and in both there was unevcnt 
ful recovery 

Among the etiological factors to be considered 10 
th se cases are (i) trauma (2) a preexisting in 
fectious disease such as rheumatism or influenza 
and (3) metastatic infection and suppuration The 
first patient whose case 1 reported gave a history 
of mduenra three months previou^y but the 
importance of this history was extremely problem 
atical because of the paucity of clinical and labora 
tory evidence There also was a previous middle ear 
infection but as sinus thrombosis did not occur 
there was no chnical evidence of such a complication 
In the second case reported tbe importance of a 
gonococcus infection thirty one years previously 
was extremely problematic^ 

In the differential diagnosis tbe following con 
mtions must be borne in mind abscess of the ab 
nominal irreducible hernia appendicitis with 
abscess abscess in a hernial sac thrombosis of 
varicose veins of the cord hxmatomi of the cord 


tuberculosis of the vas deferens gumma of the cord 
neopla m of the cord or in the inguinal canal osteo 
myehtis or infected neoplasm of tbe os pubis and 
psoas abscess 

In gonorrhceal cases without pus formation 
operative interference is contra indicated Uhen 
pus has formed however adequate incision and 
drainage are indicated In the endemic tv pc com 
plete excision of the cord is adv isable and the wound 
should be kept wide open with gauze packings In 
cases of indeterminate etiology with or without 
abscess formation incision down to the cord and 
evacuation and drainage of tbe abscess are indicated 
Louis Neuwelt M D 


MISCELLANEOUS 

Woltaschewsky J B The Treatment ol Disturb 
ances of Urination with Magnesium Sulphate 
(Ueber die Behandlu g der H t ntl erungs- 
stoeru g ndurchsch ef IsautesM gn sum) AoJ'y 
ch Arch 19 3 u 20 

From observations made in the clinic the author 
flods that incontinence and retention of urine which 
depend upon diseases of tbe spinal cord as well as 
postoperative retention ef urine can be cured by 
(he subcutaneous injection of 25 per cent magnesium 
sulphate solution (t 0 to i 5 c cm per dose) This 
treatment gives good results also in cases of m 
continence of spastic origin in postoperative rcten 
tion of f-cces and in cases in which purgatives can 
not be given by mouth Sztci. (Z) 
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CONDITIONS OF THE SONES JOINTS 
MUSCLES TENDONS ETC 
Ilerff I Pj riant Cell Tumor J Am it in 
1179 

In the treatment of b>>nc neophsms the tendency 
u loxvarl comers alism Diiijffcement is due (o the 
comparatise infrequcncj of such tumors failure to 
correlate the \ ra> f ndinjs with the cl meal and 
laboralor> data on 1 the use ol miaJes Lnjt terms 
The term central r ant-ccll sarroma is misieadmR 
benuse thcRTonth to \ Inch it is of plied Is a I eniRn 
Riant cell tumor The term m>el ms should not 
be employe I to desiRnate the disease moll ties os 
s um hecau e the Istler is % cotulitutwnsl mirtov 
condition Inslcal of Riant cell sarcoma »e 
hould use the term sarcoma with Riane-celi in 
filtration I uropean a r ters refer to benign pant 
cell tumor s osuuis fbrosa 
Certain cell arransements cahih t dissimilar ten I 
encies in lifferent l«ations For example Plool 
good has demonstrated that myxomatous tissue 
found in neoplasms of the long pipe bones indi 
cates a high degree of maliRnanc) irhereas thu is 
not the case when (he tissue is foun I in (hepha 
lanscf of the feet or the hinds 
Doubtful cases ihoul 1 be trcaie I fur svphil s even 
when the \\ ai erminn test Is nesative \n \ ra> 
esaminat on shouM be made of the lungs Done 
bYperpIasias are mori. apt to be benign than malig 
nant lerf ration of (he capsule of a central growth 
IS suggestive but not bagnostic of malignancy 
Spontaneous fracture is highly suggestive of bone 
neoplasms U hen it occurs belorc the fifteenth year 
of age It IS almost pathognomonic of benign cyst. 
\f(er the age of 15 years the poss bility of inal g 
nancy mere ses 

Lesions beginning on the carlilapnous surfaces 
of the joints are nearly al aysinthmmatory tuber 
culous orsyphltic Systematic X ray cximimtion 
and treatments should always follow the removal 
of a ^ne tumor whether it is mabgnsnt or bemgn- 
GiantccII (umo s usuall) develop after trauma 
occur usually between the ages of 10 and 30 years 
nd as a rule are central and locate 1 near an epiph 
ysis They seldom form metastascs 
The pant cell tumor is friable pinkish to re Id sb 
in color an 1 easily broken up with a curette In 
its early stages it contains no bone format on 
Micro copic examinat on shoi $ pant cells united to 
phagocytic leucocytes The gant cells found In 
malignant growths have polylobular nuclei while 
those in benign growths sho v mitotic bod es 
The treatment of pant-cell tumor consists in free 
opening and thorough curetting cauteriration of the 
cavity with pure phenol or the actual cautery crush 


ingiRof the shell If feasible treatment of the remain 
Ing caaitv by the open method and roentgen rav 
or ra 1 um irradiation If a recurrence of the growth 
develops Ihe curettement should be repeated In 
cases of repeated recurrence resection is tnd eated 
Dvvirt H Lewvtiiai, M D 

Fly l.,M j TTie Necond Gmr Type of Ch onIcAr 
thritU J Am if t I iQij U It 176 
In this article I ly summarues the results of h s 
investigations regar ling the nature of the condition 
known as osteo-arthniis arthritis deformans de 
generative arthritis hvpertronhic arthritis lemle 
atthriis end chronic rheumatism He believes the 
cause M some form of non bacteiial organism prob 
ably a protozoan from the gastro inicslinal tract 
which gains access to the s>-s(em through foa of 
osteomyelitis about the roots of the teeth and causes 
an aseptic necrosis fn the marrow in the region of the 
joints 

Rest heat and proper diet usually cause the 
symptoms to subside but the dsease itself is best 
treated by the remov al of dead teeth and the eradica 
tion of Intestinal parasites The search for parasites 
sboull b ton lucied by a skilled parasitologist 
XVyckofl working in coUabotation with Ely found 
protnzov in (he stools in fourteen of thi ty six cases 
CiiisTEt C Senveton SID 

II mmond R IteJaiallon of tl eSh uide FoUow 
ing Rone Injury J B t(r/ »«rjtir i 9 >i r 

The author rejTorts three cases of fracture of the 
upper end of the humerus in which the weight of the 
swollen arm caused exhaustion of (he shoulder 
muscles The deltoid was chief!) affected Down 
ward subluzation of the head of the humerus re 
suited Thissubtuxationm y be without symptoms 
In the diapiosis an \ ray examination may be a 
hindrance instead of a help unless the findings are 
careful!) checked by cbmeal study as the apparent 
position of the head is dependent upon the ngle of 
the ray 

When the subluxalion is mild it takes care of 
Itself The shoulder recovers normal function in 
the usu \ length of time 

\s this condition tends to occur folloviing injury 
to the shoulder the use of heavy apparatus should 
beavrdded Rodext \ Fuvstcn MD 

Cle land M Suppurotlv Tenosyno Ills of the 
Flexor Muscle of the H nd A A 5 r 93 
■u 66 

This article review fifty seven consecutive cases 
of acute infections and gives the end results after 
an average time of one and one half years 
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The infections are classified as primary or dtfe to 
direct implantation of the organisms at the lirtie ot 
rn)\iry and secondary ot due to extension to the 
tendon sheath from the surrounding tis ues In 
cases of primary infection a good result may he 
obtained if thorough drainage is instituted earl> 
Secondary infection is frequently slow in developing 
and diagnosed Jate consequently the prognosis is 
less favorable 

Trauma is usuaU> a factor but sometimes as in 
cases of gononhota no injury is mentionid in the 
history Puncture wounds are the most common 
and in two thirds of the cases reviewed a foreign 
bod\ was present It was interesting to note that 
a\\ of the thirteen cases of primary infection showed 
a wound at the distal flexion crease This was not 
true of the cases of ccondaci infection 
The cases of primary infection came to 0{>eration 
on an average three da^s and sixteen hours after 
the injury while those of the secondary type were 
Operated upon after about fifteen days Every hour 
Of delay lessens the chance of a good end result In 
one case of primary infection the condition was well 
developed seven hours after injury The most 
common orianism is the hamolvtic stieptococcua 
After the operation the author places toe hand and 
forearm m sterile towels After the bleeding has 

a d the hand is soahed in warm (no degrees) 
i bonu acid solution for from twenty (our to 
forty eight hours when all rubber dam drams are 
removed. StenU towels are then applied again and 
intermittent soaking is begun It is very important 
to avoid secondary contamination as such coses do 
not progress favorably V ery carlv activ e motion is 
encoutaged After the soaVing the wounds are 
irrigated With a Surgical solution of chlorinated soda 
by means of a pipette Four or five days after the 
operation baking is begun 
To decrease the chance of s condary infection the 
patient should be kept in the hospital until the 
wound IS almost if not entirely healed 

Robert \ Funsten M D 

hanavel A B Tuberculous Tenosynovitis o( the 
Hand A Report of Fourteen Cases of Tuber 
culoua Tenosynovitis 5 g Gyn c 6r Ob I 
9 3 6^5 

It 13 important to recognize the condition before 
framieatation has taken place in the tendons as the 
chance of recovering normal function is matenally 
lessened by this process 

The patients whos cases are reported ranged in 
sge from jo to 6o years A h story of traumfl or 
pulmonary involvement was not constant 
The disease appears in various forms There may 
be a simple serous exudate oe granulation tissue and 
rice body formation Later the fungoid and de 
structive types may be seen The deep fascia i 
more tense than normal and the superficial Us ues 
are oidematous The tendon sheaths are no longer 
white and ghstening but yellowish gravish or 
purpbsh and thickened The involv^ tendons 


with their sheaths present a fusiform enlargement 
During this stage careful dissection will show that 
the tendon has not yet become involved in the 
tubcTCulom process 

I^ter the sheath is replaced by caseous and fi 
brous tissue and fragmentation occurs All of the 
tendons in certain groups may become masses of 
fibrous tis ue The palmar invo’venent follows 
strictly anatomical lines if it begins in the little 
finger the thumb is almost certain to be aSected 
Although fragmentation occurred in six of the 
fourteen cases the tendons of more than one finger 
ncre destroyed m only one M hen the process is m 
the palmar radial and ulnar burs® the median nerve 
^usually involved but rarely destroyed 
The tenosynovitis as a rule dcvelofs slowly 
causing stiffness of the hand and swelling Occasion 
ally severe pain i caused by median nerve pressure 
With the devrtopment of symptoms there is loss of 
(unction At certain stages of the disease crepitation 
may be leU In neglected cases bone and joint 
involvement and fistula formation may occur 
If the tenosynovitis is not accompanied bv 
tuberculous lesions elsewhere there i$ a possibility 
of complete cute Conservative treatment consists 
of immobibration in the verv earlv stages or removal 
of (he melon seeds and the injection of iodoform 
emulsion Such treatment is slow 
The author advocates careful resection of all 
tuberculous tissue Ue does this under local anats 
thesia induced by blocking the brachial plexus with 
f per cent novocaine injected above tne clavide 
This IS sometimes supplemented by infiltration of 
the ulnar nerve at the elbow and ol the median 
nerve in the incision In order that the field tnav be 
bloodless constriction is maintained with a blood 
pressure apparatus the point being kept twenty 
above ibe systolic Greatly diseased tendons are 
resected and the remaining portions attached to 
Iheu unafiected neighbors Care is taken to avoid 
damage to small blood vessels and nerves Better 
recovery of function follows this treatment if the 
member IS not immobilized The patient is instructed 
to use the hand for light w ork as soon as the wound 
« healed Robext \ Fci.sttk M d 


Tbc author reports cases representing various 
types of interaal derangement of the knee joint 

Symptoms of loose body in the joint dislotated 
semilunar cartilage and injury to (fie infrapatellar 
fat pad are so similar that their differentiation is 
sometimes very difficult 

In all except one of a number of cases of osieo 
chottdtiU diss cans the symptoms had been present 
a num^f of j ears In the one exceptional case 
the joint had become locked following a sudden 
injury sustained three weeks before the author was 
con ulted 

In osteochondritis dissecans the symptoms are 
vejy sjnijJar to those of viUous arthritis or early 
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INTJRSATIONM AB*?rR\CT Or StRCIRY 


attlirh J A>'{f rmanj wR>i intrrniHfnt p* anl 
1 miutioti of motion Th? \ fa witl umit) fcm 

0 »{raff ^^o foiTto I It An! n Vftcl in l^e *f 
licular lurficf of Ihr^olnt n't Ircatnf* t nmt I 
of llo rcmo\alof Iho l»>vbo.!* chrot ham sni 

1 o'* 

In tpo tn fi of Injur\ to Ih »?rvfJu*iar caftiUj^ 
*>fii:hflre j cu t a fiijt rt of traum «s» rf»rn 
In Ih frit Ihf ctrtiU^e »a torn (r m ill mon n 
atUcf mcnt cacq t at iti two fti Ii an J fri fr c t fjo 
p vmlefftlfr nnofthohint In th ■frtnlcaio 
a »mall roun'I m aH l<o»|j »h eh routi (< fell on 
(he rrsiaf 5 'e of th / ml pfovrif In lie a •retiun 

f the aniftl r half t f (hf Inlrroal aemSIunar wKieh 
hi I fiecn lorn from fit c ropir> altachmeri an I 
iihi{>r { into at un I ma i the « re of a f>ea 
In an ther ea e reportfl a Irtiire of hi-pertm 
phir ( fit afn on M in f np hun* ft m the infra 
( ilrltir fat | H ari I rau ni > mpt m« lef) aitnil r 
to (h H off ij jfj to (he lemf/unar eirtif pe 

t lA irt S kttrt ^1 1> 

SURGERY OP lift BONES JOIYTS 
MCSCirS TEtDOVS ETC 

0 (t toph I t Unearcli on Bone f raft Tlted In 

Alcoh I and the Meelitfil m of Oitenpeneil* 
<K«ti retei »uf lei intfei <f n a I «l oel ( 
ijf le mheanlw • t I / 

e* »/fj I »f 

Th amhoT flirt t' « caeeofai^lJrt whoieeeuel 
funihnt « undi of l«i(h kneo on VnenWr >o 
joil In the left In e lh« I *< leidte dint pene 
trale th J tni but in tl f’sh knee the j ml I a I 
W n Hrteiti ani the piUUa ’rh »o « mm net I 
thM iti tem«J\»l »a necrtHO After d f HI meet 
oflh kref openinp Ihe endi of the qua frj jwaod 
( I Jlaf i lid ni wne s\, Hftd topeiher II ' rx« 

<x ur lit primarvinl niton. 

On Oeinbi-r to 0 e i aiw l »ai alte to walk hut 
ha 1 Pf fit db im adi flewon «( the I p ami onij 
od mem Ipt rttftrtton Ihetiphtleptb ttf re 
drape J lieht 1 lie left anJ the f ( wm r lated 
eiletml) 

On Januifj U of tht rt« >«ar both p tell* w re 
fcmtrvfiilr m noil t »rf 1 f isho h» t nied ironi a 
healmjifv IheriRht paiella naif m 1« thf(» 
ejiadric ni and piuilar t« d< m ih fill) i J 
an 1 I cm ol the liicf'd capi'iic wilb »li atlaehea 

1 noifil stifface Ihi* " i pbccl fn So pet eent 
olcohol On Janoio i6 the pmerl a n Nt knee 
» 1 oren d the cirain* b«l»e«n the t o ten I n» 
nt the Knee * ti e\osed and the broiue wire »ul c 

na rmoicl The »mm> 1al »ot(»e< tias £ ntraelei 

bit th re ncre no adhe . na. The aulieru al poueh 
wai open and a normal fat pad wa loondnwVw the 
I Ktllar (endoa \s the kne toul I then be feaed 
to no degreei the bmilaivon of motion hi I 1^11 
caus 1 bv Ihe ihoiumng of the qmdn epa and 
patellar tend n The patella flsei m alcoh I wai 
implanted an 1 aulured lo the niteUar ten hm an I 
1(5 cut off qu dneeps « aj buried in the »pf I quad 1 


repi r I the recipient The wouo 1 was then doifd 
Oi reanfnat) n (hre Jaj-5 lat r it i« ai found ciran 
an I free fr>m teartion. Jfimar> unon fMlowed 
AStd^tfrf jriteeksibrpj lent Iteirannalking The 
aritele Includri a roerrpenogra, I »h I inj th (ram 
{lanted patrLi in prHilion hubi qiifp(b the 
p5(ient rrlumed to onf l/r Leg (’eaion U nor ge«?d 
an I there are no ah omaJ ijmfloms in Ihe kc e 
a lari cont/Tued 1 v a me tge o£T5"j made four 
>eaft afitr rhe operatiofL 
Th 5 trtulr leemed to eonfm the finliprt of 
\a/rr«iiie ard Sene ft In rmeirrh pn the rrmif^mg 
of Iran plant* of dea ! tend n.*. 

The a ithor t Cnt caper meet to determ ne the Isle 
of Iran, pi nted era J prafta wai (>rri medonarab- 
b t A pi e of nb a cm J np was rnected acl In 
III plat- a iimlhr p eee frim aftollrr ralUt wa 
altaehrdb) hroarcwir The graft ha i been U ilr I 
f r tweptv mfouir* ani then prpiencd In os per 
cent alrahol for three reek* tl*5 re of the wound 
wet followed t> pnmary h ilmp liter (ht ( { ut 
d t • rhe Ifjn pilast war rernoi e J hi a feror i opera 
t on dfcalf Cm, *«lioned ard Haired. 

The traa rfamed bone *ho ed no af rptnn it 
war an&eaJed hi ratfjitolh nrichW ngluingnb 
ani magnfcai on up 10 i leo 'Lamrieri ihowed 
that ill conea waa id nli al mth that of irnh li> 
Lone Inonearea here the graft d I twt base gw4 
e nfael with Ihe h«t l-ire or lit penwtrutn aome 
roundc n infiliration «ai not (I Th the author 
bele e« proie* that the mlei Win e c II U a ipenfie 
Cell 

To I rove that the bone r 11> f n 1 m h 1 lecti a 
Were the rripnal c III Ctrl b> th hen anl or 
aerted ftx al-vhol up to the time ot ttan.p!antail n 
Chfi I phe tfin pi nted bone into th lumbar 
fouiciei of a ral 1 it on one aide 1 nng W nr an 1 on 
Ihe other boilrtl boa fariinalnhol fl ih t n* 

f lanti were free from all bonv conl • and p*ii» o 
igfcai an 1 purpcKcful action Aflerlhrt^d mh > 
were remoied The Hung bone Iranplani was 
■dhetent to the lureounding t ts but the le d 
Iratwplint waaa Iher Rt at one ndonli Roentjren 
ogram* h d shown that the li inft W ne Iran plint 
wa* uniergoing al sorptio and it s was confirm d 
I tneroscope aretion The dead lione was but 
ail htl> attacked Iv the ebvstplive rroceia all th 
cell p ertwerecmpti noccllprotopfaamremairjng 
I rum these expetimenti the condu mn i drawn 
that growth of calcifcd ti\ ue of a dea 1 g aft 1 
P^*^.llU■ that the re i ifi gprocc«inlhr ti sue 11 
Iqtendcnt upon ostcobhsts den d fr m the 1 ior 
( me and that Ihe conaectiiet ssue cell oflh sur 
round ng t ssues pi > onU a amall idle in the procn 
NageOlte and Seocert r habilitated an ncs aal 
Uftl a tied wi alcth I The aulh t obtained 
further proof of this a non m speum n of ossro a 
I 5 ue removed after three m nths and tive la)s and 
four months and ten davs after ih graft had been 
fixed in 94 per eent alcohol In some instm cs 
however the findings were n gati •e \ gralt iJi 
cm long obtained from another rabbit was inserted 
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into a host as in the previous experiments There 
was no local or general reaction and the roentgeno 
grams showed that the graft remained in place 
Four months and twenty days later the intact graft 
was removed It showed no evidence of absorption 
and was adherent at one end only At this extremitj 
there was no microscopic evidence of osteoblastic 
activity . , 

Grails oi dog and rabbit bona w«o introduced 
also into the chest and back, of dogs After four 
months and four da>s when these grafts were 
removed it was found that the piece of nb fixed in 
alcohol and implanted subpenosteally had been 
completely absorbed Living nb transplanted 
showed abundant callus but not firm union A 
piece of nb compIetel> denuded of its periosteum 
and fixed in alcohol had fractured at the site of the 
wire holes as the result of raref>ing osteitis 

The conclusions drawn from these experiments 
are as follows 

1 Dead rabbit bone becomes almost completely 
absorbed. 

i \utogenous grafts \ ith periosteum become 
almost completely absorbed 

3 Autogenous grafts without periosteum com 
pletely disappear 

4 Dead dog bone disappears 

5 Living rabbit bone enlarges considerabl> and 
becomes adherent to neighboring tissues 

The study therefore indicated that only a linng 
heterogenous graft resulted m bone formation as 
the animal absorbed even Us own living grafts 
Accordingly the author concludes that the life 
death homogenesis and heterogenesis of the graft 
arc of only secondary importance The operative 
technique the character of the tissues into which 
transplantation is made the blood supply and the 
function of the surrounding mu cles are factors of 
great importance 

The author s study of the mechanism of absorp 
tion of certain grafts after histologic study of 
numerous specimens led him to conclude that m the 
majority of cases the terminal portions of fragments 
which enter into the field of a fracture die i e the 
osteoblasts die and the compact bonv substance 
hscomes absorbed Calcareous salts are taken up by 
the blood plasma At the same time the process 
of callus formation begins with cell regeneration 
between the fracture ends By the fifth day this 
new tissue shows osseous substance wh ch gradually 
takes on the form of amorphous spots staining 
leebly with eosin These arc likened to small depots 
where osseous substance is prcapitated Th s sub 
**^00 includes fibroblasts which later become 
osteoblasts The cells seem to be attracted to the 
early precipitation of osseous tissue possibly by 
chemotans They gather around the blocks of bone 
and form a sort of crown Astheproccs continues 
Jhey become imprisoned m the compact substance 
*Ja the periosteal side a similar process occurs 

A second case reported was that of a 34 year-old 
man whose left ulna was injured by a piece of shell 


in September 1918 The wound healed after d' 
bndement Eleven months later ii cm of ulna 
vrbch had been fixed in 95 per cent alcohol for forty 
^)S was transplanted into the bony defect Eight 
months later the graft had healed firmly into place 
A third case was that of a 14 year old boy with 
pseudartbrosis of the left radius following a shell 
injury A year after the injury a portion of the 
xa^us was excised and the defect filled with bone 
which had been taken from a dead soldier eighteen 
months previously and fixed in 60 per cent alcohol 
This transplanted radius was of greater diameter 
than the boys radius After two months callus 
was found thrown out around the embedded end of 
the transplant and a good mechanical result was 
obtained 

The following clinical conclusions arc made 
t The use of bone grafts fixed in alcohol renders 
unnecessary the trauma of taking living bone trans 
plants 

2 Thysiological function returns promptly il the 
transplant i» firmly fixed Early return to work is 
favored and muscle atrophy is prevented 

The dovetailing of fragments is advocated for 
fixation m order that the use of metallic sutures may 
be avoided A careful aseptic and hxmostatic tech 
Qique IS essential to success 
The author discusses the change m the dead 
transplant from the chemical point of view stating 
that all parts except the connective tissue and the 
elastic fibers undergo d s ntegration and absorption 
The transplant contains (1) calcium salts (3) 
proteids (3) nucleoproteids (4) fats and fatty acicL 
($) lecithin (6) lactic acid and (7) alcohol 
Wells IS quoted as staling that all calcium neccs 
sary for new bone formation comes from the blood 
or IS held in suspension by the proteins probably 
as calcium ion protein This calcium suspension is 
unstable and may be precipitated by such factors as 
changes in the alLalimty or carbon dioxide content 
of the blood 

Four hypotheses are advanced to explain the 
chemical mechamsm of osteogenesis 

i The proteins ate so completely used that cal 
cium can no longer be held in solution 

3 An increase in the alkalinity of the blood occurs 
w ith a change in the carbon dioxide and the precipita 
tion of inorganic salts 

3 The phosphoric acid and blood calcium be 
come combined 

4 The calcium salts are absorbed by some pre 
viously precipitated product 

The article is supplemented with a bibliography 
Kellogg Speed M D 


I d C Conttlbutiem to the 
ti Arthroplasty Ited Press 1935 


Whether arthroplasty arthrodesis or excision 
should be used depends upon the requirements of the 
particular case U heeler questions the advantaec of 
arthroplasty of the shoulder ov er carefully performed 
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excision or fixation in the position ot election \ij 
arthroplasty o! the elbow careluHy «lone males a 
stronger joint than excision but fxation m good 
position IS often satisfactory 
In the Inee joint arthropiastyisseldomin heated 
In the hip joint in the fei cases m which mobihxa 
tion IS indicated the Murph> method of arthro 
plasty IS superior to exasion 

JOUN \\ Fowxt MD 


The author reports on nine arthropia»tie» Two 
performed on the jaws and three on the elbot gave 
excellent results and one performed on the elbow 
give a good result The three others were followed 
by sulTuent improvement to justify the procedure 
There were no deaths Jous W Powexs Mt> 

Mueller M The Typical Roentgen RayPtetofeof 
Osteochond }tls Defonnans Coxis JiivenUJ 
Talen with th IIlp Flexed and Abda^ed 
(If be e en tjp s h Roentg nb fu d d Osl o 
fh ndnm d f m ns eo a iU en lis bei A t eh 
men m geh ugte ebdut t n Ifueftg le k) 
foKi A e dC h d R ttntt nit xi jjj 

Far the diagnosis of hip d seise Mueller recom 
meals aoteroposterior raymg of (he patient in the 
supine pos tion with the hip joint flexed at a nght 
angle end abducted to the maximum Tbi sho s 
the femoral bead and neck in a horuontal plane 
through the femoral necu 
In five cases of recent oatcochondnsis def rmans 
coxs juv erulis erosion of the upper half of the f m 
oral head and neck was found while the other 
patts we e relati ely normal llhen (he femur is 
extended this location correspond, to the ant nor 
ijuadtant and this position explains the Ight por 
tions seen m the otdinarj plates which are du to 
dtficicntv in the arterio pacts of the bones 

Mevxk (Z) 

Ml eeler Sir M J de C Ajnjiutatt nx with 
Special R fecence to the Slecie Ampuia 
tlono(th«Thlghln Se relnjury ndDJ$ea«e 
Pr II <J33 c jog 

The author points out that the e»pener« of the 
w ar made it obv ous that many of the «dd ufcxs on 
amputation are foodamcniallj incorrect Ampan 
tions about the foot are generaJlj d sex ded and 
Symes amputation has been impruv d bv di idmg 
th tibia and fibula at a higher level 

Afost surgeons and hmb makers ag ec th i am 
putaCion through the knee joint is urd sirabl 
Amputation at the h p j dope b I «b n skin 

flaps are formed and the muscl sat cut etj short 

(he head of the femur b ir g left to fi'l op the acetabu 
lum The soft pa is should be cut so that tbex can 
not push the artificial hmb off the tuber iscbu 
Ampul t ons in the lower 1 rob hi b are still 
being performed include (i) amputation of the 
(oes U) S>mes amputation ( 3 ) amputation 


through ihc leg with the formatio 1 of sLin flaps 
( 4 ) amputation of the thigh with the formaiion of 
long anterior and short posterior flaps and (j) 
amputation through the neck of the femur with the 
lormatSon of slcin flaps 

Amputations in the upper limb which arc still in 
use are (i) amputation of the fingers 6 ) amputa 
tion of the forearm with the formation of equal skin 
Gaps (j) circular amputation of the upper sm and 
( 4 ) Spencer s amputation of the shoulder 

Three cases are reported to illustrate the sleeve 
amputation a method designed to meet certain 
emergency condilion* Hilh the least sarpeal nsk 
an 1 to conserv the longest poss ble stump the 
amputation bcin performed bci » the fracture and 
the d 1x3 fragment of the fractur d bone being 
removed It is usuaflv better to leave the sleeve 
compleicl> open for drainage and contraction as 
(his wiHsave consid cable time The operation 1 
equally app! cable to the upper and lower limbs 
Inconclus on the author dcsTibes the amputation 
of the leg re ommended b> Orr Th s te of election 
in this operation IS the m ddle th d g anterior 
and short po tenor skin flaps ar f rnied The 
per osteum at the cot cn 1 is remov d and the msrrow 
toop d out The nerv es are drawn out of the stump 
as far a» jKissible injected vith alcohol and then 
divided just below the po nt of injection 
M ben it 1 $ necosa y to remov e the lee at a higher 
level It IS of advantage to remove the nbula entire 
L» N s M t It Ml) 

Perthes C Curvfline r Osteotomy of th Tlbfa 
<n C nu lalgum and Genu vanim (Ueb r 
bog foermg Osteot mid ThabcGu 
Ig n d C s » umj Z n 161 f Chi 0 j 
I 8> 

Th author rccomme ds a new m thod of opera 
I on hich he claim has advantages over Mac 
Euenssupracond larosteotomv The bones of the 
l<g are ^ en a new shap which mo e clos 3y ap- 
p ox mates the norinaf than Chat I Ifowi g Mac 
bnens Operation con equently free mobility of the 
knee joint and normal fund on return much soon 
The technique is as follows 

t curnJ near o<tcotomy s do e at the upper end 
of the tibia the in ision with its concavity abo e 
being mad transversely at the level of the tibial 
tuberosity The pat liar ligament is cot through 
atitsioseriion so that one part above and one below 
still remains attached to the bone A c ncav 
pattern is then app! ed so that ts long axis co ncides 
*i th the axi of the femu Tbe axes of the Ubia 
a d pattc n then form an angle which equals the 
correct n and the c nter of the arc lies in th 
mildle fthek cejont AM cEwenchidfi mm 
or less broxd) 1 th n appi ed vertically to th^e axis 
of the tibia with ts edge in the direction of the arc 
nd the I ne in which tf'e bone is to be cut i first 
lightly m rk d foil wing the cuAe of the patletn 
If th chisel becomes fix d it s freed by driving in 
a econd rh set b it s d 
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When the chisel is close to the posterior wall of 
the tibia (m i8 year old patients about 4 cm deep) 
the tibia is broken apatt and the gap is opened 
widely To do this the sole of the foot 1 placed 
on the operating table with the leg bent at the knee 
and an assistant presses his fist in the hollow of the 
knee The fibula is left attached to the lower part 
of the tibia but is forced apart from the upper 
condjle Concavity and convexity are then mod 
elled and adapted so that there is perfect correction 
and no springing back Somewhat more bone is 
removed on the inner hall of the lower part of the 
tibia than on the outer half The fitting is done 
with the help of the pattern The patellar ligament 
fascia and periosteum arc united with silk suture 
The skin is then sutured and a plaster cast 1 ap 
plied which includes the foot and extend to the 
tuber isehii 

The Schanz mummy cast for both legs has been 
found of advantage The cast is left on for from ten 
to fourteen days After from four to four and one 
half weeks there is usually free movement After 
five weeks the patient may get up and at the end 
of seven weeks he is able to walk without a cane 
In a period of one and one half \ ears Perthes has 
operated successfully upon seventeen cases— thir 
teen of genu valgum and four of genu varum 

Class (Z) 

FRACTURES AKD DISLOCATIONS 
Conwell 11 £ Compound Fractures of Long 
Bones J Am \[ As! U n 1604 
In ttporiing on seventy five cases of compound 
fracture of the long bones Con ell states that even 
fair function is better than the use of an artificial 
appliance 

The average length of time spent in the hospital 
by ms patients was forty seven days in twelvre cases 
of fracture of the femur fortv nine days in forty 
four c ses of fracture of the tibia and fibula tv entv 
"'j* V * cases of fracture of the humerus 

and thirty fi\ e days m elev en cases ol fracture of the 
radius and ulna 

In 80 per cent of the cases the fracture was in thi- 
lower third of the bone and m a large percentage 
there was involvement of neighboring joints In 
almost 70 pet cent considerable destruct on of soft 
parts had occurred and m go per cent the fracture 
was comminuted In more than aS per cent there 
was considerable doubt as to the advisability of 

amputation 

The average number of days lost from \ ork was 
toy m cases of fracture of the femur 201 m cases of 
fracture of the tib a and fibula 121 in cases of 
fracture of the radius and ulna and gy in cases of 
fracture of the humerus 

Thorough d bridement is done by the author 
routinely with care not to remove bone with peri 
osteum attached Small pieces of bone which seem 
useless will often un le later and help m the forma 
tion of callus It is belter to risk the necessity for a 


later sequestrectomy than to sacrifice bone need 
lessly Delav in bone union and healing is more 
often caused by traumatized soft parts left at opera 
tion than by the presence of poorly attached bone 
fragments 

\ftcr the wound hasbeencleansedand the trauma 
tized soft parts have been excised the bone frag 
ments are carefully approximated by suture of the 
periosteum with chromic catgut or with kangaroo 
tendon 

W hen the operation has been completed a molded 
plaster s^int is applied m cases of fracture of the leg 
or forearm and a Thomas splint in cases ol fracture 
of the femur or humerus the use of the Balkan frame 
being combined with proper traction 

To determine the progress of union roenfgepo 
grams arc madeat frequent interval with the port 
able roentgen ray machine Uhen sullicicnt callus 
has formed the plaster spbnt is removed and active 
and passive motion massage and hot baths are in 
stiluted 

In more than go per cent of these cases the Was 
sermann test was positive on the date of the injury 
but negative ten days later 

Frequent inspection perseverance and patience 
in the treatment are essential for good results The 
proper handling of a compound fracture is 3 much 
more difficult procedure than many so called major 
ojaerations Dawis W C«ile JI D 


Hertel Calcaneum Nail Extension with the Foot In 
Sup nation (C 1 (us Nagel xte s on unter Sup 
n I o sst Uu g d Fu c ) 5 1 j khn Ch 19 3 
c 476 

The perforating Stemmann nail is not dnven 
through the calcaneum perpendicularly to the axis 
0! the lower leg In eversion fractures the outer nail 
IS driven through higher and closer to the external 
malleolus and the inner one lower and closer to the 
plantar surface When the foot is at rest the nail 
IS oblique to the axis of the leg W hen traction is 
applied It IS perpendicular to it and turns the foot 
to the desired position In twelve cases of fracture 
treated 10 this manner the functional results were 
e celicnt Schmidt (Z) 


Astiiiurst A 1 


c A r u ana urossan fe. T The Prog 
no s and Treatment of Fractures of the Leg 
and Ankle The End Results In 100 Patients 
fee* 5 g 1923 6 I 

A good anatomical result was obtained in eighty 
one of the 1 00 cases reviewed Insixty sevenofthese 
the functional result was good in thirteen fairly 
andmone poor Of seventeen cases in which 
the anatomical result was moderately good the 
funcUonal result was good in five and moderately 
twelve Of two cases in which the anatomi 
cal result was poor the functional result was moder 
atdy good in one and poor in the other 
Simple fractures were treated with the nillo* 
sj^nt in the fracture box the skin being first me 
fully cleansed to prevent the infection of any bull* 
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that might develop Cross dJs;dacemeot 3 feete 
corrected and \ ray examinations uere made to 
guide correction. Good anatomical correction was 
obtained m 77 per cent of the cases of simple leg 
fractures 11191 percent of these the functional result 
y-as good Of the cases of fracture of the anUe a 
good anatomical result was obtained in SiS per cent 
and a good functional result in 74 per cent of these 
The leg nas kept in the fracture box sulEcientlv 
long for the subsidence of the adema On its re 
moval Stimson molded gypsum splints were applied 
These are three splints made of plast r of Tans 
The first extends from abov c the knee under the call 
and heel along the sole of the foot to the to s The 
second IS applied nith one end on the dorsum of the 
foot around the outer border across the sole and up 
the inner side to the m d thigh The third covers 
the dorsum of (he foot the sole and the outer side 
of the leg and knee and is fixed in place mth a band 
age The patient walks with crutches and when 
union is apparent he is encouraged to bear a 1 ttic 
weight on the limb one splint after another being 
d carded os he recovers The splints may b re- 
moved for physiotherapy 
In cases with marked d spUcep'ent correction is 
eflceted under anxsth sia In eases with overriding 
Steinmann pm traction through the calcaneum or 
Buck ft exteaston were employed to advantage 
in ten cases of leg fracture Dclbet s gyp um 
apparatus was employed This consists of two 
lateral plaster spUnn esiendiog from a point just 
below the I veloC the knee joint to i cm of the sole 
of the fjot at the heel which are applied with the 
leg in traction and secured bj circular bands below 
the knee and alove the ankle The adva tage of 


these splints is that they make it possible for the 
patient to get up out of bed alter the fint week or 
ten days the foot being placed on the floor and 
compel him to excrase the knee and ankle Func 
tlon hastens bone repair and therefore shortens the 
period of disability In the cases reviewed the period 
of disability due to simple fractures was three and 
eight tentl^ months and that due to compound 
fractures five and one half months The former is 
one month less and the latter six weeks less than 
that shown by the statistics of the American burgical 
Assnaa tioo 

The cases revaewed included fifteen of compound 
fractures fourteen of the shaft and one of the ankle 
joint Those with small skin wounds were tre ted 
as simple fractures after cleansing of the wound 
Operative treatment if any was d layed for a week 
or ten days after the injury In two cases with 
extens ve wounds of the soft pa ts debridement was 
done In the first of these in which the anUe jomt 
i as involved Ste nmann traction was employed 
following (he unsuccessful application of a plate 
The anatomical result was good sod the functional 
result moderately good In the second case a case of 
fracture of the tibia and the fibia aremovabi clamp 
was used The anatomical and functional results 
were moderately good 

<>ixteen patients received operative treatment 
a d fourteen of these have been traced Of tune 
c ses in which plating was done removal of the 
plates was necesury in only one Of s x eases 1 
which screw fixation was employed the screw was re 
moved in one Anatomical correct n as obtained 
in j 3 per cent and moderate red ct os in three 
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Foix C and Masson A The Syndrome of the 
Posterior Cerebral Artery (Le syndrom d 
1 artire al po tfneure) P nld Par 

1923 361 

Obliteration of the posterior cerebral artery is of 
clinical importance e pecially becau e of the com 
plenty of the anatomical areas this ves el supplies 
namely the peduncular regions and the vnfcnor 
surface of the occipitotemporal lobe For the same 
reason the symptoms are variable 
Lesions of this artery may occur at any point 
belneen the origin and distribution ol the vessel 
and ev en minute lesions may cause grave symptoms 
The artery has a superficial and a deep distnbution 
The superficial includes the inferior surface of the 
brain all of the temporo occipital lobe except its 
antetior extremity a branch of the Sylvian fissure a 
branch to the external surface 0! the third and some 
tines a branch to the second temporal convolution 
and the loner half of the occipital lobe the internal 
surface of the temporo occipital conv olulion part of 
the convolution of the hippocampus and alt of the 
wneus The deep distribution comprises the greater 
halt of the postero inferior surface of the optic 
thalamus 

Complete lesions of this artery are rare and it is 
seldom obliterated at its origin It anastomoses by 
posterior communicating branch with the circle 
of vvillis Its peripheral anastomoses nith neighbor 
mg arteries are so numerous that it may be regarded 
as a terminal artery only in part Consequently 
0'0'S extensive lesions of the vessel are subtotal in 
o°oots the peduncular area is usually excluded 
and there are many partial syndromes from lesions 
0! this artery 

^^0 syndrome of the artery is chnico anatomically 
divided into two types the posterior temporo 
occipital and the anterior or thalamo subthalamic 
Ihe posterior is character zed by hemianopsia with 
or without alexia the anterior by variable thalamic 
or cerebellotbalamic symptoms up to complete hemi 
paresis On the leftside the predominant symptoms 
V* V t tJ'o minor troubles associated with 

It while on the right side according to the predomm 
ance of one or the other groups of symptoms it is 
considered as a thalamic lesion 01 hemianopsia 
Two cases ate repotted One came to autopsy 
The partial syndromes are described briefly 

Kellocc Speed M P 

Lucke B and Rea M 11 Aneurisms J Am ll 
A J 1913 1 1 67 

di tribution of 363 aneurisms of the aorta 
studied post mortem at the Philadelphia Generalllos 


pilal and the Hospital of the University of Pennsyl 
vania was as follows 

Sixty two involved the ascending arch twenty 
three the juncture of the ascending and transverse 
arch forty six the transverse arch forty two the 
descending arch and nineteen the entire arch 
thirty one the thoracic aorta and forty the abdo 
mmal aorta 

The following generabzations hav e reference only 
10 the behavior of the majority of the aneurisms 
and indicate the conditions most frequently en 
countered 

1 Ancunsms of the ascending arch are of rel 
alively small size they arise most frequently in the 
loner portion of the vessel extending to the right 
and anteriorly They become adherent to or com 
press or erode the neighboring great vessels the 
respiratory structures the ribs the right clavicle 
and the sternum Rupture occurs most commonly 
into the pericardium or the respiratory organs 

2 K considerable number of aneurisms are 
located at the juncture of the ascending and trans 
verse arch They attain considerable size extend 
commonly to the tight affect especially the neigh 
boring vessels nerves and respiratory organs and 
rupture into the respiratory organs 

S In the transverse arch aneurisms often attain 
Urge size thev arise near the orifices of the great 
vessels and extend with equal frequency anteriorly 
or posteriorly They commonly alTect the sternum 
and the ribs compress the trachea and cesophagus 
and rupture into these structures or into the pleural 
cavities External rupture is uncommon 

4 The aneurisms of the descending arch are 
located most commonly near the juncture with the 
transverse arch Their extension is mainly posterior 
and to the left They frequentlj inv olve the cesoph 
agus and the left respiratory organs many cause 
erosion of the vertebr® and ribs Rupture takes 
place especially into the left lespiiatoiy organs and 
the rrsophagus 

5 Aneurisms involving the entire arch are 
usually large saccular or fusiform ilatations which 
extend bothantcnorl) andpostenorly The sternum 
vertebr* and ribs arc the structures eroded 

6 In the thoracic aorta the aneurisms are com 
monly large and extend posteriorly and to the left 
eroding the vertebrs and ribs and rupturing into 
the left pleura and the lung Rupture into the 
abdominal cavity also occurs 

7 In the abdominal aorta ancunsms mav attain 
very laige size They are located chiefly just below 
the diaphragm at or near the cceliac axis or above 
the bifurcaUon They extend with equal frequenev 
p^enorlv or anteriorly and commonK erode the 
vertebr* Rupture takes place with equal fre 
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that might develop Groas displacements were 
corrected and \ ray examinations were made to 
guide correction Good anatomical correction was 
obtained m 77 per cent of the cases of simple leg 
fractures in or per cent of these the functional result 
was good. Of the cases of fracture of the anUe a 
good anatomi al result was obtained in 8d per cent 
and a good functional result in 74 per cent of these 
The leg n as kept in the fracture box sufEciently 
long for the subsidence of the adems Oit Its re 
moval Stimson molded g> psum splints were applied 
These arc three splints made of plaster of Ians 
The first extends from above the knee under the calf 
and heel along the sole of the foot to the toes The 
second is appl ed w ith one end on the dorsum of the 
foot around the outer border across the sole and up 
the inner side to the raid thigh The third cosers 
the dorsum of the foot the sole and the out r side 
of the leg and knee and is fixed In place v, ith a band 
age The patient walks with crutches and when 
union IS apparent he is encouraged to b ar a little 
weight on the 1 mb one splint after another being 
d carded as he recovers The splints mav be re- 
moved for physiotherapy 

In c scs with marked displacement c rrection is 
effected under snxsthes a Incases nth overriding 
Steismann pm traction through Che calcaneum or 
Buck s extension were employed to advantage 
Id ten cases of leg fracture Delbets gypsum 
apparatus was employed This consists of two 
latecal plaster splints extending from a po at just 
below the level of the knee joint to t cm of the sole 
of the foot at the heel which are applied with the 
leg in traction and secured bv circular bands below 
the knee an 1 al ovc the ankle The advintsge of 


these splints u that they make it possible for the 
patient to get up out of bed after the first week or 
ten days the foot being placed on the fioor and 
compel him to exercise the knee and ankle Tunc 
tion hastens bone repair and therefore shortens the 
period of disability In the cases reviewed the penod 
of disability due to simple fractures was three and 
eight tentla months and that due to compound 
fractures five and one half months Hie former is 
oae month less and the latter six necl^ less than 
that showB by the statistics of the American Surgical 
\ssocia(ioa 

The cases reviewed included fifteen of compound 
fractures fourteen of the shaft and one of the ankle 
joint Those with small skin wounds were treated 
as simple fractures after cleansing of the wound 
Operative treatment if any was delayed fora week 
or ten days after the injury In two cases with 
ettensivc woun Is of the soft pacts d bndement was 
done In the first of these in which the ankle joint 
was involved Steicmann traction was employed 
following the unsuccessful application of a plate 
The anatomical result was good and the functional 
result moderately good In the second case a case of 
fracture of the tioia and the fibia a removable clamp 
was used The anatomical and functional results 
were moderately good 

Sixteen patients received operative treatment 
and fourteen of these have been triced 01 nine 
cases in which plating was done removal of the 
plates was necessary in only one Of six eases in 
which screw fixation was employed the screw was e 
mov^ in one Anatomical correction was obtained 
in 78 p rcent and molcrate reduce on in three 
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FoU C and Masson A The Syndrome of the 
Posterior Cerebral Artery (Le yndrotne d 
1 art re cfribr le post^ eure) Prtsse mid Par 
1923 sx 36 

Obliteration of the posterior cerebral artery is of 
climcal importance e penally because of the com 
plenty of the anatomical areas this vessel supplies 
namely the peduncular regions and the inferior 
surface of the occipitotemporal lobe For the same 
reason the symptoms arc variable 
Lesions of this artery may occur at any point 
between the origin and distribution of the vessel 
and even minute lesions may cause grave symptoms 
The artery has a superficial and a deep distribution 
The superficial includes the inferior surface of the 
brain all of the temporo occipital lobe except its 
anterior extremity a branch of the Sylvian fissure a 
branch to the external surface of the third and some 
times a branch to the second temporal convolution 
and the lower half of the occipital lobe the internal 
surface of the temporo occipital conv olution part of 
the convolution of the hippocampus and all of the 
cuneua The deep distribution comprises the greater 
half of the postero inferior surface of the optic 
thalamus 

Complete lesions of this artery are rare and it is 
cldom obliterated at its origin It anastomoses by 
ihe pwterior communicating branch with the circle 
of \\ illis Its peripheral anastomoses with neighbor 
ing arteries are so numerous that it may be regarded 
as a terminal artery only m part Consequently 
lesions of the vessel are subtotal in 
V peduncular area is usually excluded 

and there are many partial syndromes from lesions 
of this artery 

sy ndrome of the artcrv is cUnico anatomically 
div lied into two types the posterior temporo 
^ipital and the anierior or lhalamo subthalamic 
The posterior is characterized by hemianopsia with 
or without al xia the anterior bv variable thalam c 
or cerebelloihalamic symptoms up to complete bemi 
paresis On the left side the predominant symptoms 
ate the alexia and the minor troubles associated with 
It 'hileonthenghtside according to the predomin 
ante of one or the other groups of symptoms it i 
tonsidetcd as a thalamic lesion or hemianopsia 
Two cases are reported One came to autopsy 
Ihe partial syndromes are described briefly 

KzLLOCC Sfcxd AI D 

Lucke n and Rea M II Aneu isms J im U 
9J3 I X 167 

^he d stribution of 363 aneurisms of the aorta 
stu he i post mortemallhcl hilsdelphi Genetalllos 


pital and the Hospital of the University of Pennsvl 
vania was as follows 

Sixty two involved the ascending arch twenty 
three the juncture of the ascending and transverse 
arch forty six the transverse arch forty two the 
descending arch and luncteen the entire arch 
thirty one the thoracic aorta and forty the abdo 
minal aorta 

The following generalizations have reference only 
to the behavior of the majority of the aneurisms 
and indicate the conditions most frequently en 
countered 

1 Aneurisms of the ascending arch are of rel 
atively small size they arise most frequently in the 
lower portion of the vessel extending to the right 
and anteriorly They become adherent to or com 
press or erode Ihe neighboring great vessels the 
respiratory structures the ribs the right clavicle 
and the sternum Rupture occurs most commonly 
into the pericardium or the respiratory organs 

2 A considerable number of aneurisms are 
located at the juncture of the ascending and trans 
verse arch They attain considerable size extend 
commonlv to the tight alTect especially the neigh 
boring vessels nerves and respiratory organs and 
rupture into the respiratory organs 

3 In the transverse arch aneun ms often attain 
large size they arise near the orifices of the great 
vesscb and extend with equal frequency anteriorly 
or posteriorly They commonly affect the sternum 
and the ribs compress the trachea and cesophagus 
and rupture into these structures or into the pleural 
cavities External rupture is uncommon 

4 The aneurisms of the descending arch are 
located most commonly near the juncture with the 
transverse arch Their extension is mainly posterior 
and to the left They frequently involv e the ccsoph 
agus and the left respiratory organs many cause 
erosion of the vertebra and ribs Rupture takes 
place especially into the left respiratory organs an 1 
the oesophagus 

5 Aneurisms involving the entire arch arc 
usually large saccular or fusiform dilatations which 
extend both antcnotly and posteriorly The sternum 
veriebr® and ribs are the structures eroded 

6 In the thoracic aorta the aneurisms are com 
mooly large and extend posteriorly and to the left 
eroding the verlebrx and ribs and rupturing into 
the left pleura and the lung Rupture into the 
abdominal cavity also occurs 

7 In the abdominal aorta aneunsmsmay attain 
iMge size They are located chiefly just below 

the diaphragm at or near the caliac axis or above 
the bifurcauon They extend with equal frequenev 
postenorlv or anlenorly and commonly erode the 
vertebra Rupture takes place with equal fre 

363 
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fluencj fnlo the abdominal caaity the 
favitica and (he retroperitoneal tissues 

S In the senes of eases re aewe^ the location of 
the aneurism corresponded to (he so^allrtl poiois 
of election alonft the spiral line of impact tlescnb^ 
b> Rmdil isch in only about jopercent andmana 
of the aneunsms d d not c nform In their d rertion 
to Kin Iilei ch s rules 

^forrow It and Tail sfjt L K Radium Tlimpy 
of Idscular Nierf tm J /! ft n«f io»t 
86 

One of the most stnLing effects f ra 1 urn is the 
prcxluction of obliterate e endarteritis This nas 
made use of in the sery early treitmenl of otvi 
S ince these lesions are treated solely for cosmetic 
reasons incomplete remosal seems preferable to 
substitution of an u^Iy scar Uhen the aery best 
results are obtamel (helesionuscarccl> noticealle 
but (here is alnrays some atroph\ and even nheo 
the utmost skill is used tehnttiectases may oicur 
Usually the latter may be remove 1 with the water 
cooled mercury bmp Beta rajs are more elTcieni 
in removing such marks than the gamma ra>s If 
the involvement is deep the hard beta rajs are used 
and also the gamma rajs 

koung children respond better than adults True 
vascular naivi include the port wme mark (he 
strawberry mark an I angioma cavernosum The 
port wine stain vanes in depth of eolot is usually 
homogeneous an I u not riued above the surroun I 
ing area A few radium th rapists report eiceUent 
results tn the treatment of these lesions but the 
majorit) advise against treating them Kadium 
p!a<;ues or l lies are the only forms suitable No 
screening or only sli>,ht icrceoing shoull be used 
The ideal dose is just short of an erythema dose 
liie authors regard ultraviolet light as better than 
riilium \ rays and gamma rajs have no effect 

The strawberry mark or vascular nivms is raise I 
above the skin and in rare cases mav undergo 
spontaneous involution The lose iepenh on the 
lesion k nxvus that is only slightly raise 1 evenly 
colored and smooth should be gi en an eaposure ol 
from twenty to forty minutes with a quarter to 
half strength plaque screened with or mm of 
aluminum Th cker n®vi should I c gi en an e* 
pQsure of from one to one and one half hours with a 
simibr plaque screened ilh 03 mm of brass or 
itsrquival nt 

If the first two or three treatments cause no 
improvement sabsequent treatments should be 
spread over a cotiaid rablc periol of tune Caver 
nous hrma giomata are usually circumscribed 
tumors Freqacntly thev are subcutaneous and 
usuillj they present a faint blue or violet color 
These lesions are treated from one to two hours 
every four to six weeks with plaques of quarter to 
half strength screened with oj mm of br sa 
Tubular applicators arc used satisfactor Ij with 
proper sere ning and d tance NerUing these 
1 sions seems a radical procedure 


The author s conclusions are as follows 
t Padium gives better results in vascubr nasvi 
than anj other therapeutic agent 
3 The results are best in nxvus vascidosus 
(strawberry mark) nest best in cavernous nivi 
and least satisfactory in n»vus llsmmeus (port wine 
mark) 

3 Rcta r vs shoull be empi jed as much as 
possible 

4 ‘Severe reaitwns are unjustifiiWe 

k Jsuis LaaKiv M D 

BLOOD AHD TRANSFOSIOK 
Lattes L True Agglutination nd Tseudo-Agglu 
llnatlon In BIosmI Tran fusion (E hie Ifa m f 
gl I 1 n u d r»eu lo-Agel imat In bex g uf 
d lilutirsn. lust ) Kl It J Jr 1913 il it 9 
According to I dea korschueU and Diemer the 
four blood groups are not constant but may be 
changed by drugs such as nu nine calcium anti 
pvnn and anTSihetics bv phvsica) agents such as 
(he roentgen ray and the galvanic current and by 
ihjstologir I processes such ns menstruation Ex 
penmcntal data are not suffcient to warrant the 
assumption of a change of the blood groups a 
transition from one to the other or the existence of 
« fifth group in which the serum agglutinates all 
corpuscles including its own 
I seudo agglutination or oummulation has not 
teen suffcirntly dulmguuhei from true agglutma 
lion True sgglutinviion is dependent upon bered ly 
and cannot be inlluesced by illness or external in 
ffuenres Summulation sometimes erroneeuslv 
eilled agglutination » inlluenced by external 
factors and sickness and la not a specific phenome 
non It IS closelj related to the sed mentation rate 
of the rrjthrocjtes an I subject to the sime in 
fluenccs Jf true agglutination u to be stud ed 
this must be done under conditions which ex 
elude nummulsiion htummul lion does not oc 
eurio a weak phjs ological salt solution 

Ts u ( 2 ) 

Rut 11 O nd McCI Hand J £ Intraperitoneal 
Tnn (uslon tn Infants Ohio SI ir If J <93 
i So 

The first pvrt of thi article u devote i to a review 
ol the Iteniure o trvnslus n as a the apeut c 
me su e 

The authors th n report a senes of expenments 
performed tod termine 

I The npidiij and completeness of the inira 
per toneal absorpli n of autologous blood in guinea 
P 6S 

a The route and rap dity of absorption of autolo 
gous blood from the peritoneal civily of dogs 
J The route of absorption of heterologous blood 
f om the pcrito eal cav tv ol dogs. 

4 The rate of abs rpiion of whole cilrated and 
defibnnated blood f om the p ritoneal cavitj of 
gumea pigs 
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The conclusions drawn from the findings are as 
foWows 

1 Whole or dcfibnnated blood is rapidly ab 
sorbed from the peritoneal cavity 

2 ^iuch of this absorption takes place through 
the lymphaUcs which drain into the thoracic duct 
Microscopic and macroscopic examinations re\eal 
the presence of injected blood in the thoracic duct 
lymph in from eight to ten minutes 

j The rate of absorption of whole citrated and 
defibnnated blood shows no marked differences 
4 The injection of whole blood which is the most 
simple causes no more reaction than the injection 
of modified blood and is therefore to be preferred 
\ number of case reports aremcludedinthcarticfe 
CtAYTON F V-NUSEWS M D 

Rothe E The Value of 01 od Cell Sedimentatloa 
In Surgery (U b r de W t derBluiVocrpencheti 
seakung n der Chirurg e) Z I Ibl J Ch 923 
I ijiS 

Cachexia injuries of the liver severe evaoosis 
and polyglobulism usually retard blood cell sedi 
mentation but in rare instances hasten it A phys 
lological acceleration of sedimentation occurs in 
the litter half of pregnancy and during menstrua 
Iwu AcceUtatioa w found also in oUgoc>tb*mia 
(anxmia) and in conditions causing increased re 
sorption of katabolic products such as inflammatory 
processes wounds fractures aseptic operations and 
malignant tumors 

Sedimentation is particularly valuable in the 
diagnosis and prognosis of pulmonary tuberculosis 
as It indicates the degree of us activity hurgi 
cally It is of particular value in pathological bone 
conditions because by its help tuberculosis may 
be differentiated from osteochondritis Terthes 
disease and the formation of loose bodies m joints 
Cancer of the oesophagus may be differentiated from 
cardiospasm or diverticulum and possibly choleli 
thiasis may be differentiated from ulcer of the 
duodenum The simple ulcers as long as they do 
not perforate and give rise to a local peritonitis do 
not cau:>e iti acceleration of sedimentation 
Above all the method allows the time of con 
valescence to be determined objectively (of value 
m neurasthenia) since the curve reacts much more 
delicately than does that of the temperature or the 
leucocytes and very often returns to normal onlv 
after Weeks It gives a true picture of the severity 
of the infection and in syphilis is positive earl er 
and over a longer period of time than is the W asscr 
inann teaction 

Because of the simphaty of the technique and the 
oj^siveness of the method it would be very desir 
able to make the test relatively specific like the 
" assartnann reaction The elccliical-charge theory 
of Hoeber is entirely superfluous for the explanation 
of the phenomenon The rapidity of sedimentation 
u probably chiefly a measure of the reaprocal action 
between the surface tension of the blood corpuscles 
and the plasma Toei.kz.i (Z) 


LYMPH VESSELS AND GLANDS 


tVhitaker L R Malignant Lymphoma (Ilodg 
kin ■ Disease) A Radiographic Study i ch 
Int Med 10*3 53^ 

The study of Hodgkin s disease reported w as based 
on forty cases examined roentgenograpbically at the 
Massachusetts General Hospital and seven cases in 
which an autopsy was performed 

The chest is the best field for roentgenographic ex 
aminatioa in this disease because it is often inv olv ed 
and the low density of the lungs allows masses of 
lympfiomatous tissue to show very distinctly The 
roentgenographic picture is characteristic differing 
from that of other forms of malignancy and tuber 
culosis 

Whitaker reviews the literature and describes 
fully the \ ray findings in Hodgkin s disease on the 
basis of the pathology discussing the vanous ty pes 
of intratboraciv involvement and the differential 
diagnosis The article is well illustrated 

The roentgen rav therapeutic test a method of 
diffttenliatinR Hodgkin s disease from other condi 
tions especially carcinoma and tuberculosis is one 
of the most useful methods m the diagnosis Blan 
kenhorn regard? 1 1 os almost diagnostic A rapid and 
marked reduction in the sise of the lymiphomi is 
demonstrable m the roentgenogram after one or two 
treatments especially if the condition is in (he early 
stages before there is marked fibrosis in tbe affected 
nodes 

Whitaker s conclusions are as follows 

t Tbe roentgen ray is of aid in the diagnosis of 
Hodgkins disease because the intrathorauc nodes 
are often involved and the roentgenographic picture 
IS fairly characteristic 

j It IS of special v alue in the rare cases in which 
the lymphomata are confined to the thorax and 
biopsy IS impossible 

3 Hodgkin s disease is indicated when the roent 
genogram shows homogeneous roughly lobulated 
shadows in the mediastinal or hilus regions which 
shrink rapidly under roentgen ray treatment 

4 The most important condition to iffcrenliale 
from Hodgkin s di ease is tuberculosis This iffer 
entiation is usually not difficult 

Euit. C Robitshzk M D 


Aikins W H B The Use of Radium Iri the Treat 
ment of the Leukaemias and Hodgkins Dis 
ease Im / R» Ig of 19 3 x 853 
It has been shown that in ammals as well as man 
the lymphocytes are the first to show the effect of \ 
and radium rays but it is noted that in leukemia 
they arc destroyed a great deal more readily than 
in inflammatory conditions (Levin) More can be 
done with radium in splenic Icukxmia than m anv 
other fatal disease The patient improves immedi 
atelv and regains h|s appetite sometimes his general 
cra*tioo u much b«,„ a, ,h, 

S3, 
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The author ates A caie in which 3 750 dgm hr 
reduced the blood count b> 190 ooo in two da)s and 
reduced the spleen 3 in. in four dtv 9 the patient was 
shle to return to work at the end of one week and 
has been tn {tood health for four months knoiber 
patient who was treated fi\c limes in two >ears 
earned strength after each (reitment eecept the last 
Death occurred two )e3rs after (he radium tr at 
ment was fiegun In another case which is still 
under treatment the candilion has been held in 
check for three >cars The x hite count wa* re luced 
from J3J 000 to 3j6 000 m five da>s and when the 
patient was last seen was 63 000 Knd urn has an 
estraordinanly rapid and po erful effect on this 
ty-pe of Iculx'mia but unforluoatrl> th improve 
ment is not permanent 

Of the chfon c f>pe3 of Jeukrmii the trnrioee 
neous responds best to radation. In the auihirs 
cases large flat applicators well erren I are plac d 
over the spleen in pr ference to tubes and are left 
In place until an er> ihema is produced- 1 r m r 500 
toeooomgm hr are given at a time and the ini r 
vail are vaned tecor ling to the reijuiremcnts of the 
particular case A few patients had niu es vom 1 
tag lad diarrhcra but these s) mptums ceased in a 
few days MaB> cases of Ivmphalic leukxmia are 


benefited by radium but the enlarged glands are so 
aealtered over the body that it is diffcult to apph 
a sufiiaent dosage of ganma ra)-s As a rule the 
white count 1$ markedly reduced, and freriuently the 
giands return to their nornial sire The spleen of 
If antis disea.e IS often reduced insuesulhncntl) to 
permit snleoectom> 

Hodgkins diseas ma\ be successfuUv treated 
with ra f um the sire of the glands is reduced ar J 
the general cond tion is improved but there is little 
bloodcbang Ifouever the diagncMs of Hodgkins 
d seasc is djiTcult and in cases so diagnosed autops 
sometimes reveals in lead a mall-cell sarcoma or 
Ivmphogranuloma. In a case diagnosed as Ilodg 
kinsdiseasein 19I/ rahum treatment cau cdtucha 
ma fced reduction cf the enlarged cervical anJ ani 
faryglandi that in roaj the patient was able to take 
Out life iiLurance Slight rnl rgement of the left 
cervical glands remains tut the ingu nal and anllao 
are not palpal le In another case the cond tion w as 
held m check with radium the glands involved the 
cervical glands resf*vrlef to treatment each time 
\nothercase wh ch was Trst treated in iqio is now 
dm call) currd The eond tion had been pre«eri 
for f ur vears an! had recurred after surgical 
escisi n S Jau s I V WL M D 



SURGICAL TECHNIQUE 


OPERATIVE SURGERY AND TECHNIQUE 
POSTOPERATIVE TREATMENT 
Konrlch F The Re Steriluiatian of Catgut (Ueber 
Nachstenbiieniag von Catgut) Arek f kl n Ck 
1983 Cl V S7S 

As a part of a large supply of catgut made during 


lortendon five times m loose joints once in a case of 
habitual luxation of the patella and twice in cases of 
fistub of the bladder The course of the cases has 
demonstrated anew that the transplantation mate 
rial underdiscussion meets the most severe mechani 
cal requirements Beyond this it is not remarkable 
the cases of infection indicate In histological 


the war was found not sterile efforts were made to sections the newly formed fascia and tendon tissues 


re sterilize it The following three methods were 
tested 

I The Cbudius method The catgut was pbced 
for eight days m a solution of i c cm iodine 2 gm 
of potassium iodide and suffaent water to make 
100 c cm (Lugol s solution) 

j The Braun AleUungen method The catgut 
was placed for at least twenty four hours in a soJu 
tion of 2 c cm of iodine 4 3 gm of potassium iodide 
distilled water sufficient to make soo cem and 
SCO c cm of alcohol 

3 The Ileusner method The catgut was pbced 
for i period of several days lo a solution of 3 c cm 
ofiodme 335 c cm of benzine and 75 c cm of liquid 
paraffin 

Tests showed that only the Lugol s solution 
sterilized led ne alcohol and iodine benzine solu 
tions (ailed so often that they proved useless As 
alcohol and benzine cannot soften the catgut the 
iodine cannot penetrate it The Lugol solution 
softened the catgut but did not weaken it any more 
than the other solutions or as much as soaking m 
water Zauiri (Z) 

Ruef II A Further Repo t on the Cl nicat U e of 
Cutis Subcutls Transplantation iWeilet r B 
irag zur khms hen \erw nd g der Cutis Subcu 
tine pflanzu g) A h f kl n Ch r 93CI 
366 

Rue! reports the cases in which cutis subcutis 
transplantations were done during the past year at 
the surgical clinic of the University of Freiburg 

In this operation no free tissue tianspbstation 13 
attempted but the connective tissue present at the 
site is stimulated through irritation 

The transplants are often taken directly from the 
field of operation but usually from the outer side of 
the upper portion of the thigh Here the cutis can 
be easily removed in one strip In the stripping of 
the cutis the characteristic white net like perforated 
stratum reticulate of the subcutis wiH serve as 
a guide According to Rehn the stnpping of the 
layer of cutis is faciUtated if the skin is frozen 
With ethyl chloride The inclusion of the stratum 
reticuUre in the transplant is recommended b^ause 
of its high resistance 

Cutis subcutis transpbntation was used by Reha 
ten times m cases of berma once as a substitute 


can be readily distinguished 


IIaceuvn'j (Z) 


ANTISEPTIC SURGERY TREATMENT OF 
WOUNDS AND INFECTIONS 

Schoenbauer L and Demel R Investigations of 
the naclerfa in Aseptic Operative \\ounds and 
the Behavior of Drainage Material (B kteno* 
lop ehe U tersu hung n ueber den Ke mg h It 
a ptische Qper iionswunden und ueber d s ^er 
h lien des Drai gem tcriaJ ) ink f kl n CA* 

19 3 c 196 

The secretion was taken for examination before 
the suturing of the musculature in twenty one cases 
of thyroidectomy and was found sterile in twenty 
cases m which the duration of operation was one to 
two hours In one case in which the operation con 
suroed three hours isolated colonies of staphylococ 
cus albus grew on bouillon and agar 
After major operations on the stomach and gall 
bladder the secretion was absolutely sterile when 
the operation did not last longer than an hour and 
a quarter After operations of longer duration sta 
phylococcus albus usually grew on the nutrient media 
and in isolated coses Gram positiv e cocci In a large 
senes of cases no pathogenic organisms were found 
in drams lying for twenty four hours in the wound 
cavity In a few cases staphylococcus albus staphy 
lococcus aureus and staphylococcus pyogenes au 
reus were demonstrated lIomcettR (Z) 

Alelchlor £ and Lublnskt H The Bacteriology 
of th Cleansed Granulating Wound (Zui 
Bkten loped ge inigtengramilie endenWunde) 
Z t Ml f Ck 19 3 1 2 71 
There isageneially prevalent false conception that 
the granulating wound is a field of action for bacteria 
The authors therefore conducted investigations 
on the bacterial content of freshly granulating 
wounds 

The secretion obtained with a platinum loop was 
transplanted to asates agar Loeflkt s serum and 
meat bouillon besides smears were examined 
microscopicaUy A senes of sixty nine cases in 
which oidy a single inoculation was made showed 
that the ba«enal flora is much less than is generally 
assumed The speamens from fifty nine wounds 
were positive and from ten stenlc Bacilli of the 
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diphtheria group were found seven times and true 
diphtheria was found four times The staphylococ 
cus aureus hxmolyticus and the staphylococcus albus 
were found most often streptococa alone were 
found only once and together with other hactena 
mne times 

In a second senes of erperimcnts it was shown by 
frequently repeated experiments that the bactcnu 
dorao/a wound i sub/cct lo coastderable vanaltoa 
yVoRiGEiirin (Z) 

A^f£STH£SlA 

T otter W and yVheel r Sir U I de C An:es 
thesla from the Surgeon a Point of Mew B i 
il J g y n ?gi 

Trotter choose the anssthttic lo suit the pat 
ticularcase For general use he prefers ether Chlor 
oform he employs for all mouth ya\ larvnx and 
pharynx cond tions and almost invanablv with 
laryngotomy or tracheotomy opcmngs wh eb render 
Its use safer lie e nploys chlotofortn also in a large 
number of brain and spinal cases and for radical 
breast amputations Nitrous oude he selects for 
delicate or enfeebled patients and if necessary 
supplements it with pre operauve hvpodermics of 
otoi^hine local annsthesia or small amounts of 
ether vapor 

Among regional methods he now considers spinal 
aniesthesia safe but states that it is limited physio 
logc^Iy to persons whose circulatory system is in 
reasonably good condition and capable of reaction 
and IS limited anatomically to operaUons t hicb 
cannot ^ extended much abov the umbilints 
Sacral ananthesia is used for limited operations on 
the perineum such as bxmorrboid operations 
Nerve trunk anesthesia is especially valuable to 
block the intercostal nerves in operations on the 
cheat and abdomen and to block the brachial plesus 
aboye the davide for surgical work on ibe upper 
limbs 

Next to ether lo al o infiltration anxsihesia bas 
the widest pplwation It is particuia ly useful m 
all superficial and definitely limited di sect ons and 
when inhalation narco»,s is contra indicatel 

Wheeler emphasues the impo tance of construe 
tue pre operative preparation by alkalinizing the 


unne with bi arbonate of soda the avoidance of 
harmful purgation the administration of large quan 
titles of water by mouth or of saline solution by 
rectum lor ten to twelve hours before operation and 
m cnucal cases and those of children the admmis 
tration of glucose for a day or twopnor to the surgi 
cal work for cases of sudden collapse he urges the 
employment of the abandoned method of direct arp 
£cmI respiration the patients lungs being mflated 
by blowing into them either through the mouth 
piece of the ethcrinhaler or through the closed fist 

Boyd and McConnell consider oil ether colonic 
ethenxation especially desirable for general surgery 
on the head and neck 

Geo CE R McActir M D 
Slngton H Aaasthesla for Child en B t U J 
9*3 «> &>( 

As the child is a more delicate organism than the 
adult itisnece saty toconservebisstrengthinevery 
way as by avoidmg harmful pre-operative starya 
tion and purgation An additional safeguard is a 
routine urmalyss which may reveal a carboluria 
when carbolic fomentations nave been used or an 
acelonuria both of which contra indicate operation 
Acetooutia ofirn deyefops from apparently very 
slight changes in the diet and is far more prev 
aleot than is generally bebeved it was found in 
6a per cent ol cases To prevent this condition 
glucose should be given for two days pnor to opera 
lion andcontiRued in the after treatment Afurthet 
prophylactic measure is a hypodermic injection 
ot atropme lo keep the narrow airway free from 
secretions 

Ether ts the anxsthetic of choice but mtrous ozide 
IS selected for such cases as hypertrophic p^or c 
stenossormtussusception and ethyl chloride ts used 
for dental e tractions Gentleness and understand 
mg are especially desirable in an anfsthetist for 
chil Iren 

C nvalesc nee is rendered mo e comfortable bv 
instilling a drop of castor oJ in each eye wh n 
the dnnaistraiion of the ja/rsthctic is finished by 
sponging out the mouth with normal saline solution 
and byiessenin postoperative pain bv rectal sed 
atives of poll stum b omide and aspirin 

Gxoacx P IScAuht M D 
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KOE»IGE»OLOOV (OK .he or,‘'pu^"e”£eS 

Coolidge \\ D and Moore C N A ^\ater Cooled measurements or safeguards must 1) developed and 
High \oltagc X Ray Tube 1 m J Rotnltti^ go jhat the reading of the input may be 

i5?3 884 made to mean something definite in the way of out 

The authors describe and illustrate b> diagrams a put (1) If the cause of inaccuracy can be determined 
new type of tube with a water cooled anode and a to reside m the roentgen ray apparatus supplying 
lughcapacit) The> discuss also the type of trans current to the tube this apparatus must be modi 
former and insulated water cooling system most fied so that the di crepancy will be reduced and the 
suitable for activating it present method of measuring input may gi\e a 

The output of the tube which has a capacity of 50 satisfactorily accurate determination of the output 
ma and 50000 volts is greatly influenced by the 4 To determme the relative availabilitv of the 
type of generating apparatus and vanes also when direct method of measurement the folio mg factors 
iiflercnt transformers of the same type are used must be considered (j) Can the beam of roentgen 
With the interrupterlcss tvpe of transformer the ravs be used to produce a measurable effect on some 
tube operates better with a balla t resistance control indicating substance which will correspond to the 
than with an autotransformer control It gives a biologic inteositv of tht action of tbc ray> (a) Can 
greater output With a constant potential continuous this indication be made to operate an apparatu 
current type of machine than with an mterruptcrlcss sulTiciently dependable for general use’ (3) Can the 
typ« indication of this apparatus be made to apply 

\s compared with the present type of tubcoperat dircctlv to the problem in hani without the neccs 

ing under the present average conditions ($ ma and sity of computations or corrections’ 
aooooo volts) this new water cooled tube gives Ihevariou points of the outline arc given detailed 
four and three tenths as much \ ray intensity at consideration and the inaccuracies resulting from 
30 ma and eoooo volts eight and twenty seven measurements of dosages depending on input even 
hundredths times as much at to ma and 50000 with tbc most modern appliances are pointed out 
volts and fourteen or fifteen times as much at $0 With a view to measuring the roentgen ray output 
ma and 250000 volts ^^lth these high currents directly m a manner adaptable to general use the 
and voltages the \ ray intensity is not p oportional author has devised a dosimeter which he describes 
to the milliamperage probably because of di tortion The advantages of its use are given by him as 
of waveform but is esscntnlly proportionate to folloi s 

'•'fWinput I Theskindosageisobtained lirectlv byreading 

The question 0/ the desirability 0/ such an in the meter indication without the necessity for com 
crease m \ ray intensity in therapy must be deter puting the square of the distance 


mined by the members of the medical profession 
ClIVKLESif Hfacocc MD 

Richer P Standardization of Roentgen Output 
^ ‘f f O 9 3 «53 

The problems presented m standardizing roentgen 
ray output arc defined by the author as follows 
I The roenfgen ray tube should be treated as a 
converter Its output of useful rays mav be deter 
mined (1) indireetlv bv making measurements 
relative to the electrical input and estimating the 


The total dosage is recorded even if the ap 
paratus is running with the milbamperage a little 
loo high or a little too low 

3 If filters of a known thickness are used and the 
skin area is placed at a known distance from the 
target a certain depth dosage will be given by the 
pven skin dosage and this depth dosage will not 
vary grcvlly c en /or considerable changes in the 
spark gap on the apparatus dunng operation 

In conclu ion the following summary is offered 

-- —r— e — Pstimaiing roentgen ray dosage output m terms 

probable output and (j) directly by measunng ibe of the mill ampere and spark gap input to the tube 
output Itself fc. highly inaccurate and unsuifcd for the purposes of 

a The choice between these two methods dc therapy 

fends on ti) the accuracy ith whch the final Occasional measurements of the roentgen ray out 

quantity of radiation may be determined and(2)tbe put by ionization methods are of assistance in ena 
compleiity and c pensc of the apparatus involved blingthcoperatortoapproximatedosagemorecloselv 
and Its ad ptability for gene al use but suen occasional measurements do not by anv 

3 The indirect method (measurement of the m means define what is happening continuallv durihi 
put and estimation of the output) is in wide use the use of the machine 

Iff; »''0 Ilitiswbciotl om Amcll<«lolmtMnnnsdosiBccontini.,|l>,hlcii 

Of the follow ng additional steps must be taken progres ci an I ad hng the total cflective value of 
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dosage given to one patient on an easily visible scale 
has been developed and is presented here vith 
Tests on this method to date indicate that it will 
be sufficiently reliable for general use and that it will 
provide an interchangeable standard of measure 
ment Anotwt Hsarcvo VD 


Gotti eb C The U e of I odosl Curves fn \ Ray 
Therapy Show ng the Inaccuracy of the 
Pes auer Charts A J it itf el tp 3 

89^ 

In the etperiments reported three methods of 
measurement were used (i) the roentgen dosimeter 
of Siemens an 1 Halske (a) the neointensi ereform 
apparatus of Dessaucr and (3) a photographic flm 
In all nstances the measureme ts agreed 1 ith those 
reported by Holfelder 

Uhen compared with Des auer a results the 
following differences were noted 

i The primary cone was sharph defined instead 
oE being sittoinded by a wide and onlv shgblly 
weaker stray field The 1 tier can be neglected for 
therapeutic purposes 

j ‘I contraction of the stray field was noted at 
the surface and a second contraction at greater 
depths instead of a divergence below the surface 
3 Theintensity valuewaslower peciallyatthe 
greater depths 



Cushway B C The Pre enf Statu of Deep \ Ray 
Therapy III n if / 1 35 

The author reviews the appa atus used the tech 
nwue empbjed, and the results obtained pror to 
1001 Thcimprov d and more powerful equipment 
of todav the present better knowledge of the 
physt-s nvoKed and the mo e accurate modem 
method of me-sucemctit are contrasted ith ttee 
of the --atliCT pe'-o'l The results obta ned ha e 
not improved m pr portion to th dvancement 
m equ pm nt technique and «:i nt fic knowlei^ 
This may be exp! med n the basis ol the d me 1 
knowledge and judgment of the pioneers in roent 
g n logy 


However good results tre being reported mo e 
uniformly and relief is be ng given in many condi 
tions m which \ ray treatment was not attempted 
m the earlier days Lesions too deep for treatment 
' itb the earlier equipment are responding to the use 
of 20a 000 volts The author cites several cases of 
deep malignancy in which improvement was noted 
following deep therapy Four of these w ere cases of 
caranoma of the (esophagus 
Wocktag in a po tgraduate institution Cushway 
has been impressed by th necessity for a better 
understanding on the part of the general practitioner 
regarding conditions amenable to \ ray treatment 
To malignancy and the lermatoses i e must add 
gl ndutar hvperphs a leuLxraia hyperthyroidism 
persistent thymus disturban es of ovarian function 
uterine fibrout. otosclerosis hiTiertrophy of the 
prostate hypertrophy of the tonsils keloids and 
conditions in which it ts desired to influence the 
cl tting time of the blood 

CnieicsH Hsicock MD 

Dess uer P The Tr atm nt of Carcin ma with 
the K entgen R y Lector $ on the Physical 
Bases of Deep Therapy (Z r The spi des Ca n 
n tn m t Ro ntg n tr m \ lesuncen ueber die 
fhj ik 5 h n Cru dlsgen d r T fcuihe p ) 
Ld D sden Sie nk IT 93 
The author reviews the development of deep 
roesigen therapy On sc ount of thei great number 
be does not mention the various i r ters on this 
subject referring chiefiy to his own 0 k to ezpla n 
the action of th roentge i ray on de p tumors from 
the physicist s poi t of v ew 
In the first lecture which deals with the problem 
of combating carcinoma with phys cal agents and 
the p ssibiiuy of its solution the author discusses 
the manner in w hicb the electi e action of the roent 
geo ra s can be applied t the treatment of de p foci 
of pathological cells without damaging normal 
iusues e penally the skin nd defines the terms 
quantitati e and quaht t ve homogeneity 
R y ofshotwa e length act diSerentlj than those 
ol long wave 1 nglh nd lonsiqu ntly have a dif 
fetent effect Th refore qualitat h mogene tv is 
essent al as well j quantitat ve horn gcneity 
In order to measure accurately and to utilize dif 
fe euces in sensibil t not niy th same kind but 
also the s m strength of ravs mu c be used on tbe 
different tissues 

In the second le ture which de I with the elec 
troch mical b si of deep the apv the author dis 
cusses the {.ossibihtv 01 obtai ing homogeneous 
ay ngs bv (r) nl rging the f cus (i) ere ting 
hard raw and filte i g th m and (3) c ossfinng In 
this CO nect he des ribes his t ansfo mer and 
di cusses Its mp tan e in th co struction of a 
sutetantiai appa atus 

The third lecture on the 1 / th penetration 

ltd ist ibut on of the ay s n matte gives in the 
form of rules and formubr the r 1 ti n hip of hard 
ness and cfficien y to the tension and the elation of 
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absorption and resi lance when hard and soft ra>s 
penetrate bodies of high and low atomic weight 
Dessauer describes in detail the methods bj which 
he and \ierheller measured the depth doses m the 
water phantom and compares their findings with 
those reported by others He gives also some o! 
the hnown isodose curves of longitudinal and cross 
sections through various single and combined ray 
pyramids On the basi of his investigations he 
rejects the cross fire method with many small field 
because it i« of doubtful value in the raying of large 
field In conclusion he discusses the possibihtv of 
increasing the depth dose by the application of 
additional strata 

In the fourth lecture which deals with the prac 
tical application of the physical principles of depth 
raying Dessauer gives the practitioner practical 
advice with regard to the planning and technique 
ol raying The first rule is to form from the com 
plicated geometrical shapes of the human body a 
simple shape by the superposition of layers When 
this 19 done it is possible to know w ith exactnes how 
the rays v ill he distributed mternallv In cases of 
carcinoma of the tongue Dessauer fill the mouth 
w Ith mush and m cases of caranoma of the stomach 
he fills the stomach with water containing a pen 
sUlsis inhibiting drug This he does to establish 
the same favorable conditions that obwm in the 


utem The good results obtained in carcinoma of 
the uterus he attributes to the location of the disease 
area in the depth of a large zone 
ttith the aid of numerous isodose curves in one 
plane the type of rays the focus distance the size 
and number of the portals and the position of the 
central ray are made out To perform raying the 
author requires a holder attached to the raying 
table The Dessauer Marnekros holder and its use 
are described with illustrations Weeuek (Z) 

Warren S L and Whipple C H Roentgen Ray 
Intoxication J im if 1m 1923 Uxxi 1673 
The finding of studies made on animals indicate 
clearly that the intestinal epithelium is pecuharly 
sensitive to the hard roentgen rays used in modern 
therapy In previous contributions the authors and 
others have shown a definite relationship between 
this sensitivity and roentgen ray intoxication Jn 
this article Warren and W hippie review in the light 
of this knowledge some of the scattered and in 
complete case reports to show that the intestinal 
epithelium in man is sensitive to the hard or short 
wave length roentgen rays These observations m 
d cate that care and judgment must be used in the 
exhibition of such rays when the intestines are in 
eluded in the field of irradiation 

AnoLPn Hartuno ^f D 
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EDITOR’S 

I T IS often difficult for the editors to choose 
from the abundance of matcnal that pa.scs 
before them from month to month the ong 
mal articles that mil prove most interesting and 
helpful to the majontv o( out readers ^\lth a 
clientele that emliraccs not onlj the English 
speaking mlions of the world but also the far 
flung domains of sjjc continents a clicnteJe whose 
chief need and interests we can at times onU 
gues at from the problems and difhcuities that 
confront us m our own domain we must not 
infrequently m our choice fall short of the et 
pectations and desires of our reader The com 
ments that reach us from time to time have been 
so uniformH favorable that wc can conclude only 
that our readers are bra e!v conceahog their di 
appointments and ending us only their compli 
mentarj speeches Ue urge them however not 
to do so but to let us know iQ what nav> the 
Abstr.\ct can more nearlv attain its purpose— to 
keep Us readers in touch \ ith all that t new and 
worth while m surgical htenture 
The current number of the \BSTR.vcr contains 
an unusually large number of brief abstracts 
the majontv of them of very practical interest 
^mong the longer abstracts a number deserve 
particular mention Dotts investigation of the 
funepon of the pituitary and thyroid gland (p 
407) and Marine s emphvsi on the importance of 
a knowledge of thy rotd phv lologv in the control 
)f thv roid disease (p 401) form important con 
tributiins to the subject of thyroid surgen 
Bruening s report of the results of imcratne treat 
ment in a case of angina pectoris {p 40S) brings 
additional data for the new chapter that 1 being 
1 rittcn on the surgery of Che sy-mpschctic sss 
tern Scelig and Chouke s interesting crperi 
mental study on inguinal hernia (p 41 ) sug’^ests 
some ha ic underlying errors in our present con 
ception of the proper method if hermal repair 
Five particularly interesting abstevts dealing 
yvith dilTerent phases of gastric and duodenal 
pathology will be found in this month issue of 
the kusreacT Finsterers radical method of 
treating non resectable ulcer of the duodenum 
(p 4 0) will be noted with especial interest be 
cause of the authors recent sj<ut to Amenta 
Nakamura s discussion of focal infection as the 
chief etwlogical factor in gastric ulcer (p 413) 
and Eusterman s report of a series of case of 


COMMENT 

recurrent ulcer of the stomach and duodenum 
(p 416) add further strength to the position of 
those who ascribe to infection a primary r 61 e in 
theprodocoon of peptic ulcer iIcCteery s report 
of a series of cases of acute perforation of gastric 
ulcerfrom Bellevue Ho pital New \orL (p 415) 
and Walton s discussion of chronic dyspepsias of 
Ho/nen (p 413) complete this mterestm'r group of 
abstracts 

B OWTNG S argument for the pre-ooeralive 
application of radium m operative or 
borderline cases of carcinoma of the cer 
\iT (p 426) will appeal to every surgeon as er 
emphfymg the most e/Tcctne method at pre<ent 
aiailablc for combating (he most dreaded form 
of malgnancv ^Ia.son and btorrs anaUsis of 
400 ca es of extra uterine pregnancy will interest 
both the gvnecoje^; i and the general surgeon 
The sympo lum on sterility presented by Spald 
ing Pettit Anderson Lynch Pjttu^er and 
Loomis at a recent meeting 01 the Caluornia 
State Medical Sociciv (p 428) indicates the wide 

S iread interest and careful studv that are bein 
evoied to this perplexing problem 
Tiro abstracts of particular interest to the or 
tbopedic surgeon are Leriche and Haours ex 
perimeniai study of the function of the penos 
teum based on a number of resections of the 
diapbVMSof theadult rabbit fp 440) aniHibbs 
report of hftv nine cases of scoliosi treated by 
the fusion operation (p 432J Boin me ortho- 
pedic and the general surgeon wall appreciate the 
abstract of the svmpo lum on acute primary m 
fcctionsof the hand (p 461) presented at a meet 
ingof the Hriush Jtfrfxcjl As ociation 

\ number of other interesting an I helpful ab 
stract can be onlv mentioned Lee s di cussion 
on the treatment of f urns fp 450) sets forth some 
rational and non patented ideas n this fre 
quentiy ]i cussed subject Gray es and Davadoff 
experimental stu h on the regurgitation of v csical 
contents (p 445) estabh hes dehnitelv the po si 
bihtv of infection a cendmg from the bladder to 
the ureters xnd kidney s W arren and \\ hippie s 
expenmental study of bacterial invasion a in 
Buenced by \ rav destruction of the mucosa of 
the intcsune (p 466) add another interestmg 
chapter to their many original contribution on 
the physidogv of the gastro-mtestinal tract 
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SURGERY OF THE HEAD AND NECK 


EYE 

Iladen R L ElectI e Locall atlon In Che Eye of 
BacCeria from Infected Teeth 1 ft J < 1 M 

0 J xx I 8)3 

An etiological relationship between chronic foci of 
infection and sjstemic disease having been estab 
li bed the selective affinitv of certain bacteria must 
be demonstrated Roseno^ has sho'tn that strep 
tococci freshly i dated from infected tissue tend to 
reproduce in animal the lesion from nbi b the 
patient suffered Others w orking along similar hoes 
but mth different techniques have failed to arn\e at 
the same conclusio is 

Ifaden injected intravenousi> into rabbits bacteria 
,1^" be obtai led from the root t p or pulp of teeth 
of fifteen patients suffering \ ith ej e infections Of 
the sittv six animals rcceiting the mject ons 63 a 
per cent developcl eve le on Of i6o rabbit 
injected with cultu es from the teeth of persons with 
nosvsteraic disease or viith diseases other than mfec 
ton of the eve only 14 8 per cent de eloped eve 
lesions In both gr ups or answercin olved which 
were not involved in the patients The h h per 
centage of these rabbits sho ' mg eve Ics ons vould 
tend to prove that select veaffinity is a probability 
\ I iL Wisco r M D 


pyon was reduced or disappeared the pain and 
iDjeclioQ vere relieved and vision was improved In 
eighteen cases of infection following perforation the 
pjin V as relieved and the anterior 5 orient cleared 
up This occurred aUo in eleven cases of pan 
ophthalmitis butthcglobebecamedismtegrated In 
twelve ca es of ulcu serpens cauterisation followed 
by the injection of serum gave good results 
The author 1$ carry ing out a series of experiments 
to determine (1) the effect of previously injected 
immunuing doses for prophylaxis (a) the relative 
value of normal horse serum and antid phthena 
serum and (3) the maximum and minimum dosage 
ID relation to the time and character of the infection 
\OiCIt\\£STCOTr MD 


Adrogu4 E AmbWopla Due to Abuse of Alcohol 
and N cotlnc (L ampl op a al hfilic me li ica 
bus ) 5r a » rf 19 3 X 310 
In the \rgentine Republic acute alcohol nicotine 
intoxication causing amblyopia and amaurosis is 
rare but the chronic condition is common Of aoc 
cases of affections of the optic nerve forty eight 
V ere traced to the latter It usually occirs m e'en 
between 35 and 50 >ears of a e who smoke daily 
four or five cigars of inferior quality The intoxica 
l on gen rally results in a paracentral scotoma 


Rey B Antid phthe ie Serum In Ocular 

Infection A Clinical and Expe Imenral Study 
of Ninetv nn» r-.«. r j 1/ i, „ ^ 


of Ninety One Cases 
uix 183 

Ley s cl meal e pe lences and labor lory expeo 
ments with antidiphtheria serum in comb ting pneu 
mococcic and staphylococcic infectio of the re 
f acti e media of the eye add fu the proof of the 
efficacv of non specific treatment In forty eight 
eases of hypopyon keratit s the co nea was incised 
canfenred v ith carbolic cid folio ed by 
alcohol From i 000 to 5 000 units of antiiliphtheiia 
serum were then injected and in from twenty four 
to forty eight hours this was epeited The hypo 


Butle T If Modem Optical Methods In the 
Examination of the Eye B t SI J 94, 


improvri bj t ai be be™ 

n‘° "S''* S"Mer Th ”S 

true esteci^ly ca. es zi acute , i * * . 

I sions and sympathetic ophthalmia ^ 

ThouvsD Ulev Md 
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Bulhr T }I ^las le Recession fcr Strabi* 
mus r sc Fsy S if rf Lond 1914 x t 
0-.l-th 6 


But/er has slightly mod Scd the technique de 
scribed by Jameson in the IreJ res f Opli/alm«i 
og\ for September igjj In short h divides the 
ten Ion at its insertion and sufo cs it seieral tniUi 
meters back of us normal 1 sertion On occasion 
he operates al 0 upon the oppo mg rcctu of 
the same eie usually doing ih Uortb advance 
ttietU operation He states that prev ous to the use 
of the new method hi cavs occisimallv showed 
dive gence and loss of converg ng fyo cr and not 
infrequently me mplefe orrection for the eonver 
gence Recession has be n far more successful there 
have been very few failures and only in one case 
tv a there loss of convergini, power bqumtsof less 
than a j d grees ha e b en cured by recess on alone 
and thcren 1 nder b\ means of the combinat on vttih 
advancement or tucking Th age of choice for the 
operal on is8 y ears previou to tb s time tbepalient 
u t eatef for from one to th ec year for full correc 
tcoaofth hipeim tr0{7/i Rutkrehims th t i/ihe 
qaeX h s be n pt nt (or several years th r is 
of nece l> sri anatomiesl chang tn the muscl s 
he has often fou d the cxtrrnj thin .ittd nbbon like 
and th internu stout and tghi 
The di cussion of this paper as nteresti gas 
the paper itself Jvot all ot liutler s hca e s agreed 
with him UoRTif di agreed with regard to the 
anatomical finding and stated that th age of 
7 or 8 years is the maiimum for (bt- ope at 0 He 
cLiuned that atl tenotomies are ba 1 some nor e than 
other that tendon recession sa cenotomy and that 
accuracy r suiting in fusion r no de lation bv (b 
mtrro test ca mot be obtained bv this opc alien 
Harsios stated that h failed to see that tn meth 
od ad oe ted was safer than an ounar/ it ot 
omy wbicb roo t oohth Imologists rarely pe fo m 
CaiJyiTtt a reed with ButUr but maintained that 
the operatic is difficult Taosivsli St Ev MD 


Cunningham J F Per I tent «nefHnft of the 
Conyun tlva P « R i S il J Lo d 94 
1 A c Ojlith 

The c se epetted was that of a man 4 ye rs of 
aijC The general ex m nat on was negati e except 
fo slight cnia gement of the ubmaxillary gl nd 
TbeconjuncCivalsweKmgwa of tbreeyeare dura 
tionandin ol cd both eyes \ ection snov ed tn t 
the bulk crf the tissue V. stnad up (lyropbocytes 
In tb tbs ussion of lh« nalare of the c ndition 
lymphoma chio c xdem due to obstruction f 
drainage in the b tk of the orb t and bra ny 
scle It s e suggested TbusDAle MD 


De Ccturcy 
T catm 


T L and Math J 
roflnte titl IKeratitl 


Insy-philit c inters! ti Ik rat V 
\ rays c t h £ ih ea Iv stage 
th de per cor ed J yer 


isw ak iosesofthe 
of nfiftr tion nt 


Tfie earfier the stage of the d cas at which this 
Ire Iment Js begun the more rapid the improvement 
and the more satisfactory the results 
The joanger the patient tic better the reaction to 

lhc\ra»s 

The most sink ng result of the treitmcnt is the 
rebel ol pain photophobia and lachrymation The 
acute stsgc IS shortened by checking of the lofiltra 
tion and vajcularuvtion 

Th opacjijes in young ubjects are undoubted!^ 
benefited by \ ray t eatment 
Ia none of the cases was any damage done to the 
eye or the surrounAmg tissues and none o5 the 
patients complaine 1 of inconvenience during the 
treatment 

Onlvsmall doses of lhe\ r vsaren ces arv 
The V ray shouli be used as an id to 1 c 1 anti 
syphds and gener I treatment but should not be 
emnloycd as a substitute for them 
r/ie benefit tie ivedf om small do sof(he\ r vs 
in mierstitial keratitis jusiifi $ th ir t lal in cert m 
chrome ascs of ev e dt ease in which tr atment has 
been distppo nting such as the pawiul blind gkuctf- 
matous ey and sclcr tis of the aged \ safe And 
more stabOind technique such as that here ue 
scribed holds out ho{ f better esults id many eve 
cond lions chronic and acute 

Tniu sD Ut tf MD 

Slncla! A II 11 Holme C llepbum M Har 
•n n N D and Others D scussion n the 
Clinical S gnJScance of S otomerry Br l 
V / J9JJ }$$ 

biscLAta stat d that the dehc te t sts made pos 
s ble bv the general doption ol small targets allow 
beltert sestudia d that aUhough the fi d gsniih 
r g rd to the hel Is of 1 ion and the r a laiio s ar 
of p cal importa ce thevmustal ays be onsidered 
» th other cl nictl findings In carlv glaucoma 
absolute def cts re often p cceded by w dec elative 
fa lu e 

IlourES emphasis d the numerou factors on 
h«ch a curate results n scotom try depend (i) 
Th pal cot must u derstvnd full what 1 required 
of him (r> The te ts mu l be adjust d to th 
pad n( lotefigc le (ji The patent attentmn 
mu tooth Ur 1 bv too p olonged ami at on or 
d tract d bv j esuo s or unnecessa v mo cments 
or sounds £4) The rate of mover-e t of the tar 
get sh ufd b regular and un form (5J The ex m 
n r must h c v y g t p ti nee obtain the 
co-oper too f Ih patient nd 3 0 d su^e ling 
pvnse (6) The aj pa atus mu t be a simple as 
po bl nd perm t s large number of epe tel 
obse ton s po bl w thou! cau ng f (g c 
HepbiR-v C t d that thee o $/der ife ev 
d nee that th col mat f nd n con c ti n with 

d e e of the h old po nt v st n ly to a I the 

Ih r that th b nrhes f th poster or al ry 
e scL o stitut a term n I va ular system which 

» subj ct to the vieakn 5 cs th t e c mmon to 

Si ha stem noth pa t f ih b dv 
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H\ru\n state 1 that the re ults obtained b\ pas 
iBR the tirctt from the sij.hte I to the blin I area are 
not correct and that all o] hthalmolop t should 
aRfce to * rrk from a kno \ ri blin I area to the sishte I 
S nclaif (ii 1 not agree \ ith thi 
Sir Joiis I arsons callcl attention to the fact 
that Fiper an i others ha%e pre ented evilencc 
inficating that although there i a tiefitute mathc 
matical relation hip bet ecn the inten ita of the 
stimulus an I the sue of the area stimulated «n th 
macubr ar a there i no such imple relationship 
for stimuli affecting the pi.riphcr\ of the retina 
1 ick.sRD di cus e 1 the hel 1 in neurotic | er n 
an llhceficct of sugge tion m such cases bulaamel 
that a change should neaer be regar led as functional 
until all possibilitv of an actual lesion ha bttn 
exclude 1 Tii lias H Vtw\ MD 

Falk F L Retrobulbar beiiriils Rss cinted With 
Disea s of the Nasil Acres ory Sinus's % 

1 iVJcVdkc gjj a bn 
The author call attention to the act th t there i 
a 1 re t connection b t c n the deeper an I m re 
serious ocular di turbanecs and Iseascso the nasal 
acce sora sinusc lie rcpi ts l o cases of r tro 
bulbar neunli clue to sinus di case In both (here 
a as a central scotoma aaith coiitractio of the ai uat 
fiet i s 

In (he frst case the on t of the cunliti n as 
rap J an 1 vision in the affecti. I caiasrdu I to 
light pare 1 tion \ alexammaton as negative 
ear pt forhighdcaiitionof th t.|tum Ihesinu c 
"ere opened butnogro pilliologi al change aa rc 
foun! Micro cop c exam nation h tact r acal d 
chronic ha perplastic ii sue Improatm taaa tap 
id nith return of i ion to normal In the ca t the 
funli I ere negati e through ut the c ur e of 'I 
di rase 

The sreon leas ho el gradual i ual li lurb- 
anccs hich h we cr hi not p o«rc to al> oluu 
bl nines \ icar pr aiou t cxamina ion tht 
patient had ha 1 a inlla imation f the left cac 
Hu attack probable repr ni I the a ul st ge 
Thefunli hoaedtemj ralpillo of the di ks Fol 
1 mg nening of (he thm id in I | h n 1 1 ai i n 
111 the rght e imj It io ioo in I th t in the 
jell eac to o loa with ro re II i I ih i all I 
Iwcam abl to ml t e j nnt Ih atr ph that 
ha lair ala ecu r Ip ent Ifurth impr cm ni 
III particular! orth oi th ninth ei o 

« e th e cri n i H e i ! ii i 1 of 

th s nu e ( I » a M |> 

EAR 

Smith S MacC Otitic Cliolr^feaC mata I 
o I Kk I -I t I m i -o, 

Chol-aicai mat oicur m t f r )u ml in the 
tfnp 1 lx nc but haa in. n loi I al in ther 
ua four iructurca Th r a r -s fr m that f a 
small |x:a to that of a alnut 1 h ir hajH- I pen I 
aip< n Ibr bape of the a t 


In some cases the> ma> remain in the temporal 
bone for vearsanthout cau mg saniptoms other than 
occa tonal attacks of a ertigo and headache 

For permanent relief ihea must be remoaed a 
thoroughlv as possible After their rcnioaal the 
treatment should be directed toaaard stopping the 
di charge and patholo ical proliferation Skin 
grafting as practi ed bv Dench on the ba is of Hal 
lance metho I stems to giac salisfaclora rc uhs 
Those not skilled in thi p occdiire find that packing 
the a itv a ith small strip of gauze thor ughla 
moistenc I with a t i ooo or i ^oo olution of acn 
fla me often presents rc urrenct Tie packing 
should be renea id at first caerj dav and th n cacra 
third or fourth da until all evidence of discharge or 
proliferation has d appeared If cvidinic of recur 
rcnci api ears later a i per cent solution of nicrcu 
rochromc should be used in tcad of acnllavme 
The author reports an unusual anlintcrc ting case 
of ch distealoma ahich vaas about the iziofasmall 
pear JauisC Rrv will MI) 


Calllson 3 G Chronic Aural Discharge / 
t P <) k '5 

Th author I scu ses the pathoiogv of chronic di 
harging ears as revealed b> the ra lical mastoid 
op r tion H dra sa harp distinction between a 
I nic I an I an anatomical cure \ linical cure 
imjl top the di charg and ctu e the condition 
I brum lat nl the ar nmainiog subj ct to rc in 
fiction Ith ach succeeding phar ngiti \n ana 
tomical cun IS elT led onlv when there m rompUle 
dirmat z id n of the nr monotorv and of ill expo e 1 
arias ixtenl ng up from the otitic opening of the 
usia hian tube or comi letc resierati in of the drum 
mtmbranc Th method an 1 plan of proce fun for 
a ompl hmg thee end ared'senbed 
Thi bugs id in the treatment of aural discharg 
includ th e emploved for the dc'truction of granu 
lat on d uc an 1 those u cd to control the infection 
ind as I I in the e! minalion of the bacterial flora 
that I tht frug used bv the otologi tmhisoflce 
tr at vents an I those j lace I in the hani of the 
pad nl as ear drop 

ta sof aural disiharge are divided into laao class 
1 Iho wiihaheaw mu oid d charge and iho<c 
Ith a (ranVh purulent lischarge Inth treatment 
of th f me rilian c IS placed chielli upon suction 
In tl e I Iter il er nitrate or trichloracetic aci 1 is 
mpio 1 to lestrov granulations and phenol tmi 
ture fioline mercurochr mezzo or neutral acn 
llv i arc u i 1 f r their anti cptic an 1 penetrating 
pr pt tl I racliealh all of these drugs arc used in 

nalc h Icvthiric The Ivantat-csof oneoicrthe 
th ar dejx-nlcnt olcfureontheloialphno- 
m m I r-s m 


»- .1 w. HI fpinon mat wiin patience ani 

( I ten c on the pari of the patient and phvs ciao 
nal lute cure o (at as the auraU charge i con 
rnel an 1 obla ned m at 1 ast a I er cent of the 
es ani that the heanngwiUi’^proseafterthc I 

11 rgena been cur i \ R If ttt -pi it VI f) 
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Jones C C Acute Suppurative Otitia Media In 
Infants J letiaSi Ujf Soe jojj * 500 

Jones discusses the anatom} etiological factors 
sjTDptoms physical signs diagnosis prophyluu 
and treatment of acute suppurative oUlis media m 
infants The points cbietl/ emphasized arc the fol 
lonmg 

I Acute otitis media occurs more frequently in 
infants than is generally believed 
s The pnmarj etiological factors ate lowered 
constitutional states with supiuratne intranasal 
infection 

3 The cause must receive alequate treatment it 
conservative treatment ol iheiiural conditionulo 
be effective 

4 SvTnptoms and signs of acute outts are van 
able There is a slow subacute type in nhicb the 
predominating symptoms are gastro intestinal 

5 The diagnosis depends entirely upon direct 
examination of the drum memhrane In doubtful 
cases m}*ringotom} is warranted 

6 Jo infants considerable osteitis may not cause 
superficial signs because the antrum is large and the 
aditus IS wide 

7 The object of a mastoidectomv is to p esene 
not only life but also th funetioa of (he ear 

8 A healed mastoid scar s preferable to a ehro 
tuc discharging ear defective h ar ng or anxiety 
concerning the course of the case 

Orro Rott ij D 

Fraser J S A Plea for an Intemarlonal Io» $ 
rlgatlon int Otosclerosis and Allied Pomis of 
D nfaess La ^ t t fc t9>J ' ' ^9 
Fraser reviews our present knowledge of the eii 
ologj pathology diagnosis and irenment 0/ oio 
sderosis and advocates a studv of this impo lant 
subject bv an international group He raises ibe 
following questions 

r Is otosclero 1 a pathologic I entil} ’ 
z Is It congenital? J t e er p e enl n the 
labyrinth capsule of thefetu orinfant? 

3 Is otosclerosis an indammalorv affect on and 
does it follow otitis media’ Can it be tbsUn utshed 
sharply from mid lie ear atarrh? 

4 Is otoscleros sad generative or nasling 
dii^a e’ 

5 Is the e any connection bet veen ihsoruers of 
the endocrine glands and otosclerosis 

d Mhat IS the cause of deafness in otos Icro s 
since in e tly cases at least there is no bony nky 
Josis of the stapes’ 

7 What IS the conne l on if anv between oto- 
cletosi nerve deafness and congenital d af 

mutism? 

8 How often is the vestibular apparatus in 
volved in otoscleros s and why is there giddiness n 
one case and rot in another? 

Fraser sog ests that the investigation be organ 
u daccordingtothefollowingplan 

I Laboratory work Microscopi al hemical 
experiment I 


z Clinical (i) Statistical as regards age sex 
heredity distribution associationwitbofberdiseases 
(a) symptoms cbmcal examination diagnosis 
treatment medicinal ductless gland therapy vac 
ernes localnon-operativeprocedures operation 
The two parts of the investigation should of 
coarse be coordinated eg the clinical c anuoation 
and postmortem microscopical examination 
The article contains three case reports and fifteen 
photomicrographs Toa tiux P Scjicste* \I D 

Richard n J J TTi \ Ray as an Ad/uran( la 
the Treatment 0/ Impaired He ring I irmal 
J II i & S fi sQyxx s‘® 

On the basis of an experience with more than 600 
cases Richardson employs three steps in the treat 
menc of impaired hianng 

The usual otologtcal procedures lod cated by 
(be condition 

SderoUtic \ ray treatment to destroy the 
ad intitious tissue m the nasopharynx and e pe 
ciallv m Ro enmuellers tossa viz ^ ma 80 kv 
a tube skin distante of i* n a 1 mra aluTninam 
fit r lime nine minute For the application of lhi> 
dose (he pat ent « p/aceef venrral/y upon (fie \ rav 
table with h s he d first incJiacd to the right All 
but hi bead 1 then covered with a leaded leather 
protect r Ov r hi head is placed a square of lead 
foilnitlianovoidopeningabout bv > in indiam 
ater wl ich comes ever the external meatus FoLow 
iDg the exposure ol the right ear thehead is turned to 
the left and the left car is similarly treated The 
e posures arc rej aied not oficner than everv two 
weeks ar I mav be given for si ot « gbl s ttings 
3 Siimulativ \ r V treatment I h ch deals itfi 
tbc dulling of the recepi on th transmi siofl and 
the regisiraiioT) f the sound itimul Th s is best 
di ( buted over the h aring n 1 associated cent rs 
and in the region of the audit n nerve T lal and 
error fi e sh 1 the f 11 w mg do to be the most 
effcaeious 8 st tb lizcd ma 50 k tubeskndis 
txnce »4 in a fill r equi ai nt to x mm of al m 
mum tune t elvesec nd 
Th J c H di t ibxud 0 r the eotire head by 
di e C ng the cn rgv through lour portal of entry 
For nvenenc thee ntral targ I mav befakenas 
the ell turc With this a a guide the pof 
I 1 of nlry become 

On the left beh nd the ma to d the central 
rav pa sing in the d r ction of line jo ning the 
mastoid Up nd thes II tur 1 a 

* Ab e the central rav pa ng nto the skull 
inthedtrecto ofalnej ining the ante 1 rfootanel 
and the selb turcica 

3 On the right behind the m stoid as f r the 

left s de 

4 ilehuid the central rav pi s ng al ng a line 
JO nmg the oce pital protuber nee th th sella 
lurci 4 

Richa dson h s not d ma ked improv roent fol 
lowing this pro edu e n cases that ord nar H would 
be regarded as hopeless 
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The arlicle is concluded Kith the follavung obscr 
sations 

I The original patholog> does not govern the 
efficacy of the treatment 

j improvement when it occurs is either aston 
ishingly immediate or becomes apj arent only after 
several treatments 

3 Improvement is at times followed by rebpse 
but not to the low level of the original deafness 
The gain is apparently progressu e 

4 Improvement is usually manifested first in 
mcrca cd power to interpret the conversational 
voice and revt in the abihtv to hear music 

5 Ihe most striking subjective improvement i 
the verv general disappearance of tinnitus aunum 

6 Fresent records show improvement in 6o per 
cent of cases treated 

7 The treatment described i entirely harmless 

Orro M Ron M D 

Hays H M Suspected htastoldltls Ci nical 
Diagnosis with Spec al Reference to (he Inter 
pretatlon of the \ Ray Pictures L y> (os f 
tptj xxxi 9(4 

In the clinical diagnosis of suspected mastoiditis 
ihe most significant signs and s> mptoms m the order 
of their importance areas follows 
f The character of the di charge and the type of 
inf ctingorgani m 

t Narrowin of the canal \ all \ hiclt cannot be 
accounted for by any acute symptoms mthm the 
canal itself 

3 I ulsation of the opening in the drum shov mg 
retention 

4 Irolapsc of the drum VMth sagging of the 
posterosupcrior wall 

5 The amount of retained sctrctions that can be 
eliminated from the mid Ucea bv suction 

6 The general physical conditi n of the p ticnt 
as indicate I by the temi'eraturc blood ficturc etc 
and the presence or absence of head che and 
mahise 

7 The interpretation of the X rjv picture 

It is important thit the oentgen grams be taken 
b\ a well traine 1 roentgenologist 
The \ rav is often the decid ng f tor as to 
whether o| rativc interferon c is ne cssa v but 
Its fnd ngs ate of value only when thev ate con 
I m conjunction \iththecli ical symptoms 
The author report three c scs 

Ikvv UN I bun T * MD 

"alhc P Af R TI Vtork o/Sf erringron on the 
Physiology f Posture / L i j f ^ Oiol 
9tJ t 645 

To understand the research of Magnu nd de 
wicijn on 1 Ivtinlhine funct on t 5 n e arv to 
naveadctiniteconc ptionof thcmcan ngof nuscle 
tone 

r Charles Sherrington showed th t the d cere 
I’rit animal (one in hichair nse tion f the brain 
*trra in the regi n of the tenter urn has be n do e) 


can maintain a standing posture through the action 
of the anti gravity group of muscles namely the 
eTtensors of the limbs neck and back and the 
elevators of the jaws and tail This phenomenon is 
caDed rcfleT standing Muscle tone is defined 
as the basis the ra v material of posture 
The maintenance of tone is dependent upon inleg 
nt> of the afferent nerve supplv of the muscles 
but tone can be influenced or modified by impulses 
an ing elsewhere in deep structures — muscles ten 
dons or joints Other tone regulating influences 
originate in the labyrinths and in the muscles of the 
limbs ILLTAU B Stari. T> 


NOSE 

Ste n O J A Survey of the Hay Fever Question 
A C iiicat Review of the Situation Relative to 
(he Etiology and Treattnent in Oi I 
K/ ttl iS^La V g I 923 *1 214 

The evidence al hand indicates that hav fev er is a 
di order of sensitization Thecauseof thissensitiza 
tion has not yet been definilely determined but is 
probably a change m the bo fy fluids 
Ilay fever svmptomsmav be due to an anaphylac 
tic reaction or a reflex action In persons v ho ire 
sensitive local external irritants cause the symptoms 
ot hypcrirsthetic rhinitis 

In j small number of cases of hay fever the u c of 
specific pollen solution v ill give relief Immunity 
IS usually temporarv therefore the treatment must 
be repeated as often as necessary 
The percentage ot cures resulting from the use of 
pollen va cines is no greater than that following 
other methods 

Fre dom from symptoms is obtained most fre 
qoentiy from nerve blocking vith alcohol Thi 
treatment has the ad lei advantage that it is less 
eipcnsi c than the others and requires less time 
JiUEsC Brvsweu MD 


lleaily C A and Crowe S J Asthma and In 
f (tons of ti e Accessory Njsal S ni ses A 
Study Based on Sixty Two Cases 1 } H J h s 
Ifapk Ht lie f Balt 1923 v. 4,0 

Because it is generally conceded that pathological 
c nUlions in the nose and sinuses bear some re 
lawn hip to clinical asthma the authors have 
endeavored in this study of sixtv two cisc to 
dclcrmiiie (t) the value of operations on the nose 
and accessory sinuses as part of a therapeutic pro 
gr m in th cases of asthmatic patients presenting 
pathofogical conditions in that region and (2I the 
type of operation (w hether simple or ra I cal) which 

I mostbencfciaJ Their conclu 10ns arc as follows 

I Operations should not be performed itidis 
^MSmatic^" accessory nasal sinuses 

7 Oiwraiions shouM be ictformed only on 
proper ind cations an 1 should be radical in the Lnw 
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JpoM f,. C.r AnJfp Surrura((>« 0(i 
Infant! J iMin if 

Jonci (ti5cu sfi the anatom) ttintni 
(>inplC’m) rhifical liRni tliicnos < 
and treatment of acute luppuratltc ot 
infants The points cfit/lyemphasw I 

lOMltlR 

I Anjtc Otitis me lu occurs more f 
infants ihaniscenerstl) lieliesni 

a Jht ptimarj etiolopcal factors 
conslitulioni) stiles tjii lupfurati 
iofectio 1 

3 The caw must Ttcni e a<le<2U3lr 
cooservatl e treatment oi lie nural ct 
bctffrctJse 

i '>) mploms an J sijms of acute otf 
aWe There m a slow lubirule t\i»e J 
pre lomiaitin^ sjmptoms arrfastro-int 

S The dijcno >s depends eatltel 
caaminni n ot Oe drum membrane 
cases n )-rinjmtom\ is rarranteij 

1) In inf ntt const ier bfeusteiii m 
aui'erf jjl liens becau e the antrum is I 
aiitusi Kiie 

7h oi; Cl of a ms I I !ec( fps i 
not obI)' Ilf I ut alv) the functi r <i{ t! 

8 \ he le I m sloi 1 scar is f rc/ertl 
me disci irfrms ear <Jef ctiv ie nn/ 
conce nirg the urse of the c le 

frrr- M 

Vn» f 1 ** \ Me* foe a« Internal 

(laiil fs (nro til Hctennl and Ml' 
D^fn s l-t t f <i i 

I ras r r n ou p esc l loo Ids 
oil,) lath I c d cn >si an i i/eit 
fcfer I an i 1 oc t s a scu 1 f tli 

sui;eri 1 a i lernili nal gr { f 

folio ing 1 r li n 

1 I I rs/f ms { ifi I K i ii 

2 Is It «.-enit ) i It r I r 
hb inth J ul uflh feiu i nt m 

3 is oi o l( 1 n mil n ri t vs 
iocs t (oil 0(111 m li < mil t 
ahirpl) f om m iilcc r atarrh 

4 fs otw I f>M 4 I generalise 
disc 

c Is tl s conn ii n tiervs tif 
tbeenis meg! nl »n i to I >s» 

0 Uh i 1 111 JO c I le fi f 

sin H rh J es at I a l Jhet is K 

lo ) I ih St I 3 } 

Uiat 1 the nn i on if ans • 
sclcroii nc sc Ic li es aif n 
mutis 1 

8 Mow Iten is the sestiJuI r s 
ol e 1 1 to clerosis and » hy is they 
one case and not in nnoiber^ 

1 rase suggests thit the inv iigai 
1/ I oc or ii g to the following | Ian 

I lal at ry wo k Mi ro «iJ 
exp rimental i 
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Jumof in the brain (precuneus) which microscopicnl 
1) proved lobe a plexitoim aKcolai sarcoma (\au 
werk) md was looked upon as i metastasis of the 
siniilirl> construcic 1 tumor of the jiw 
The author considers the case one of sarcomatous 
epulis He believes that the ordmarj cpuli ma\ 
occasionally become mat gnant an i mctastasiae and 
suggests that perhip even the common epuh;> mav 
not be the sarcoma like benign growth descnbcd in 
the teatliooks ( tsss (Z) 


THROAT 


CdMen The Blotoftlcnl Treatment of Sarcoma of 
the Upper Respiratory P sages (T tu m t 
Vi I que des mes d s p cm ir es le 
) i i I tdf/yj/ioix'too 
Callera reviei s the various biological mcthols 
suggcslel for the treatment of streoma Mo t of 
them have been unsucces fuJ but m a case trcttcl 
twojcirsago Cal Icra obtaincdacurc folloaingtreat 
ment bv Citclhs methoJ Fneouraged bv this fr I 
success he recently treale 1 two eases of sarcoma of 
the ton il and one ca c of sarcoma of the nasal ( ssr 
with autogenous vaccine The results hovcv r 
wer fjuiiedincrent from that m the first ease There 
wn at first amelioration perhaps tecoverv tut 
recurrence soon followed In the list ca c the 
pte cnee of a sen virulent strej tococcic infcciion in 
the nasal fosn set up a vioknt local and g ner 1 
reaction 

Callera suggests that the icmporarv improvement 
mav have been due to the action of tficst cptococci 
the I lie power of which his b cn r«|vorted 

t\ \ nai V 


C T 11 Autovaecinatlon R dium and the \ 
«U) In the Treatment of M llgnant T mors 
of the Upper Respiratory Tract tut 
‘ i T I m « 0 \ t n I I m 

mvlgfie 1 » (t m f es p at i I A 
'rr I d / i j ; 91) X I iQi 


U av cllo reports the follov mg ( eases of sate m 
treale I v uh im jenou accinc 
I 'Iclanolic sircoma of the i c rrcalm ni 
‘toppv n ccauseof the formali n of nil es m the 
*fci treale 1 

5 Roun 1 cell sarcoma of the n c To Ir it 
wetitsRv n l>ealb from Cl hexi i 

f ( lant cell sacfomv of th nghl i n vl Three 
injecti ns g, en Death from mem g ti 
* 11 r unf cell sir omi f the i ii if I ivc 

tnjecti nsgi cn Death from tht mbo f ih ivul 
monarv aticry 

t Melanotic sarcoma of the rhin rh r n\ '• 
j et n f ill w c I bv r pv I pT a I \ ih turn r iivd 
“eta li es 

^ Citive if not harmful r uli of tr atment 
sriiv vaccine in ihes i es t f th 

1^ nrlu lethal in pcral I i miii h ul f 

« toralumanl \ rav th aj th il 

'“tag of hicharcR n rallv e envoi 


Collet and Rebattu Tlie Intracranial Propafatlon 
of Pharynfteal Turn rs (TtuI ur 1 ir i g t j 
ntr r cn e Ics turn ur 1 ph ryar) t / 

» I I del > I I J9JJ V 1 04 

Thcaolhor riporl two eases The frst wasaev c 
of tumor of the pharvngeal vault which cau cd hiad 
achi cervical a Jenoj itliy ocuhr \mf toms on the 
n{,hiside ptosis pinfvsis trigeminal neuralgia and 
sudden death kutopsv revelled i tumor of the 
nght liilf of the nasopharynx v ith intracnnial 
inxasion in the anterior part of the mi 1 lie ccrcbril 
(ossa 

The second ca e was a cast of epithelial tumor of 
the hvpopharvnx v hich began in the cervical glan 5 
on the right si le Rhinoscof v tevcikd a tumor of 
the hvpopharvnx covering the larvngeal vcstilule 
Deep roentgenotherapv was giv n but v as folio ed 
bv recurrence afi I diath Vutopsv reveale 1 a tumor 
filling th right hilf of the pharvnx ith miracranial 
invasion on the lift side through th mi Idle icrcbril 
(o sa 

Inboihofthcc stslheglind were involve] early 
In neither cisc v as there propigition to the nasil 
fo s«n rtothi ptengotnaxilhrv fo i 
In the hrsi in lance microscoiic examination 
bov ed Ih tumor to I c a roun 1 cell sircoma md 
inihestconl an pithcb mi 

I he authors ft cu s the mn leof mtracraniil inva 
Sion f I harvngcii tumors Theciscs report ctl show 
that ihi ccurs not by mctastisi but bv v iv of 
th ptcrvgomaxillarv fo sa or the ruptured 'interior 
foramen In loth a es rcivort d the invasion was 
th ugh (he torn I ramcn 1 hence it prea I to the 
mi idle tr btaUo sa Riming the apt X of the petrous 
p rami I (he gas nan 4,anglion an I the external 
vail flhcci moiis inus Thcr were no vascular 
hslurl-ince incvlh tease W \ lUi s** 


Smith S MacC Indications For and (avntm 
Indication To Ton III ctomy in ^duit Th 
f < 0 4 1 It 


Remo 1 f (h ton 1$ do s n t al lys relieve the 
ndlvnf hi h ih It rcrnovvl Viis lone 1 rob 
bl n th V jor tv of ca ts pith logical ton ils ire 
buton fvan u fi tor ntnbuiingt wardagen 
er I lit f U t \ c 

rh t n il h ul I be ircfultv examine I note be 
nguVnofihe c lo and sue i to v hclher ihev 
ar hn rge ! or extend b onllhi margin of the 
|illir nia t hihcrfr pusorcasou material 
mav 1 1 1 •> i fr m th rvpt I v pres ure 

Stxv II t n I mav cue greaut distotl ance of 
h aith th n I rge t n ilv 

Ih I n it hi h I not a utelv inflamcl I ut cf n 
t tv ft pu IS undoul Itdls a menace to health 
h ther t i large or small an] therefore should l>e 
r n o 1 


The j es tv c of ca cows mvteiial in the ton liar 
V|t m V r mav nit I e the cau of a gen ral svs 
t mi J lu I II e Such mat rial t ususih found 
ivvaiMiv amount mihc ion ils of a lulls and often 
intho ofper onswhoveh ilthisapparentl goo] 
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iN'Tri>s\TJos\L «iSrR,\c'r o^ bi/KriK\ 


1 n 1 large or >m»]l ») i h are »uJ menrc ! ar J 
incttcalh ctneirrl 1) the (iJIar* arc m rt apt lo 
fKTtimc tne * fc of chronic inf n n Ihaa th« m 
< hfh the mcd an Ion illir grfac i (rrrl\ t| I 
Jl> tea on of then » ae alone nnui »aU) laegc I n 
*;?* mav interfere lo i» me e»t nt nith *« W tiijr 
I realhirg an 1 dear apenb Ih rrmO al / uh 
t< n iti li juJtihr 1 even ihouch ih \ sh« n>| rticu 
I rcviil nee of i/i'rctjon 

IntheraiMof 1 phlhen < rue ♦ iJa Wenf urd 
lhac n gad rul ur are u ualft ti ret itMn * 
a> ort t m after ion illnioni) 

\\ 1 lie (he ad i a) ilit^ ul rrniu tng th ion il iq 
ca«c4 of err le I adeniii is d f tall >n<i lar>n 

Rolop'l* al orslc th ren \al I Jr i 1 ion ils 

t rn fn ra of iu(/er uf u ad r>it » 

In tf e ca rsof r*rr»on »h e ul j i i r |m- le | 
eltarVtofnn Iliisorriunk rr >al > >h i n lir 
li in 1 care f a j r t nn r mea i r 
bu h c ncr 1 un 1 iion a rl uman n I r I J 
caff e fatigue ' nig ctr n t la np i « 
let I I the if wjrpii n of < ii r» i r» J J w on e 

mof fKi of inf fi on The i n il» m t i I Ji 

as nell a» the irclh ih ol n ilegiljda Jr r 
Ihrrar MUviotinfr li nih uUW* ucJi t 
lonjD'ctms contra ml ml uni th fl 
li lOK c n t ti It I J »h n O' Ihin i i p ni m 
Ihetriill nl leilallhta lee. it nd 
rrctl) Ihrf u ul inf ction i )! ngih irgr * 
ol a I ute nfiiii n ijt in hr jhl r i 
ca.ra m hi h ( il| an n f <) inf I I ih 
jf <n c of attar maf u art r *h ftn ght f-e *c 
rr iduringth jwrati n a/ ifa> henihrW 
mantt rcacit ni | t »e vrt M n \i t 

M)moii Ml Hi Jvoscople USwtvm n r 
(Jiel/ougl ftr/Tei III Ton fllrcion^t <f rC n 
ml In rsrh la fa f i* • 
InMter fi pini nllc ug! r t! > (1 1 i 
utv<' t tool is t r in l n ilteci t un i r c r I 
&nr> h a Uhlciii 'uenm nl Irli clfhl 
Ight ana- t!i«it and if ffr» t« 1 ih it t g I 
retie* fn ur c iish dunre a rec ns J r » h p 
stolr of 1 n Heel m un 1 r g n al antiibes a 
Me r<\n*ati ntiift a attra ( i h (h f (u ni 
al enc of Rh in cl IirI i a a th 

Mur on ifgJj il too s-o lu i ria n ihr f c 
queno of CO harJthctiui r« f h ntlj « j| 
pro<tuct)on h n the I n ng al r il i fr ni 
\nr<tfiesiiB iniir fnirfl (A rh the j n n 
jnelh 1 an 1th Mrots niih Ma I r m iru itw 
us J f r the ii n illccton ) flic u r i e I o gh 
note 1 danw, the s luiinn f n "aih la an i 
lurngthe pcral n ImmeJ Iclv after il per 
Sion whenth Isrvnttasdrs n f If frmlfool 
adrtctlar>nR e t ic an I ti on h h j a mina 
lion K"is m I an I tie ontent of ih tr h Irn 
chi ltrec»a- n ird If « r ge ge I ih ( 
lienl* al t ) ears 

It vsw (ou t th t Ihe [ itici I cough d btag 
of e*e ivc fonc nt ation of the eth r h c use of » 
pre e* ling catarrhal cotul t'on of the it h bran 


chia} Irre jr Lecauje of the contact of an is truinec. 
«flh ihe farjft* 

niffc^ore ft aj pears that cough occurnng dunag 
al r ilfcel nts perfome 1 unJef g neril anr'lfiegj 
11 not a n tmal phen m non but ii depetdcc opoa 
e/rhef inr-rraif i frritaf i l) of tAe firj c o tracheo- 
brorchiaf muc sa or an in'7fiie in Ihe le eaut of 
(he St n*ul(.t irhich *dt i (he coogh rri* t 
7h tui} r eti^ain* li e p n-o«uriec e <! <oa--i 
un I r J ght ar^ihf-*ii l>s Ih f»ri that the r'ij*7B 
g af f nirr f nh ih f irr« jn tort VI »ilh llclarja 
g (rach/u bn n huJ Irre Ji non imtaucg 
The / il Ing condut on are dra n 
• c enit JI* of loa i merfi in nh -n !*'« 
I rsrg jlreit («a ^rr ent ha lb cr 1 intVe irachro- 
bronrhul tree 

Ofiheloeni f ar cases fn k h d thetneheo- 
»f hialtrrena tfean f nigh occurre I dune le 
(•cr It n in e ghierli 

I Thel srgaltr *dx- r iiigrrtheotrw 
f / o h B hen th j harj ng al c nr rl tores 
n fi(a t Birh il AtrtAt (fa A oefr nth-i 
a tin! IB the prr* rce of mere ♦ d Imial te 
(If r (irirjirci I » If e{ al ert fwtigh ^ra 
bghjl ana theitr I 

1 Ilf Jni f iihmonnanf f a /I'm* 
inutg ohihlBnol arrsasui enl »ti”i<Iu ta 


plh 


’ rei s 

r 1 th n rmsl mrrh n Biofripat 
i m un(.er I ght iiunll rsis 

t h If li'Ttri Ml 


ntCK 

(Jaleni nt T ) ^mpl angftjc 4b»re*» ©I Ih '•♦fh 
l» 1 nq A 1 A It iia >«<rs ) •> * " ^ 

» » * I 1 «<i 

rite up tl toe t n ©( ihU absce H m the «» 
» let tti rgl / the neck l<ehftl Ibf 

ovies f th n I utlcr th n lUe fa cis r* 

t r 1 1 n fn nt I the ihsro J gltr 1 Ibr »h- 

ss ha a I n 1 v t ru( i rc t arl thei die* 

tlir> ghthe m SI la is of ihe reck aithc snten * 
I rl r f th »t mod il ma to 1 muO 5U 

m rieJ » mif r ft c Uffural e thffmln and 

St m II n n 1 a I t nine rr ct iSi kbom- 
(be I IS Iwr tt 11 cncapsulit d art 1 ts 
l<et n ih f ng f tfie flm h 1 im.g.1 

ih i ig«l r n in th t i>orii of ihe % vt-Ut 
f hi It o It n f « f B-Jirnrh ti n'learf 
lie rh rcum r l»e 1 j u t rmati n art'rf* 

J J ur t n ol th 1 nihati * Ih paihrgtress 

ri i) I o isisla or hi folloB ngtpns 

To»u» W 


RCtll A TlrOpentll 
ral MoSl n I cnlsl 
Mir 1 k <( ksg n 
I tmoj tell g) 


e (MJirectf n of if ®'f ' 
n ot ihe\ocnl Cord (P 
^ l>eui r«it g tt njin 
^l * f U J i\ fJ* “f 


I rw d ng Ir rn th assumption that ihe med : 
posutnn 1 the voe I fords in po ti us pi alts’s 
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ft»’ ccd by ihortenifiK of ihc adductors the author 
rrp^w a new Ofierativ c method A bO nRofissure 
Is done frst \fter the erposurc of the arvtenosl 
attCi e from withn the Urjni the fn ertions of 
the » J Ijctorsarcdinledand thcarj tenQidcailihfc 
is tied m tjch a pOiition by tamiwnade that the 
swl cord assumes the position of abduction 
The operation has proved succe sful »n one caw 
The author luhjects the metho<ls aJvovated by 
ethers to sharp criticism The illustrations used to 
tj lain the test arc very instructive fvew iZi 


|to»enthal G SuWlsUtonsof Tuberculous lAtj n 
filti Its Trestment bj Tracbc h tuJIiailon 
lb d tn ml m t d la I rjncie ml ul w 
*••1 It qu I rlatrafh< f tuUvili n) t M trt 
Jl i I )Hi t loia IS* JO 
In Rtxenthsls opinion tulereulu hrvnKiii 
sh uH rot Ic con ij re! n clinical cniiiv I ul 
si ul 1 lie sulidiv I le I into its v an u componrnis 
sune o( which are more an etiabl to irenment than 
others Ilethercf re urRis cliscr stuiv of cases of 
bacterial epigl umv tuberculous int rarvtcn li 
laflirat n superior an I inbri ir ch in Intis ith or 
■ ilh m tie I rfsenee of tubercle \ a dh m th sj o 
tun hvpettt thic tulxt ulo i and d ftu e larvn 
ft n or Jer ll at the r ro! t m of tul er ul u hrvii 
ptura liesimilt f If this i in ih i |.c of 
d 'e e which will viel] to Jiccii treat I Ith 
t)pes whiih are n t atrenal le t a i k wn ire t 
r nt Will jtrj luillv Iw leiermin I 
Many ca cs of lulacrcul u I r nft ull lie 
fuirliljti eneirlv ireatnrnt 
rmenthvldicu m Irlail tl dilfiwt i s of 
lulerrul u larvrgtti ilhd i Ic i I du « | 
■Ilh sufierfeitt Ir n flublfill i n I n tu 
* 1 U lie t types Ih jr I lettv f tte in ent i 

n. 1 with I articular t ( r » • alu i 

lit' rti Tie l<st meih f i th jr it 
ft cf f till rat n 11 i >c n t uw tfe n i U 
<»■ rf It cl ot nv ar 1 1 a '* t I »nl le* 

‘ ft r linfcftiin \l n er I j r m r j m 

fie tl Uis Ufa lit i ih u*c » I r 1 i 1 
‘tier treat"! nt W \ ll 


t*r»lf Ijrjn eat P rich 
jfay Tfeaim ni | i 


Ml r two at c ii j 

t ekrrr ( re | »pi 

* t t'Vrvs til the U rv at 

J* sf I r I m I fe 

* irier rvtn t [ c 

^ * f I 1 an I ihf 
t* s 1 ll r t “I f 1 

* ro rS 1 I ,1 ^ 

‘ y-tc tr! "la Mt 

* i-vl it y 


1 lr 1 


Irxl I 


ndrdi I>u I U «-nieen 
h t t * 

\ I « i 


f ih K- tjr lie 

t n [ ! r 1 I I h jn 
I C " •" 

u g f It I 
wl Rltbt" 'vat 

till ll sr 
III Ih 

IT I » H 

« I th I 1 «i 
th 1 r 

hi « U n k ih 

t f*> - tw-r 
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lo conclusion Greif states that MarschicL fourd 
hvahne cartilage very sensitiye to the \ ra> 

W lIXtVMN 


^\llliam«on C S Tlie Thjrold \pparatos In 
Man Lo I 19 J ccy ijj; 

On the basis of a 000 autopsies the author de 
senbes the rtoss and micro>cop c anatomy and 
pbv lolo'n of the thyroid parathyroid and thymus 
glands and concludes that these structures arc 
intimatelv relate I anatomieall plnsiolo irallv and 
{atholopcalh constituting an apparatus y ith a 
prciiic (unction The thyroid gtanl is the main 
organ The parathyroid, which arc located m the 
course of the outfl « act in v ticutolymj haiic 
pacit) to measure the etl ciency of the tl \ roiil and 
through the svtnf at! clic nervous sv Irm to a ljust 
the thvroid activity to the needs of the f>odv The 
thy-mus I a reservoir for the efiluent ThisiisJorcs 
a coriing lo its nature either as fat or in fjrnpho 
vtra hi h sre jrolallv manufacture! and 
af orbed in s tu 

'*inc an impoitart funrtii n of tl e Iv mj h >cv tes 
I the carr ing <f nitrogen (nuefeo nilrog n punn 
a m>-ac d l>eptid; the author is working on the 
hvjwth \ that the thvt 1 1 apparatus ts c snccmc ! 
p im r Iv in the control of the <1 reetion cf the pr i 
icin vntl s in the lod of pl'Mi'” ritro ett or 
tr pi ntr gen a requir I ihe thvmus it the 
r scfv stor of u h nitro cn 1 ven the fat f ht e 
in the ihvnus nld tmpcrisnt niiro en values for 
Ih II u 

Tfetb r>i I plsn 1 sh iws three phase th mlf 
I rent I h in hieh ll e gl n 1 is sl rr t thee 11 1 
St rag |hvMr an 1 lie e trling p! a e These 
phs offe<[ nfrcspecli civ t ibelvm{h 1! fat 
art ha U n ta «of the ihsmc si ic 
C I a I torv res its occur fr m f In eii'cri 
m M Ith an ihvr d ettracts b c 11 e ihew 
tat ai n I fr m the svirage tr mil gUnl 
•ch 1 r I t f c 1 0 d eitract e r tart f tors 
I -v sr I tlethvT an I r arnlle luarlilies 
itheai e r Ii n Ih rectefth tin yncf 
a u I rts of tl tly-T 5 af vratus Icpir '1 
I gl n the te rti n of t) c rgsr m to the ktc 
I a I It f the ll rot 1 at tl t 

ffsin C I V* rr M f) 


M r^e I» ,'neImr'«»ntTof(hif kno«l«jeeof 
TJ Told IJ) I I gy In tfeCaninlof TljTold 


utS-cT re ■» s. • 
thv 1 ph C 
» t oitr 1 ‘ \ 
n I th th rt 1 1 


ars th rate Th 


0 - lb 'tt 


f tl e r" r ir- rtart 
» cu ir ap 

T ' <* *e » TJ P ^ ^ 

l n i. am llr jH »» 
» V rhcf ntr t rr 

^ ’ e ri‘ m. 1, a 1 

! rr~ mil a ^, 1 , 
's *» h at tt* 

' Tix < 

in the r «tt K r r-yx 
f 1 1 pc ~a t li the 
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tfivrot 1 I c m; Irlr) nm > r J ) ul il ai u u Hr 
hipiKR fcaRT' RM raari> n remain rci;M» ra 
Uon n rurs an 1 Ih mrlslx Iki-j ajiin rftra in *• mr 
la tancM i n rmil 

II It the thir id flani f r i } the nram f 
Mf'ii ll rate fh atfrcHjucti ni Innon tritni 
in \ raJ ta'> 

t Itha )«■ II ) Mninanimil Ihatio; r> lolt 
supraf nil Rian I lutra i m irlr I hr n low w 
in (he hrit (irtvju l un i r I I i>i th i <1 r) n )i 
int rt I ut ihal i( Ih ini r i 1 1 r m I l>rf rr ih 
» i( rurrml shn Ii i t injurr 1 ih i rrjvc i n> h 
tcM ir d >cs n t Ktiif at all 

I In ill manmali luli I if rr i a mark 1 i 
In I eM I ro tuciion lutipi, pr Rri n a an I 1 i ti n 
Till rrlai n f the ih r i I to ih in rr m- 1 I e i 
I to-la ti n f } r snin n I I ctati n j I sMi 
Ii3« an imp' rtani Irf-a irR n fh r 1 « hr^rmetii* 
UC It nloc art p 1 nn^if Rnin nnib i ti n 

! Ih Imin irati nulih r I a <h tnki ir 
I nfrrase In I it | o-lucl n 

4 Thif Ir m al auwn I r i nl f p. 
du Inn TI rr I » i i ri 1 n r a w th i (be th 
rwi 111 an jwfw rJaoi / i rinik i f U t(r 
ilufti n frnip i> rsl l r il n'rtli na 

II th r IJrT riait inilu n unmet I ii m bi 
meJMrlit \ r tallei tn niamn/tb mt 
lh>r in (i lu cti R I t iti i e nt ll Imi n 
it tlir uj.h th I I tr m Ih r 1 1 1 x.t tr n»- 
plinte ( M an I ur C (h I I ft » rb m 
capi III 1 rh}[>er|Ij i ini lull n an lib i r r 
ol iotline at the n rm I rI n I 

n lh>fuil thililiR lit lai niAluntionI 
a<ti lU t meet the «i I n ti m in m til h n 
ofciirrinR lut n II p ft nil rl in the I mil 
^(anj nl ricn ftaiie cote I Ih loer tel mo I nr 
ofthvruii n(iri;emeof 'it ten luf the inlet 
indaini n nthi rh r a ivtt tl in reve n 
tl)r ila iitilyai (lul'erti Ij inspreirain la I 
tin the men j i e j ifaete! I b lie t ll n* 
Ituber uliria il tjhlrl an 1 MI inR lb p 
Jon f J tie o{ e tl ifi I ell p iti eul fl Ih n oiih i 
hleh lat n I pri 1 n ni ni 

Inc ease I tl roid acii if a a >ci i J »iih 
deer le in Ih < I ne il r n il e slan I | r iJ I 
the ml Lr o( I I lie ai « > h > mri i n i trr pt n 1 
ioRl> imrr 1 IMI e i ne i r I fl Iwl « o i per 
cent lh\f 1 lenUiR m nl b pni Uhen lb ikI ne 
8t re I )>fl 0 1 f>cr c nl h pe irophi n I btprr 
pJa-MiCch n te( unlr ffula It HieitHl i i e 
pr Rf IV l> dTfc ea a (ft / j,fec / h prrj la. 
iDCT that in (he rnoit m rL d h pcrpl ta 

lohne 1 u uilJt il cni or p nl n) ij i arrj 

The grn ralitaiu n m t I e rn le th i (b wlin 

It reiariesin rr l> ithth liRr ol ti h per 

pla la 

I x(»eri tenij bn hown lari ibiillr hingra 
in the Inline rlore nn J m »h bv i liR iru ture 
Kfticft occur tn exper nt }) evntr M I bipcr 
pi sia itc I hnilral nitb iho ic urnnfj in ponta 
reous h>pcrp! a f piiier 1 pc im nia n d ir* 
ha\e 5 rovr I il o that lo liii niroli ibi oi I o r 


ero Ih anlliair J•mnnlfrafe^^fte u u{;e (fti 
I p ll f tl that ft incle rganc elenert ptevc^i 
» rpr i»lh ol ihc fclinl ar I nnfr la the f e LotJ 
1 * 1 1 < fit lecreti n 

*•0111 R Her Ira (mpen itorj or no k ft pr/ 

I bi a J j«Ti 1 rt inimril leU un a r lain or »i»o- 
irte / f lenri of i>f e fh frjt eftar-n. ii tft 
ihir 1 in d tel jin e iterminiirii libit ei 
ll e I I re rt r U ft n th (ire hai fiL n fceW 
o I per eent Incrraie! laKuJariii aal eeU hiper 
tr phi in I h (vrph la teur In min ift in-J la. 
blpeepl la ii fre^ en ly irrrRohr an! rv* i f— 
Ihc frun » no*! na « r a I iwmai m j? i r 
The treatrn ot I mpJe r ler i preertieor 
ueaii e Io<lire m c ecli e in nhiteirr I m or 
m nn r it J a Imir ter ! 

fuo] hthalmi R lerma be drCioI aa tl e mai 
feitxif n of a I lotban tf the r'jO'l** n • 
anlfuit tj iiUnter ti ti f rcan afliviiirtwSic}i 
I eharaet nr 11 Ir ret cd metal h n el Ih r 1 
origin ilh f i art la biranla The th > 4 
|ta > n tmj riant r r m th rlieiral mar Ie»u 
Ion* I ll e il e lU It mnH 1 h l>eie>ftM’'a 
ehn I f r th es ntijJ an I print n /e n There 
le ee ell ithelbmu li rr JKJjnUkptJ 
rent o I irte r nil arein t>liei Iijr penn » 
n n mall the ih r liar I un 1 n n liaheei 
In that the I fp I reinift ihiT li n uleu. 
roJ nl Ian R the p r iofinirra dheitpirlt 
n n foW "in inj n (> the a I etiilr ar I ft r heen 
allei au«e o n 1 r i r r« in heat pid leli' 
fl ib»r I raftau ll n I > Ih a It n ilrali 
I w in llRtam ul iixiire 

Itnii a I icrrui V U 


Retnhard M nperlmental In eitiR (lonionih* 
Kel tl m ) Ipof the t.eiTlcnlS>mr>ath ltd If* 
■pijr Id t J n<l (I pe m nt « Inlet h -m 
o Ire d lie 1 lunjtn d ll I )inr-i h u» w 
Stb dVlirie) fb k Zl tk / t* »9 J ^ 


In experimenii n 1 1:1 thn n imlali n of one 
eni al s miiaihetic er e niih ihe f talc cut 
rent cau«el rJ rpem nt I thee rreipon 1 r low 
ol the ihir t r 1 nl Mi ri npical caamraioti 
»bo dal llnel incrrare m (he colloid content 01 
thekibe 01 the irriiitr 1 a I 
ll> meins ol total extirp ii n of a ceriical sim 
piOrti n r e the Ihi roi 11 l>e on th im 
e Inccil in * re M cn re j cal ci mmati n of the 
habcrereal 4 ft dimi shelrol 1 1 -oi tent 

from these xpe nentsil* iH appear tbit t“C 
nr irai simpiibenc nen provi Irs iroph fiUH 
for th th r d Rbnl and tl al the rjaintitati « 
product on f coll d i* ro erne f l>i t 

b rcru (Z| 


ledloixTiR 1 rt lew of the hs icv of tb 10 f ee 
tr tment of ro ler the author disu th rc'i 
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tio* bip of this trMlmcnt to preNcnt lt> theories 
rffirli the phisi log)’ of the th>roi 3 Ihi he 
fl'vsbvani erme three questions as folio s 

I What IS the rebtunship of the colloi I an! 
frt're c nient of the fibnl \ccor(linK to the 
Kcrctvon lhcor^ the eolluil is the res r.c s«.crcUon 
f the ihjrf 1 1 which is actuated by the loihne anl 
thrown into the circulation when s 1 man! an e 
for It m the orgmism 

r \\h) IS the loiline effect ihfTcrcnt in the lit 
iertnt lipcsof R iter'^ Incon cstiit Roilcr aclnt 
t on an 1 utlbw of the restrsc coll 1 1 occurs while 
in partnehimatous Roitera the outflow is at trst 
1 M ifl Jn both ca ts the specife io<linc etl ct 
b to be cx[bincd b> increase I efi’icicni.s of the 
Sfcr ti n 

j Whi dies the administration of lotlme ex rt a 
faioralle influence in certain cases of Ilascloi s 
e The favorable effect of verj small doses ol 
1 ' ne IS to be expl lined on the I a is of the tUo 
1 peal character of the di ca e Impro emeni is to 
I'ceipecledinallcasesinwhichan inerta cl kmml 
1 the thvroil is met Iv artificnlh incriasinR th 
i»' Cl ntenl of the secretion v urt / 


3 Unnay Tt Treatment of SunpunitiveTlivTofd 
ills Statistics on I Uht C^ses {l)<j 1 le 
fn t del In mes t! >t 1 en 1 1 ( ■»! um les 

I II iiqiie jw-rs n lie 1 huii 1 1 / 

* inii &10 

T 0 of the auth ir s { aticnts level pelsupjur 
l‘"t) litis foil inp 1 uerperal inf u 1 t 
' (t infl lenta two f 11 ing pneum ni anl 
1 10 1 wing an influen&al h r inchof neum ni I 
one case su{furalion occurrel wiif ut 11 at ni 
cause ‘ 

^ Inon case Staniiav mcrclv Iratnesf the th roit 
In another h inci 1 anl u it I 


la the i tier the thvr il was calcii i a . 

»Un I In three rae he r m vc<l the r! n I 4(1 
uf nasv h 1 been instituteil t V another urgesn 
*. ^ •*' supjurati e procr h I laipturcsf li 
frshc performe*! a I nman ih tui i I m 
1 nr^r^ i 5 cton\> he resa la a ah pt ti» 
lAivsil n t \l 1> 


,* HI » lofilcal >nJ Cllniciil flnJ 

1 .® lo hiruma In Uiildren In l4iw rhranconia 
y H I'd uni Kl mk I -e 11 H iron 

I *dlv ojie ati sc IR t 
'■’ ‘HirrnaitheWucrrlurrcl 1 I m th fll f 
5*0 1 t I th sumtwet t i) j the r »< 


I ^^hat u the hi tolo-’ical picture of struma in 
childrnofLo er 1 ranconia’ 

J ^\hlch clinical svmitoms can he attribute I 
to the functional cond lion of the thvr id plan 1’ 
i Uhat corrr pon I me 1 thcr Intwe n the 
clurucal sxmptoms an 1 the hislotoRical ( icture’ 

4 Can ana dc luction as l> the tr atmcnl Ic 
am cd at from our invtstiRatnns an 1 what arc 
th a 

The invesiiRati ns ltd to the folio inj; conclu 

51 7 n 

1 lilt loRi ai cxamiratnn shone i that the 
met! nc of liTusc and nodular slrumata is the 
same 

2 Th oilubr format nn occur more fre 
quentU at th c Ijubertv 

3 In the noslular ri iter there is ev 1 lence of a 
Unl nev t> ard pr lif r 11 n f thi epith hum 

4 <lnc c nn t ju Irc th hist >Ior cal j icture from 
th fun tional on I tioa lh\p< ihv roi lism !lis4dos 

I L strum t etc > >r vi ver ^ 

In the c ol struma in chillnn th re is 
I c ml 1 ( n t nev to var 1 h p^rthi r j fi m 
0 Inca f p< Hi vmpi iirulucinR tru 

matai Im tr tm nt i t bet jccte ' 

In I om} rc ion of th trachea there is 

n 4I lui in I t n for of>r ation 

5 \ unf raMe r ull rc ob cr If !l wng 

liRitio) f II fsjur art ri s r cxtir ivc rc clt>n 

V Sul JU nt ttritmrnl with mammal nmaunts 
f I line I to U t omm n f I ( tx (/) 


JackviR \ S I re Operatl e Treatment of Ta 
lienis with hxopi th Imie roller With Spe 
rial St ftr nre to liiftola Solution ot Iodine 
t" / ' r I i t J 

IheRssMl cult f surRerv f the thvrt iRbnl 
r lue I d 1 in the I re i*erativc care an j 
irjier It f the tine f operali n rathe than 
t th t cent I el \ ment of a I nl'iant 0 >erali\e 
1 hn JU In ihirtv m es of cxoi hlhiimic r Her 
«h h I UR 1 lull n wav u t licforr operati n 
icu I /oj»rr rnt roluciion in the I 1 si metal 
I rate anl orre 5 x>n litiR rc lurti n in the cl meal 
vnjt ms to ejucntlv fewer j rcliminarv IiRa 
ti 1 w r n« rv an 1 there was le s j >st 
>p«T i« e h perthar 1 • n 

\sv i the los ce of I ucnl t vilution ha nolbren 
letermi e I let n i l\ In ssvm cases a ' ije of (, 
Ir i»a a la fsr f ur b s c uses markel improv 
m nt I ut in oth r the a Imm tral on of 10 Iroi^ 

“ ' n* *)" ‘T '■ t 0 

rrs It lien 1 1 Ir -n the treatment i irj aini 1 
th tasalmul r rale ‘od tb icallTn) rovement 
I nl vjiini I'etiallv valjs! einlheca esof 

I ti nt *h arc f 1 se n in a rri In 1 >. - 
»cs J kvn m es 10 fr 
I r'i'e jiurerrm nn rr-al 
l»Rvi I a evv in all i 
R t r w th 1 1 nc f ear 


s until th I ulse an I 
I 5 hthslr-ic 


lure f ' clJ 


of . 


tall • 
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three ljme» a Ji) until the pitieat eonihini of 
nautei The I et »houl J consi t UrprU of fjM or 
earliohv Irale^ 

tomitinc fufinc a fri < eanrot f< rontro/e / f y 
(irvet In iurh rat<M a Irj ]iet con i tin^ of crack 
er» to\<t or I rei 1 1» tried an 1 flu J» are cixrn I y 
tectum or nbculaneousN txthartic* are (uuiU) 
o\oi le I 

()l>ention \s fie\ef altfm|tei! dsrin;; a cn i 
\m<.t> ptrctnlflf the authort pulentaare pec 
ateju{ rn un lerlocil annthesu 

\»t txa f '•tainira M I» 

ftrfnh rd i rttirpatf n of the *>»mr>arl ctic 
t un&IU tn 1 laphtlialmle < e»U r tlr« '•mi 
ihe t In I fi fJ lei 'Mt« I i) 
i> I » /I » / t* 15 t I tt > 

In »cxen ca»e» of c)ii exl IJi eiW i Iwtieanl 
in one caxe of lh\r ij itn (prjmm nee of the e\rt 
liI*>mptom» an i ilrunii iMih utconjreMi n) 


the author removed the ujperarj m HkcfncJ 
s>aj alhellc fan^l i The case* of dt jcjj T x 
d w* fliM- H »crc cuttd Tf on! a(ter-t"«ij 

o/«e« i/tr rec>cci45rt//ifhrjTtuti}nardan3rW 
inject on of the con/unctisa iir-ned jtrf^ jf: rue 
operalfon 

The author recommenl* *>rpj(hecfoair »iih 
a nineclonv »fnce h of tair* ouidcr ani bfttrt 
rc*jlii lx the lalca! ttmoxa! of t^efoclio{l 
(own He reseed the llaje ow *fn.ma aeJ reraovti 
the eenictl unpalhetic 
He the ne*nithctic ooerxllon for tir 

roif m for the/ « / mff of liivJiwt iseue 
/ f itru ni «ilh th)ruto*i ;?jiin>t.s heart asd fur 
the M trt o^lJ*c r urose* 

Tfie cure a e"i* to lake pli ^ m three j ifr* the 
itate of r r*l ifliprosement (eterhlhalt--* rot r 
unrf*t rsfplat) n of tb heait) t e » aje of »ise 
up Vti 1 Lif an f the itace of eompfete cure 

hrtrju r« 'Z) 



SURGERY OF THE NERVOUS SYSTEM 


BRAIN AND ITS COVERINGS CRANIAL 
NERVES 


H 


Intracranial Dirth Jnjarlfs 


Cameron 

Lone I 1923 

The author calls attention to the immciiale and 
dela>ed sjmptoms produced by intracranial birth 
injuries a subject which has been receiving con 
siderable attention particularly on the part ol ncurol 
o-nsts \ skillful routine examination of the new 
born to determine the presence of intracranial 
himorrhage is of the greatest importance The 
name Little s di ease is properly applied only to 
two groups of cases (i) those of paraplegic ngidita 
without mental defect or convulsions and (j) those 
with general rigidity without convulsions or mental 
sjmpioms Intracranial hamorrhage at birth docs 
not ah a> s cause permanent damage 

I OVAL h Dams M D 

Harvey S G Compound Craniocerebral Injuries 
lo i/ J 9*3 chrx 9 

Of 159 cases of skull fracture observed by the 
author dunng the last five \ cars fourteen presented 
swoundwhich established direct continuity between 
the bram and the external surface of the skull The 
Joajoriti of such compound craniocerebral injuries 
fallmiot ogroups (rjwoundsofthevault usually 
lacerating but sometinies penetrating and (*) 
wounds communicating with the air sinuses of the 
nasopharynx and usually produced bv md rect 
violence Twelve patients had a wound ot tbc vault 
and two an injury involving the air sinuses 

The primar) aim in the t eatment of such com 
pound wounls is the prevention of meningitis en 
cephalitis and abscess of the br in The infectious 
material and tissue v hich is so damage 1 th t it 
cannot rc i t infection should be remove I as soon 
and as thoroughly as possible and the opening from 
the external surface to the brain should be closed to 
prevent future infection The wound in ihc scalp 
and the damaged bone should be cxt ed <f» W c 
It IS C5 cnlial that the bone be remo cd outs dc the 
area of g oss contamination and over ii tact dura 
* s a rule the lacerate 1 dura soon be omes adherent 
to the subjacent meninges Such adhesions should 
be 1 sturbe i as 1 tile as pos ible Damaged cortex 
poss dirt and foreign bovlies hould be removed 
from the cerebral suh t nee The closure of the 
d brided wound should be etiecte 1 m lavers and in 
such manner that there will be no cerebrospinal 
fluil leakage \ small rubber tis ue v ick mqy be 
usel as a Irain for the frst few hou s immel ately 
alter the operation The frst c idcncc of infection 
calls for \ ide opening of the woun I an 1 the u e of 
pmiecti e tissue to prevent a fungus cerebri 


Of the fourteen patients with a wound from the 
skull to the brain nine were operated upon and eight 
survived None died from infection Of the iiv e not 
operated upon two survived The remaining three 
deaths were due to severe concussion of the brain 
Loyal C Davis M D 

Weltiel 1 
(L e ir 
xli 580 

The author examined 340 patients v ho had 
received head wound during the war In some 
cases the examination was made as long as seven 
vears after the operation 

In such eases the defect in the skull becomes par 
dally filled by tibrous ti uc Foreign bodies within 
the cerebral substance do not necessarily provoke 
fatal complications but always represent a potential 
danger Localized les ons of the motor sensory 
auditoD or isual centers have a distinct tendency 
toimproe Epilepsv v as rare m the cases studied 
and when it developed usuallv appeared within the 
first eighteen months after the injury and gradually 
ceased Ment 1 or psvchic svmptoms varying from 
simple failure of memorv to marked mental defects 
occurred in *5 per cent of the cases 

Loyal C Dws M D 

Olmos J I and Llzondo R Traumatic Cere 
bro pinal Uhlnorrhcca Due to Opening of the 
Ant Tier ProIonCatlon of tl e Right Uteral 
\entTlcal(Rj re cere! roe p I ita mitica ror 
ab tut del pro! 1 g memo a t lor lei entrf ulo 
I t alderecho) S nld 19 3 xxx 30 
The authors report the case of a man who sus 
tamed a fracture in the frontal region v hich was 
folio cd bv coma for two davs an 1 subscnuentls by 
continuous headache which v as e pecially severe on 
the right sile In less than a month Rravais 
jack omanepilep v developed the attacks occurring 
at arv mg intervals The patient was not seen by a 
phvs a n until nine months after the injurv when 
he V as brought to the hospital in a semi unconscious 

state ith incontinence of un e and fices When 
his heal vasi dined on his chest a continuous jet of 
fluid i u d from the rpht nostril \nalvsis showed 
this to le cerebrospinal fluil The patient diel m 
convul onsafe weekslalcr cnxoieim 

\ulop y reveaW an opening of the anterior pro 
longation of the right lateral a cntncle The aulLrs 
conclude hat the trauma caused the imSi" 
opening of the postenor wall of the right 
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Secocdarj tumors may be formed u, ithin tht era 
lualcaMt) from maliRnanc> elsewhere 

fACi R Cii-ii csitY M D 


of tissue processes only the pituitar> body exerts a 
special influence also on the vitality of the embryonic 
t>pesof tissue PailR Billlngslev MP 


Well M P and Welsmann Netter Cerebromen 
Ingeal Tumors and the Bordet Wassertnann 
Reaction (Tumeur c^r6bro m mng< s et fact on 
de Bordet Wa erm nn) B ll el mem Soc mtd d 
kip d P 19*3 3 s It « 4»3 
It IS pointed out that neoplasm of the meninges 
or structures in juxtaposition to them may cau e a 
positne Wassermann reaction of the cerebrospinal 
fluid and an increased albumin content and cell 
count Loyal F Psvi it P 

Dott N M An Investigation into the Function 
of the Pituitary and Thyroid Glands Part I 
The Technique of Their Exper mental Surgery 
and a Summary of Results Q i J Z pt 
Piitt [ 1913 xii 241 

This arti le is a preliminary commumcation deal 
ing chieflj with the technique of experimental animal 
work on the th>roid and pituitary gland H>per 
function of these gland was obtained b> themjection 
and leeding of gland extracts and hj pofunction by 
operation The technique of the operation ■$ re 
yiened in detail 

Theoperative workon thepituicar> body included 
complete extirpation partial remov al of the anterior 
lobe partial removal of both lobes partial removal of 
the anterior lobe and total removal of the posterior 
lope section of the stalk with the anterior lobe ves 
seU stalk ection with division of the amenor lobe 
V ssels and the insertion of a platinum plate and total 
excision of the posterior lobe 
The findings of the experimental work prove that 
the anterior lobe exerts a powerful niluence on the 
cell activities of the tissues This is sho\ n b> a rise 
or fall in the metabolic rate as indicated by the tem 
pciaiute b) the degree of adipositj bv the mental 
condition and b> the rate of general development 
It werts a specific and vrtal influence also on tissues 
of embrjomc type as represented bv epiphyseal 
cart lage and germinal epithelium causing either 
tbeir degeneration by its insufTieienc) or their 
actvvitv bv Its excess 

The author suggests that the cause 01 e penmental 
hypopbjseal polyuria 1 a stimulation causing in 
cf^cd secretion of the pars intermedia 
Complete removal of the pa s nervosa aus s no 
physiological di turbance 
Thvroid disturbance is the inevitable consequence 
of experimental hypopituitarism In future in est 
gallon the effects of thvroid d rang ments alone 
must be compared with those of thvrai 1 nd p tui 
taty insufficiencv 

The author concludes that the thvroil gland 
exercises the same iniluence on general cell acti itv 
aod the metabolic rate as the ant lor lobe f the 
pituitary Therefore the»e gl inds may ct indepen 
denlly of each other and icar ouslv for ea b other 
In contrast to the thyroid which influences the rate 


SPINAL CORD AND ITS COVERINGS 

Aycock N% L and Amoss H L EipcrimenU on 
Local Specific Therapy In FoHomyeiitis The 
Utilization of Ilyicrtonic Solutions in the 
Serum Treatment of Experimental Pollomye 
litia Bill Jeh H pi s II sP Balt 19 3 x xi 
361 

Specific antibodies are known to be present m the 
blood sera of man and monkeys following recovery 
from poliomyelitis As attempts to obtain an 
artificial hyperimmune serum have faded expen 
ments were carried out by the authors to determine 
the optimal use of the convalescent scrum Intra 
venous and inf raspinal injections of this serum w ere 
not as benefiaal as expected for the reason that the 
virus IS located in the nerve tissue accessible to onlv 
a slight amount of the blood borne antibody and 
not reached at all by mtraspinaJ injections the flow 
of the spinal fluid being away from the parenchym 
atous perivascular spaces the choroid plexuses 
and the ventricles into the subarachnoid space 
From the work of Ueed it was learned that 
ansmia of the central nervous system whether 
caused by exsangumation tying of the carotids 
or the intravenous injection of hypertonic sodium 
chloride solution induced a temporary reversal of 
the cerebrospinal fluid away from the subarachnoid 
space into the dural sinuses and by way of the tissue 
spaces into the capillaries so that it bathed the 
fibers of the white matter and the cells of the gray 
matter From this fact the conclusion was drawn 
that the intravenous injection of sodium chloride 
would enable poliomyelitis antibodies introduced 
into the spinal canal to permeate to the site of the 
virus in the nerve tissue 

Acting on this hypothesis the authors caused 
poliomyelitis in monkeys by means of intracerebral 
inoculations of a suspension of glycerolated spinal 
cord from clinical cases and injected intravenously 
from 6 to 20 c cm of a 30 per cent solution of sodium 
chloride to bring about a reduction in the volume 
of the brain and cord The findings were as folio s 

1 Reversal of the flow of spinal fluid was found 
to occur in the «demalQus infiltrated tissues of 
diseased animals and reduction of the spinal fluid 
pressure was possible 

2 In the course of the disease the use of hyper 
tonic sodium<h]on le solution alone was found of 
value to reduce the cedema 

3 Daily repetition of hypertonic sodium-chloride 

injections was as ociated with the danger of re 
spiratory failure ® 

conditions for the admimstration 
of hypertonic solanons art yet to be norked out 
r/ was noted twenty four hours 

the use of sorbum cWon le wnh the miraspinal 
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causes a ■« eakening of the vasoconstrictors and con 
sequentiv a dilatation of the vessels and a decrease 
m the blood pressure 

Under certain ar umstances when unilateral ex 
tirpation fail to bring about sufficient reduction 
in the blood pressure bilateral extirpation of thcccr 
vicothoracic sjmpathetics mth the interruption of 
the plexus caroticus may be indicated In addition 
resection of the splanchnicus may be considered 

^fter the operation the skin temperature was 
slwa) s somewhat hifeher in the left hand than in the 
right andtheplethjsmORcaphcurvessho cdacon 
siderable difference The secretion of sweat was 
reduced on the left side During the operation a 
typical Horner svndfome was produced In the first 
days following the operation the ocular phenomena 
receded somei hat After that they remained sta 
tionary but thepatient was not sensible of them 

Microscopic examination revealed inflammuory 
and degenerative changes particular!) m the gan 
gbon stellatuDi These mi^ht hive been esponsible 
for the functional condition of irritation m the sym 
pathetic s>$tem Wov ww iZ) 


Bardofi and Mathey Comat Periarterial Sym 
pathectomy and \arIcose Ulcers of the Leg 
(Svinp the tom p^^^art^^IeIIe et ulcJres vanqueu 
d jambe) ij ici iprj xi 694 
The authors report upon thirteen cases of varicose 
ulcers of the legs treated by periarterial svmpathec 
tomv of the femoral artery The operation is in 
licated in cases of complex rebellious ulcers and 
cases of simple lesions m which rapid healing is 
desired The contra indications are pronounced 
arteriosclerosis cardiac decompen ation and renal 
or hepatic insufficiency The technique of the opera 
tion involves very delicate decortication of the femo 
ral artery without perforation of its wall 
The results are astonishingly rapid In the authors 
cases phich were not selected cicatrization of the 
ulcers occurred within six to thirty five days after 
the operation All tvpes of ulcers were represented 
and the majonty of patients had been subjected to 
the usual treatments In three of the thirteen cases 
(he original condition has remained unchanged m 
one case after a V car and m the two others after two 
years LowlEDavt 'ID 
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Slulz E and F ntaln 
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le R Llpophaefc Cranulo 
(Le CTanul m > p ) h c |U d 
1 t ig)3 zl 646 


bfuJz an J ronfaine refer to a I enign let on of Ih 
breast of ir umatic ongin which simulates cancer 
Thc\ have ol crael such a case The> ref r al o 
to the wo k of I^e anj \ fair in \mcrica who ha\c 
reported tfc same c nliti n as traumatic fat 
necrosis of the breast 

fhe authors case was that of a jr }ear-olf \ oman 
\ ho ha I borne two chilfrcn \ month befor she 
sought treatment he had suffered an mjur) of the 
left breast hich resultc I in a turn r Oacxamina 
tion in the ho pital the cl nical (m lings Jed to a 
diagnosis of cancer th traumatism b tng cre filed 
withstimulatmgapre c 1 tingncoplasm Tliebreast 
was am( utate 1 

During the operation the authors ob rscl th 
rupture of a cvstic caMty containing a cl ar \ellow 
u ly fluif Tins was exam n 1 m ctoseopcaffv but 
noc I Unceof cancerwasfound The p eu Jo tumor 
I as a fat cast with thickened wall Ihe wall con 
tame! >oung connectiae tissue a 1 multinucicar 
ell resembling giant cells arounf foregn bodies 
The lesion was clue to inHammatora reaction of th 
mammarj fat Th authors dcs gnatc it as a If) 
phag cgranuloma anJsugg sttbesub titutionof the 
term traumatieliixjphagicgranuloma f rtheiemi 
traumatic fat necrosis us d b\ Lee ant A I ir 
Nine cases cre foun I in the iiicrature t ix 
there had been a ai lent traumatic hock but n the 
three othersthe tumor foflo ef a simple h> po fe mic 
puncture The lapse of time bet cen th injura and 
thcappea aaccof thet mo range 1 from three ks 
to ten years Seven of the nine subj ets ere IT ted 
wilhobsita Inxitca s the sa mj t ms sojatestc I 
cancer \ correct d gn si as made la m c 


The authors obj cl I Lee an I \ lair h«»ih 
tion of traumatic fat necro s ol the f m Je breast 
as a d sunct cbnical entity Tl e rtgard M su h 
lesio s {\ pophagit granuloma of the br asl p af 
finoma vaselmoma etc ) as m mfcstations of the 
sancp thologic process viz gr nul maollbef tl 
sues Inthclreast a lipophagicgranuloioiac<iuires 
gitalcT clinical importance because it r e jbles 
common tape of breast a acr t\ \ U 


TRACHEA LUNGS AND PLEURA 
Heuer G E E npyema of the Pleural C Ity 
In 5 t 9 3 1 7 

One of the most important factors in the eu of 
acteempaem andthepeeto of home m 


pacma is earl rctognilion of the condition In 
ffeuer s opin on mfyema is frerjuentlv oatrlooked 
I) the general praciitio er In 50 p r cent of a 
scries of 4JS cases ecn al the Johns If pkuis Hoc 
|Ual fiattimore the con hlion had not been prompt 
Ja rec gnueil or n { pro[ erJv freafed 
The m rtnliiy of empaema dep nd upon niana 
factors Jn chili cn under t years of ag Heuer 
finds the mortal ty 39 per cent Betw ecn the second 
an I ffth a ars it » 6 per cent between the fifth 
an I tenth vears i 6 per cent between the eleventh 
and (Mcntieth aears iiperccnt from *1105035 
p r cent n I after 50 8 per cent In empyema foi 
lowing pneumonia it is 11 per cent m tuberculous 
mpacma 43 per cent in post perative empacma 
41 p r c nt m mpyema following injurv 33 per 
cent in cm] yema due to a miscell eousgrou) of 
infections 40 5 per cent 

The tape of organism is l«o of importan e in the 
mortality The mortality due to the pneumococcus 
aasop^rcent ih tduelotbettrcptococcuspyogenes 
*4 5 1 cr c nt that due to Ihe itr piococcus hxm 
lyicais 55 percent that d e to the staphylo 
occus I per cent and that due to th lOlluenza 
I cillu lO per ce t In the presence of c mplica 
lions su h as unresolved p eumoni pulmonara 
abscess inr arliiis pcritoniib mem gitis a d 
scptirxmia the morialiiv is high In the authors 
ses in which such omptic t ons were ab ent it was 
6 j per nt 

Heuer beb c that the use of local nrsthcsia 
lu c (h mo tality in t relati ely large group 
ole sc m hi hthecffipacm islo alizcd e cap 
sut ic<f and the patient is not senou la iff it makes 
lit I did r ice s tar as the mortaitta is concerned 
heth r the air tight mcthorl of drainage utercos 
lal m on with open dr nag or r breed n ith 
opin drjmag id 0 th olb r hand 1 Ihe 
c sesof pitients h area utel 11 or uffenngw th 
a un hte I r b 1 t ral p cum la the choice of 
operation of r> great impo i n e In su h cases 
the Jess xe n e ib op rail nibeb Her espeaalh 
ca sofjn mon a urg Ip um thorax must 
I pre nted Part cularl m childr n marked 
impro m t in the m tahta has b c not d ince 
ihecstaU h ent f air tight drai age or aspiratio 
Itainag In the ser es oi cases tudie 1 the use of 
Dakin lution m the po t p ati et atmentcon 
tnbut 1 1 th good e uU 

Th t nden a loch niciia empvema is favor d 
ba thick gof ihepleu a in dequ 1 dra nage the 
p rsrnce I nc p lated pocket the pre nee of 
toregn bodic a d 1 J qu t postoperative care 
bince the use of i tight suction drainage e th r 
th or Ith ut r b e t on plus d k izatio of 
the aanta non of (h auth case of ac le 
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empyema has become chronic In the control of 
the postoperative course frequent \ raj examina 
tions arc necessar\ 

In the series of cases reviewed the great increase 
in the percentage of cures m a period of thirty si* 
dav s following the Carrel Dakin treatment is a 
striking indication of the value of adequate post 
operative treatment This treatment can be car 
ried on best in a hospital in the last few \cars the 
author has refused to discharge a case of acute 
empyema from the hospital until a complete cure 
has been effected 

The restoration of the functional capacilv of the 
lung oti the involved side i the more complete the 
quicker the recovery When the convalescence is 
prolonged retraction of the che t thickening of the 
pleura Exation of the diaphragm and a decrease m 
functional capacity are relatively common 

In chronic empyema the lung does not etpan 1 and 
fill in the cavity because of the adhesions bet een 
the pleural layers at the margins of the cavitv and 
because of the thickened resistant inebstic pleura 
Thi can be corrected by three methods (1) the 
Fowler Delorme operation which removes the vi 
ceral pleura (i) c cision of the parietal pleura as 
described by the author vhich severs the union 
between the visceral and parietal pleura and (3) 
sterilization of the infected pleura 1 hich is followed 
by ah orption of the pleura 


In iqjo the author reported se en cases in which 
b} stenluing a chronic empyema cavity he caused 
an unobliterated cavity to remain sterile and even 
tualh to become obliterated spontaneously bv the 
expansion of the lung Ralph B UEmivN MD 

MISCELLANEOUS 

Deal D \\ and Palmer G T and Cole If H 
The Indications and Technique for Major 
Chest Surgery III 0 M J 19*3 1 1 39 

The authors call attention to the advances made 
b> modern surgery in the field of thoracic diseases 
To illustrate operations they report several cases 
A number of instruments dcvi ed by them for 
thoracic operations are described briefly 
In the authors experience the incision along the 
seventh inter pace is too low for favorable exposure 
therefore they make the incision in the sixth inter 
space They call attention to the fact that most 
of the poor results attending operative open pneu 
mothorax are due to the suddenness of the change in 
the mtrathoracic pressure relationships rather than 
to the change itself Therefore whenever possible 
they accustom the mediastinum and the large thoraic 
vessels to the operative condition by gndualh in 
creasing the mtrathoracic pressure by means of the 
usual artificial pneumothorax 

Ralph B B ttuas M D 
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ABDOMINAL WALL AND PERITONEUM 

S« 5 ift M G and Chouke K S A Pundjmenta] 
Factor »n the Recurrence of Inguinal Itemla 

^tch i re igjj 5JJ 

lUcau e of the h gh me dence of recurr nee fol 

10 \ ing operations for the cure of hernia the authors 
planned etpenments to determine i. heiher muscle 
nil! Unite nitb fascia The Ilassini operation the 
standard operation of toda) has is its anatom cal 
basis the suturing of the internal obi que muscle to 
Pouparts ligament to rccon Iruct the floor of the 
inguinal tanal The questi n arises whether these 
structures i ill un te \ number of ol scr ers report 
that thej do not as evidence 1 b\ cram nation at the 
time of the second operation 

The etperimental studj i as made on the fa cia 
lata an J muscles of the thigh o dogs The fasaa was 
inn cd and sutured to the muscle without tension 
\ariou3 suture materials i ere employed Some 
1 ere purposely soiled to ob erve the effect that infee 
tion would have In another group of animal the 
muicfe naa traumatized and the fascia tutored into 
the traumati ed area loothers fascia was sutured 
to fascia. The following results ace reported 

t In every instance of clean wound healing the 
fascu was wid Iv separated from the muscle to hi h 
It had been sutured \ v«r> thin and translucent 
membrane of areolar tissue bridged (he gap betwreen 
the edges of the f seia and the muscle Although 
there was no tension on the suture (me the non ab 
sorbabie sutures usual!) cut (he r v ay through the 
mus le and hung m the fascial edge In tome in 
sUtvves these «cue i along the suture a reactionar) 
hbrosis indicated b> opaque white streaks in the 
del cate Ia> er of areolar tissue described It seemed 
to make no difference whether catgut or silk was 
used or whether the suture was a continuous or m 
lerrupted suture In wounds that healed by pn 
maT> uT on the muscle ani fascia would not cstab 
I ha close union 

» In every case of nounJ infect on the fascia 
wa scparatedwidel) from the muscle tow b chit had 
bcensutured In these in tan cs f wound infection 
Ih layer of delicKc ar ol r lis uc described as 
usually absent but the ceactwnsn inHammattoa 

11 out the suture was more marked that in the clean 
\ ounds Thestreaks fheavy connective scar t ssue 
bndi,cJ the space from musci to fasaa In no 
instance o{ simple suiute in which infecti a foot 
place wa there a sot d sheet of heavj roonecti c 
tissue uniting th edges of the separated muscle and 
fascia In these infected wound therefore there 
w sneitherdire toniORofmuscfeandfasc a noreve 
continaoui ndi ect union by a so dunintc rupted 
layer of cicif ncial tissue 


i In every instance In which the muscle was 
iraumatwed by the crcision of a wedg so that th 
fascia could be sutured m the law trough th ce wa 
anaHempt at direct union betwe n fascia and mus 
clc rhisunionwascompJeteinonl) oneinstacce 
\pplyingtheseob5ervalionstolheusualtcchn que 
I f hernia operat on the mthors com tothefollow 
ing conclusions 

I Normalmus Ii willnot unilef mli withfascia 
Of ligament It is therefore a us less procedure to 
suture the abdominal mus le to Poupart s ligament 
in the hope of buttressing a weak or ruptured ab 
dom na) w all 

7 I oscia unites « cU > ith fascia 
3 The 1 eak abdominal w-aJJ should he sfr ngth 
enedby a method to seeure fascia fo-fa cia appro t 
mation Jor V Roiris AID 

Castro intestinal tract 

Walton A J The Chronic Dy pepsla ofAVom n 
Lo ( 19 3 ter 1333 

The ehrenie dispepf t of many y art durst on 
may resemble superficially but aot e sentnUy anv 
organic disease of the stomach dui^enum gall 
bbdder {vancreas orappendii i fhtv per cent of 
the sub) cts are females 

\ typ ea] case of chronic d> pepsia 1 that of a 
woman beiweea eo and 30 vea s of age who since 
her twelfth to fifteenth year has had more or less 
continuous severe epigastn pain nhi h passe 
around to the back, is increased by food and exer 
Cl e comes on after metis become worse m the 
evening and is sometimes rebeved by lying doi n 
The appetite 1 poor and at tunes vomit ng oc Tirs 
During severe attacks there mav be htmatem sis 
Anolhercomplamt IS marked CO stipation Because 
of d cl ngand limited food intake there mav be con 
siderable loss of weight The pati nt has a foul 
breith a d a sallow omplc 1 n w th reas of p 
mentation Extreme ca cs m v sho ihe ptosis 
habitus 

Thed finite pathology of the c odit on cor si u of 
localised abnormal ties n the lotesti al tract 
changes in the genera) body structure and altera 
tioas w ffie nervous system The localized ehang s 
in the intestinal tr ct include abnormal mobility nd 
gene al dropping of the i c Lane kink d e to 
band extending f om the leum nea the caicum to 
the posterior aMommal 1 aW Jack on s mernb a e 
cons St ng of bind from the xcum and asc od ng 
colon to the tight papelal wall the me oe lie fold 
due to bandi ab ut the duodenojejunal junctu c 
memb a es from the 1 er to the duod num o the 
hepatic flexure of the col n Toldt memb ane 
which binds the pelvic c Ion t the left ili c lossa 
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an 1 Pa> r s membrane These membranes and 
binds ate olten found accidentally have been dis 
covered in young children and in the fetus and are 
doubtless congenital The> usual!) do not give nse 
to s\ mptoms until ptosis occurs 

In virginal types of chronic dyspepsia the patient 
IS thin poorly nourished poorly developed and 
tall the tissues are soft and relaxed the chest and 
eoigastric angle are narrow the dorsal curvatute oi 
the spine is exaggerate I the lumbar curv c is absent 
the waist is long and the pelvis appears too wide for 
the body Flat feet genu valgum and scoliosis may 
be present The maternal tvpe is characlenaed bv 
relaxation of the abdominal wall due to numerous 
ptegnincies visceral ptosvs roundingofthesbouldets 
with ab cnce of lumbar lordosis and the symptoms 
of hy stena and general melancholia 
Occasionallv in apparently bright healthy ath 
Ictic girls the ptosis and intestinal changes arc re 
cogniied only at operation or X rav examination 
Fifty per cent of persons show a mobilitv and abnor 
mal membrane formation v hich v ould usually be 
regarde ! as abnormal Hence it appears that other 
factors such as general loss of muscle tone and pos 
turaV defects ate necessary before symptoms tesuU 
Persons with poor mental capacity are more apt 
to have a loss of muscle tone than those of go^ 
mentabtv 

The treatment i prmanlv medical with atten 
tion to physical exercise rest general hygiene 
iieting etc A surgical procedure cannot be exMcled 
to relieve the postural act ct the general bodily and 
mental changes and the numerous local intestinal 
cond tions However when the mayoritv or the 
most agwvvatvng of the svmptoms pottavrv to one 
iscus such as the stomach the cscum or the as 
ending colon operative interference on that particu 
lar structure mat gi c relief though it may not cure 
The opcrati e rclca c of membranes and band that 
kink or obstruct an I the t alion of various aboor 
mally mobile structures shoull be followed bv 
medical treatment and the wear g of an abdominal 
bi dcr Kesection of portions of the intestinal tract 
IS becoming more nd m re 1 mited Resection of 
the colon has a high raorlahtv and is not yustifabk 
for any condit on hich oul I not in itself lead to 
leath W iLT C limKET M D 


‘'treptococci usually nl rgenumbers werefound 
in the tonsils conslmllv tho e oi the nridans group 
usually predominal ng in inci Ic cc and number 
Dilated crvpts believed to be the result of fibrous 
dhesions and flic I with p containing numerous 
streptococci an I other bacteria were found in the 
tons Is of mvny patients having ulcer of the stomach 
and arihr tis The al of tall tubes f glucose 
brain br lb whch all rl i gradient of otvgcn 
pressure is shown b\ the fact that phtings from 
ghtecn hour cultures in this me hum often gave 
pure cultures of sttcptococc wh teas direct pSatings 


4 Id 


of pus from the tonsil yielded streptococci staphv 
lococci micrococcus catarrhalis and other bacteria 
The lesions in the stomach and joints not only 
occurred in a higher percentage of animals but also 
were more marked following the injection of the 
respective specific strains than following the injec 
tion of non specific strains In the case of the 
arthritis strains a larger number of joints were 
mvcAvcd 

The findings m the ulcer experiments resembled 
those in the spontaneous disease, in man The 
animats with ulcer often appeared well the location 
of theexpenmentally induced lesions and the number 
of organisms m the deep layers of the margins of the 
ulcers were similar to those in patients 

In many respects the findings in the arthritis 
experiments also resembled those made in cases of 
arthritis in patients The joints most markedly 
attacked showed erosion of synovial and cartilag 
inous lining there was usually extension to the 
periarticular structures the free fluid contained few 
streptococci or none Doth in animals and man the 
large joints subjected to the greatest stress and 
strain were those most frequently involved Specific 
lesions developed only following the injection of 
small doses of the streptococcus from the pus ex 
pressed from tonsils in stlu and from small quan 
titles of the broth culture 
The virulence of both the ulcer and the arthritis 
strains was low Most of the animals apparently 
remained well after tbe injection and the blood and 
non specific organs soon became sterile Because of 
this and the marked stimulation of antibodies heal 
ing began earlv No doubt frequently repeated 
onsVaughu swth as we have teason to believe occur 
over long periods through chronic foci of infection 
arc often necessary for the development of chronic 
ulcer of the stomach and arthritis 
The demonstration by Davis and Wood of strep 
tococci passing the epithelial lining of crypts m ton 
sils and the fact that Rosenow and Meisser produced 

urinary calculi by causing devilalizalionand infection 

of the pulp cavity of teeth in dogs with streptococci 
from nephrolithiasis leave no doubt that invasion 
may occur from chronic loci The bacteria in the 
lonsib and other foci of infection and their toxic 
p^ucts are considered to be always m conflict with 
the defensive mechanism of the host Fluctuations 
in virulence from exposure to cold or other causes 
«cur imubar invasive power may be acquired and 
for mechnical reasons may aflord abundant oppor 
tumty for entrance of the living bacteria and their 
products 

The characteristics of the streptococci isolated 
wwc variable The organism was subject to the 
medium in which it existed and appeared in short or 
long chains Its fermentative power while often 
perartent was affected by tbemedium its virulence 
varied and on subculture and animal passage its 
“llailunR certain tissues was often verv 
example a pure culture of haimolvtic 
streptococcus was obtained at autopsy from the 
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blood o{ a person who ^ as found to have had acute 
ulcer of the stomach and duodenum as a result of 
extensive burns of the third degree Jn two rabbits 
into which It was injected the primary culture pro- 
duced mariej hremorrhage of the stomach but the 
fourth daily subculturciD glucose brain broth which 
was injected into three rabbits caused hsmorrhagic 
ulcer m otdv one animal and the sixth subculture 
which was injected into two rabbits had no efTeci on 
the stomach in either animal 
The aulho s finings with regard to the impor 
tance of foci of infection and elective locahxation ol 
streptococci in arthritis and ulcer of the stomach 
the iaclco} electiv eJoeahxjngpoiver of coQinrf strains 
the labile character of the property on which the 
elective localiaing power depends especially in 
tures with a high oxygen tension and the need for 
stn t attention to technical details in elective local 
ixation studies are in agreement with those of Rose 

The cooclusiotis draw a are as follows 
The tonsils of persons suffering from ulcer of the 
stomach and arthritis cosnaeoJy harbor sirtplococa 
which when injected into animal tend to localize 
respectively m themucous membrane of thestomscb 
and in the joints and to produce ulcer and arthritis 
This IS not true of streptococci in the tonsils of 
normal peraott ffe&ce it may be coaefuded that 
foci of infection harbonng streptococci having elec 
live Iq abaing power are important factors in (he 
primary causation and the persistence of ulcer of the 
stomach and arthritis T Nakauusa ttO 

Stewart N 3 The Patholo4> of G stnc Ulc r 
Part I The Etiology of Peptic Ulcer Part II 
Pathofo^cal Ob erradotis on Ga (rfcandDu 
dena) Ulcer Js t J 5 j »o » 

The author divides h s discussion of the e(i I g> 
of peptic ulcer into two parts (i) the cause of acute 
ulcer and (1) the (actors leading to the pers stence 
of such ulcers 

la the first part he considers factors causing m 
jurv of the gastne muctra and the digest ve action 
of the gastne juice flerevieis the various Ibeones 
which have obtained in years past u the theorv 
of vascular blocking bj embolus or artenospasm 
general factors including chloros s and other ivpes of 
anaimia and mjurv by cbenv cal or phys cai agents 
He Vbeve that all of these arc to be greallv dis 
counted and that the most probable theory is that ol 
bacterial infection a shown f y the work of Rosens 
He review the work of Rosenow emphasizing the 
mpoTtance of the selecti c action of certain slrains 
of strepfococa which have alow virulence and have 
been found to produce ulcersm expenmentalanimals 
The action of the gastne juice is another factor of 
importance The work of Bolton who conUoU«! 
the incidence of experimental gastne ulcer by eon 
trolling the supply of gastne juic and of others is 
reviewed Bolcan showed that am c u!c« » pro 
duced more easily and is more ext Qsu e in tbe digest 

mg than in the resting stomsch Expenm ntalwork 


b\ Mann and Williamson shoved that duodenal 
ulcer IS more easilv produced in expenmental am 
roals bv d verting tbe normal neutralizing duodenal 
contents and allowing the duodenal mucosa to he 
^nstaotls bathed by (he acid gastne contents A 
hyperaad gastric juice will more read ly produce an 
ulcer than a gastric juice of normal ac d ty Hurst s 

hypersthenic gastric diathesis may be a preJis 
po ing factor Hurst staled that perhaps 10 per 
cent of all normal person exhibit hvpercblorhvdna 
and gastric hypcrtonicity and that under such cif 
cumstances the duodenal cap 1 bombarded bv acid 
gastne juice for several hours a day 

Asinallerpenmental ulcers the greatest difficult 
is experienced in p eventing the occurrence of heal 
ing an experimental chronic ulcer is di/TcuIf to 
obtain Bolton noted that in cats a m at diet de 
layed (he healing process more than a milk diet 
This he explamed on the basis of the long retention 
of meat 10 the stomach and the greater secretion of 
e^slnc juice induced by it Bv caus ng mechanic 1 
constnction of the duodenum m cats Bolton sstab 
Jshrd a de&nrte eieht m the heahng o! gastne 
ol ers 

If the results of these expenmenis can be appl cd 
*0 roan a relationship between delaved emptying 
of the sloiuach and debyed heahog of gastric ulcer 
ts suggested Reflex pylonc spasm with reten 
tiofi of the acid contents and prevention of the nor 
mat regurgitation ot alk line duodenal contents v II 
favor chronicit) The clinical effect of di tn con 
trolling gastne ulcer is generally admitted and in 
thiiconnecti n the mechanical evid nee f poorlv 
masticated food and protoplastic poisons su h as 
vinegar may be mentioned 

Acute ulcers are di iributcd vtdespr ad n ih 
gastne mucosa but chrome ulcers tend I ecuro e 
tbe course of the original gastne tube— that near 
the le sex curvature This indicate that there arc 
probably other factors in chron oly These tnav te 
the compa attve fixitv of Ih lesser curvature s d 
the greater degree of trauma a d fr cl on ii\ this 
a ea 

Id the case of the d oderium Ih retention of 
highlv acid juice in tbe duovlenal cap for long perio Js 
IS probably important n tb con ers on of a uie 
ulcer intochro icul rs and wo Id ac untforihi 

fact that ch omcul ers us ally occu 0 ih firsipiri 

of the duodenum wh le scute duodc al ulc r ar 
widely distributed 

Tic second part of th rticle 1 n mjdej 
dvs ussion of the pathology f ga tn anlduodensl 
uk r based upon a s ries f r 5°® ut psv and 1 0 
opcrat e specimen 

In the author s opinion the relati c 1 etju n v of 
cbmric gastn ul er and chron c duodenal ulce s 
j4 Tbis IS in marked contr St to Ih d ductio of 
o^r observers The scars of hcil J gastr e ul er 
are f und sbghtJv more frequently than those oi 
duodenal ulcers and n 0 4S pe cal f the cases 
associate I sions of tbe stomach and duodenum ar 
prexeat 
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Before the age of 20 y ears acute ulcer js infrequent 
and chronic ulcer rate Ninety per cent of the cases 
of chronic gastric ulcer and 84 per cent of those of 
chronic duodenal ulcer coming to autopsy were 
those of persons between 30 and 69 >ears of age 
The highest incidence of gastric ulcer is hetucen the 
ages of 40 and 60 >ears Chronic gastric ulcer 
occurs rather later in life in males than in females 
Chronic gastric ulcer is slightl> more frequent and 
chronic duodenal ukei six times more frequent m 
men than mi omen 

Ulcers arc divided into acute subacute and 
chronic varieties The chief differentiation lies in 
the presence or absence of fibrosis but an active 
acute ulcer shows neutrophilic infiltration in its 
floor and slight adema -tcute exacerbations of 
chronic ulcers exhibit these al o but they arc alwavs 
localixed at a certain point in the floor Chronic 
ulcers show m addition Ijmphocjtic infillraiion 
near the blood vessels with plasma celk The floor 
of al! ulcers frcquentlv contains eos nopbiles The 
small vessel in the floor of the acute ulcer arc often 
filled with thrombi or fibrinous plugs In chronic 
ulcers the vessels may show endarterilic an I en 
dophlebitic thickening 

\cute ulcers are multiple ani widelj and irregu 
hrlv d Inbuted Thev var m sue but the major 
ity are less than i in in diameter Thev have a 
punched-out appearance and are shallow involving 
at the most the mucosa and submucosa Acute 
penetrating ulcers are terraced because of pene 
trationoveralesse area of the muscular coat Acute 
perforated gastric ulcer i ver> rare \tl such ulcers 
tend to heal readily the amount of fibrosis and 
scarring is dependent upon the involvement of the 
muscular coat Ch onic gastric ulce $ are single but 
ma> be accompanied bv acutculcers Double chronic 
duodenal ulcer i fairlv common Most chronic 
gastric ulce s occur along the lesser curvature but 
seldom cxaetl) at the pvlorus 

In the senes of cases studied all chrome duodenal 
ulcers were m the first part of the organ and a most 
half were double lesions anterior and posterior 
Chronic ulcers have thickened roundel nnd o er 
hang ng margins in the active stage and flatter mar 
gins when thev are quiescent When they arc 
active thev sho ana oi zone of sloughing in the 
floor which const ts of an mtenseh eosinophilic 
tructurelcs grou dwokand eprcscnls a neccssarj 
rrehmin r\ lo the h aling of the ulcer Ml chronic 
ulcers penetrate the mu cular coat Perforalion is 
pre ented bi fibros s the adhesion of adjacent 
viscera nd pads of fat den ed from the omentum 
The heal ng process m acute and chronic ulcers 1 
similar Follow g the separation of the slough 
marginal epithelium grow inward and iibrobbstic 
conlr ction in the floor reduces the size of the lesion 
The slot healing of ch onic ulcers is due to the ex 
tens c tibr si 1 the floor The esults of healing 
depend n the si c chron it and situation of the 
ulcer Ulcers n ar the p\ lo us easilv cause acatn 
cial stenos s In the bod> of the stomach onl\ large 


ulcer cause hour-glass stomach Duodenal ulcers 
affect the pjlorus onlj when thev ate situated with 
in /in of It 

The author discusses the complications in an 
anahsis of 350 fatal cases The most serious and 
one of the most common complications of all types 
of ulcer is perforation This rapidli follows slough 
ing of a part or all of the p ntoncal floor due to a 
slo progressivedevascularization Inthestomach 
peTforation usually occurs on the anterior wall near 
the lesser curvature Duodena! perforation which 
is more common also occurs ns a rule on the anterior 
V all 

Fatal hsmotibage \ usuallv caused by a chronic 
ulcer and more frcquentlv bv duodeml ulcer than a 
gastric ulcer 

In discussing the development of malignancy in 
chronic ulcer the author states that 10 per cent of all 
cases of simple chronic ulcer coming to operation 
have developed cancer m the ulcer and one half of 
these maignancies were unsuspected at the time of 
operation 

The article is concluded with a discussion of the 
development of jejunal ulcers at the site of gastro 
enterostomv In the series of cases studied there 
were foursuch ulcer folio vmg thirty four operations 
and in cverv case the operation was done for duo 
denal ulcer Pait R Biluvcsley M D 


McC e«ty J K Acute Petfonted Ulcer of the 
Stomach 1 i it 0:4 1 ait pt 

The operativ e treatment of acute perforated ulcer 
of the stomach and duodenum is still a debate 1 
question Some surgeons claim that simple closure 
issufTcicnt others that a more radical procedure 
usually ga tro enterostomv is necessary Thealvo 
catc4 of simple closure claim that perforation cures 
the ulcer and that more radical treatment increase 
the mottalitv may spread the infection in the pen 
loncal cavity is never satisfactorv andmaybcfol 
lowel by reperfontion haemorrhage stenosis or 
jejunvl ulcc Su geons in favor of more radical 
treatment th n imple closure claim that perforation 
alone does not cure the ulcer in a number of cases 
that if the case arc properly cho en the mote radical 
treatment docs not affect the mortality that the 
danger of sprea ling infection is of theoretical rather 
than practical importance that \ hile gastro enter 
ostomy IS not aUays successful in tclicving svm] 
toms or preventing compl cations it is succe sful 
in such a large percentage of ca es that there can be 
no longer any doubt as to its specific effect that 
sutunng narrows the lumen and the operation safe 
guard against secondary perforations and subse 
quent stenosis and that the incidence of jciunal 
ulcers IS extremelv low 

Between O tober 1 ip,p and ^tugusl i ig,, 
t eiitj five cases of acute perfontion of gastric or 
duodenal ulcer were treated on the first division of 
BeUevue Hospital Nc v \ ork \ omiting occurred 
luodenal ulcer and in 
80 per cent of the cases of gastric ulcer Oblitera 
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Hon o{ luer duUness was noted m nin e of th 
twenty fi>e cases Shock was an unimpoilant 
factor 

Operation was performed in ill but one unrecos 
nized case In this instance perforation « as pro 
ceded fort> eight hours bj omassne haemotrhige 
was accompanied by a second SB\ete h!cm<i*Tliage 
and was folloired b% death n three hours In aii 
there were sc%en deaths amortaIit\ of aK percent 
In the ten casts of duodenal ulcer tWe was on 
death and m the fifteen c se» of gastric ulcer thert 
were sit deaths mortafities of lo and 40 per cent 
respecii cl> 

Closure of the perforation i as the first step in all 
but one case that of a man in desperate condit on 
m whom onb pehn penloneal d ainagt \ as done 
under local ant thesia In the nine other cases of 
duodenal ulcer simple closure was done la live and 
closure and gastro-entefostorny la four Theindica 
lions for gastto-entti08toTB> are (i) good conation 
of the patient (a) the presence ol infiltration ertend 
ing w e'! bevond the I wit of petfOration and (?) ap 
parent stenosis due to closure of the perforation 

Of the fifteen gastric perforation* nine were at or 
near the pylorus ands xiathe Fundus Ol the cases 
of pjloric ulcer eight came to operation Imme 
diafegiitro-enterostoni} was don in two Th &>x 
others wrr treated bt simple closure The sit 
ulcers of the body of the stomach were treated b> 
closure alone Drainage i as emplo}ed in earl 
cases nith steaddy dim nishing freqaericy it was 
Imiied to the abaomnal wait and was done onli 
when there had been etteosive soiling ol the pen 
toneoTR with contamination of the abdominal 
inuiiOB 7 '>;r% 1 D/t. V P 


Hstiorthage This occurred in three cases 
after gastro-enterostomy and 10 one after resection 
In the latter kra vkon s remedy fluil ertract of 
polygonum hvdropiper was used with success 

3 Hajmorrhagelromeherightkidneyfconfirmedby 
cystoscopy) on the tenth day aftera Billroth I rcscc 
t»n Th s compl cation is xers rare and suggests 
anastomoses between the x esse/s of the kidney and 
tioseof the gastro-intestinal canaL 

4 Separalian of th margins of the wound Tnis 
oecutT i in three c seson the sexentb or eight day 

The fatal complications re summana^ in the 
following (abl 



Kusmtn S S Comnl cotlons Followiag Opera 
tlon for Ca trie Ulcer (Postaps at e K mplil 
to nnchOprtiiftwgn Ul-Wis mn ul > 
1 hi dl d R t Cl r Rf X P * Cr*d 19 3 
This article is based upon tjs cases of ulcer oper 
aled wpon during the last t 0 and a half ye rs on 
the service of Ifesse at St Tnn las Ifospital IVfro 
grad Forty 1 10 of the op rations were resections 
e ghty sex cn were gast o enterostomies and wr we e 
pyloric exclusions by the xon Eiselsberg taetbod 
ibcic we c twentx non fatal and taenth-one fat f 
complical o s 

To lessen the danger of the operation it was when 
possible perlormed under local aoxsthesui two 
resections and twenty on gastro enterostanwer wer 
thus performed ^l^ety per cent of the mo t recent 
gastro-enterosfomies haxe been done under local 
an«thesi3 Onh fixe f th twenty one dc ths 
occurred m cases in which foCal anar tfiesia mas 
employed 

The ti enty non fatal complications included 
I Infarctiono thenghtlungandthrombophlcbiUs 
of the rghf femo afxeinon the fourteenth dayafter 
i stro ente ostomy n the la e of a patient with 
chron c endocarditis The latter is to beregardeda 
the cause of the complical on 


Thesese rrccompbcatio were due m part to th 
unfaxorab/e con J ttons under wfi ch the petal ons 
were pc formed m 10 7 toao the low temperatur 
of Ibe operating om and ward po chlo olortn 
etc At present ith improxement in condit ons 

ffierinodence has been x-eo € «Jured The 
rarest and most init t li g compl cation was the 
Irangulation f tbe mill nte tm in th po t lor 
lotcames colic mesenteric t ramen which is artifi 
oally produced w B cases of gjstro-enierosiomx 
bv the appos tion of the small intestine to the stem 
ach and mesoc Ion For this tea on this a tific al 
cleft should be do ed bv suturing ihc n s c Ion to 
tfi mesenfer of the mxUi testiae '^BiaklZ 

Ewst rman G B Keeurr nt UIc r of the Stom 
*ch and iJoodenum Clinical Notes on In I 
d nee DIagn sis and Etiology Jf » 1 M d 

0 j I 69s 

In cases of recurrence fdistressingorp i fulgas 
tnesympt ms after gistro-enterostomy f ur pos 
bdittes mu t be borne in mind bx djagnostjciaas and 
surg ons In the rde of tbe r f equencx these a e 
f ) reacti t» in the original pa tlv healel 0 un 
h aled leer f H strojejonal or n stom t c Ice 
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(3) the formation of a new or recurrent ulcer m the 
stomach orduodenum and(4)carcinomatouschanges 
m gastric ulcer 

Between 1905 and 1921 inclusive thirty seveu 
patients with recurrent gastric or duodenal ulcer 
were etamined in the MajO Climc Thirl> threcol 
these were subjected to a second operation Nine of 
them were women During the same period of 
time approeimatelj 7 000 operations for chronic 
gastroduodenal ulcer were performed Ob\iouslj 
therefore the complication under discussion is rare 
The cases \ ere classified in three groups (i) 
e ght cases in which gastric ulcer had apparentlj 
developed after succe sful gastto enterostomi (or 
duodenal ulcer ( ) eighteen cases m which gastric 
ulcer had recurred following primarj operation for 
gastric ulcer and (3) eleven cases of duodenal ulcer 
recurring after operation for duodeml ulcer Sit 
of the patients in Group i had evidence of marked 
focal infection in the teeth and ton il In thirteen 
of the patients in Group s there was advance 1 
penapical disease pjorthcca or lonsiHar sepsis or 
some combination of such foci Ml of the patients of 
Group 3 had hvperacid tv In sit there was def 
imte retention with hjpcrsecrction Five of the 
latter had had an citci ion ith or without a plastic 
operation 

With few eteeptions the s>mptoms engendered b> 
the recurrent lesions are identical uh those of the 
original comphint 

According to the most tenable theor> infection is 
the predisposing and c usative factor in recurring 
ulcer This is corroborated b> the large percentage 
of demonstrable foci of infection in the senes of 
cases reviewed in this article Other predisposing 
causes are bulky indigestible food hastilj and heart 
ilv eaten too soon after operation nervous strain 
fatigue climatic exposur cspiratory infections 
and the intemperate u e of tobacco alcohol and 
condiments 

It foUo' s thereto e ih t recurrence may be 
greatly minimized by the routine removal of all 
demonstrable and suspected foci of infection by the 
avoidance of the predisposing factors enumerated 
and by postoperative diet and alkahm ation of the 
niatkrdly hvperacid cases 

GroRO 13 El TEUtvN M D 

L Wald L T Syphilis of the Stomach noentgen 
Appearance Uefo e and Alter Treatment 
^ 1 S> 9 3 93 

In certain cases ga trie svphil may cause a sym 
metrical dumb bell dcfotmitv ol the body of the 
stomach When t causes a generalized fibromatosis 
the stomach has a tubular appearance If the fibro 
lie process slocabzcd the roentgen picture is similar 
to that ot gastr c c remoma 0 li the process is 
s tuated at the pylorus like that of gastric ulcer 
\n hour glass defo m ty similar to the deformity 
prod ced by ulce may result from pengastr c adhe 
s ons of syphil tic origin The ab ence of the 
cachectic ppearanceofmalig ancy and thepresence 


of a positive Wassermann reaction help to establish 
the diagnosis 

After several years of active antisyphilis treat 
ment the deformed stomach may become almost 
normal in contour Conservative surgery such as 
gastroenterostomy is a valuable adjunct in the 
treatment and is not apt to be followed bv com 
plications CnASLES n Heacock M D 


Afoore A B A Roentgenological Study of Benign 
Tumors of the Stomach im J R e tgenot 
19 4 1 61 

The author studied the roentgenological findings in 
twenty three cases of benign tumors of the stomach 
which were operated on at the Mayo Clinic There 
were two adenomyomata two leiomyomata seven 
hbromyomata three simple myomata one dermoid 
two cases of polyposis one single polypus and five 
hxmangiomata In more than half of the cases 
superficial ulceration was present The growth was 
situated m the cardiac end of the stomach in two 
cases m the middle portion of the stomach in seven 
and in the pyloric portion m twelve In one case of 
polyposis practicallv the entire stomach v as 
involved while in the other the lesions were local 
■zed til the lower two thirds The lesion was on the 
posterior wall m nine cases on the anterior wall in 
seven on both wait in two and on the greater cur 
vature in two In the record of three cases the 
exact location was not given The tumors varied in 
size from a large dermoid weighing t 000 gm to a 
very small polypus about 2 cm m diameter 
In five cases the symptoms simulated those of 
carcinoma of the stomach in four they simulated 
those of ukec and in ten were indefinite In four 
cases the principal or only complaint was haemor 
rhage from the gastro intestinal tract Eleven 
patients had bad either melxna or hxmatemesis 
Gastric retention occurred m three cases 
A review of the cases shows that bemgn gastric 
tumorsmamfestcertainX ray signs which differ from 
those m malignant or inflammatory lesions 
I They produce a filling defect that is circum 
scribed and punched out in appearance 

The filling defect is usually on the gastric w alls 
the curvature remaining regular and pliant 

3 While the rugs m the immediate area of the 
tumor are obliterated just as in malignant and 
inflammatory lesions those surrounding the tumor 
are more nearly normal in their arrangement in i 
distribution 

4 They cause little or no disturbance m peristal 
SIS and tetention is uncommon except when the 
lesion is at or very near the pylorus 

5 They do not reveal a niche nor is there anv 

inasura or other ev idence of spasm 

paled^^^^ 3re rarely sufficiently large to be pal 

no roentgenological signs that are 
pathognomonic of benign gastric tumors these 
fndin^ are strongly suggestive of their presence 
and when they are noted the roentgcnologit^t shoul i 
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hesitate to report the Jesjon as mal fmani aotl tnop> 
erable espccjaJlv if che clinical naiufesutioni arc 
indefinite J D Ca«» Mb 

Cosset Loes»^ nd nertrflnd A rcdlclesl IVinar 
of the Stomach {Tumeur j^di-ol e de lestiv 
m»e) B n r^im S dfih i Pt jgj> xbt 
»tS» 

The patient a man a; f4?jcars had nexertuf 
feretl am e;aalrii: daturbance other than moderate 
eructati ns which were rcli edhv alkali SiiddcnU 
on Mai ti igrj hepa 1 1 fxen mixe)i with « black 
VI cj} matena) Three <javs prc»ou J» he haJ 
noted light fatigue and feier The metrni per 
uted for four Oats nd caused pallor an-emta an f 
weakness \ raj examination in the ert a! « 
Inn showeJ a J shaped stomach to the I ft ot (he 
nelun 1 ne ith the p\ torus frawn louart ihenght 
Therewasno deformity of the les«cr or creaier fair 
lature the empti mg time was regular anfiheduo 
denal cap was filed In the horuoniaf position the 
Jes ercunsforc re e lc<fan irreffuhnfj mitsceofer 
which was not allected 1 1 iieristabis I alpalioo of 
the lea er cairaalure cause/ pa n Repeated \ ra> 
eJaminaiiofs ma le fr m Ma) to ^eptemlier d<m 
onslrated pera fere f the de/onnit} 

On Juli M i^i} another intestinal hxm nbaR 
occurred Thereafter thestoii contained Hood 
ccnstanll 

The fat ent was placed on a diet and hs cause of » 
posili c blood Wasermann rcaetwn wa ri tn 
arsenical treatment (n sritc of a roo^I appetite 
an 1 freedom from pain an I ominoi; he proRfcs 
su li lent weight and strength 
OlKrsl on through an upper m fUne locti ca 
fcsealc I a black fobulated tumor measunne b 
4 cm which was implantel on the lesser suraatore 
b a peUIe The growth was remo ed log ther 
with jbe wall of the si mach where the base of the 
pediel na atlachef There were no ulcerap n of 
the Rastne mucous m mbrane but two pertorati n 
of the stomach wall lea 1 bs sin scaioth mtcri tof 
the lunor TTie sio nach wall was lo'o! with s IV 
ITc conticuous perforamns wef lovnt epar lef 
b normal gaainc mucous membr e Th turn t 
was siotet all »nl citt m Iv soft and eonsLIrd of 
coll like cehtinou trantarnt m *es The 
mcT -riir h gno* »as idr gl ma In (he 
u hors op n on the tur r arov from ih heath 
f the ivjnctal irrfathcti 8)si m of the l-sse 
ruraaturr t\ trr T 1 nrr 'll 


lUrtin nn f^f roga tricOmerr fa rropffaiW 
lomy fore l»e elopm m of • weooniJafT 
Cancer of the ttm t Thn* leara Vater In ili 
Absence of Demon trable Recurrence In lb 
SfiMnaeh ( n j V>r>r r (u f « •"m 


1 

nprt 1 te 


t t 


no 


i i 4 t 


seats pres u»l wi u) jectrx\ to i 


operaijon for p)Iorogaitnc cancer diveloped a 
seco dafs growth in the right Ireast wjih eolars 
menl of the gbn la m the atlJb and sukU icuUt 
apjcr ap) t eBing ©f the right arm Here was r 
dtje tise disturbance or alteration of the genets] 
coojili n to indicate a local recurrenteor h paiicot 
genera! metastasis Ifoi t\et a hislologicat itud 
of (he rip }I> exten Img Lr ast luroof la M nfiner 
h wed characteristics manifesll sefutufarj win h 
iem>n traiel that the tumor aras a late dc'elop 
ment of a graft f gastric cancer at the learl of the 
trea t 

The auth r coos Jers the case unitjue heciuse of 
tif the excrpti ml sitcin thebrea t of a metastali 
gastnecancir (a) fj late afpeanneeof the m«i 
lass an! (j) the absence clnicalty of local 
recurrence It irrt C fittttr MV 

Koentacoke IV Sjas tte lieu t**|u Uwh r llni 
If i mrd I| 4 k 1013 Ua 9 V 

The author rffVnt eight cases from the Coet 
tatajten tlmic S« of jhe psiienis were ar men v j 
were in th siiih lera le of I fe '•psti ileus resem 
bles an obiuraiion lieu m re than a strangulation 
ileus The onset I acute or su) arcie an i tl e pi 
turei ta-p cal of oc fusion w f/i rcfenti n fgasanf 
aomiliog The fin lings are r gi f (> af ihetniestines 
w ble peristalsis meiall c noi ei mete risn an I a 
palpablelaet Tbepul eis u uill arrclerated lut 
the grnenl on blion j on (he wh le not greatlr 
dsiurbel Vt ojwraiiran a cirrumscnlie 1 intestinal 
pasm I f on 1 This mia be si gle a 1 of c n 
silersbl extent ormulilple in nrgf rm It na\ he 
present m the 1 rge or the am II inteM ne Tie 
sigmoi 1 n 1 ihe desren I ng colon are alle tef ae a 
|rc()uet>tla Tbcpf gnositis not unlaa fable in 11 
of the authors ca e» simpl 1 parnt n w i lu*’’ 
cient to efTeci a eur Ifoweaer thelil raturer 
tain* rfpnrt* oJ set n wh h fi was nrrrs r> I 
Fst bbsh a lacal fstula 

Tb a leoflhi conbl 0i obacur la lb I I 

anah iimaak retcti olihem s ntercpl i a 

to irritation Injuries I lb akl mm ^ wml or 
intestine mas cause i ch imt tmn It is |! 
f that irrtal ae stimul naj be Iran niileit t 
lb inieiiir throueh th tampalhetic rervou* sai 
tent I leal ae of the part pi aetl ba tVe s n 
fxtb treoeno t stem ref aih >m J b nr* n 

the tha ( gseg* 1- »r r J egrt Prac i ar t K1 M 

base ret'orief c aei nf j li ileu i wh h th 
f clia jJ tat w n 1 I n m3 t f mm tor 
Ilf ue Th uih r ha ol«cfa J tw r v in whi h 

It could It a umcil that ih t t deal the 

res It f inflinm fora th. ngei in th gi n of th 
ecetiac ;I M fps cT iiti d s ga fn u cr per 
I rating lal the p n rea N in ard 1 al 
poiso f nas k thtr ca *<• tl r e I 
f and cha ges n the c r i ( I xu n aw ol le 1 

^ p II cu K f> 1 i^rv-n with b n tall 

wntheti la ra ♦ t ir I jt h si ra Is not a 

©3 Voaacwrrrr '/ 
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Andrews E Duodettal Hemta— A Mhnomer 

S t Gy 6rOlst iqJJ 740 

Mo>nihan gives nine fosse about the duodeno- 
jejunal juncture (:) the superior duodenal a) the 
itifenor duodenal (3) the paraduodenal (4) the 
mesocobc (5)lhciTn;senlenco parietal (6)thtpole 
nor duodenal (7) the rcccssus intermesocohcus 
transversus (8) the duod nojejunal and (0) the 
infraduodenal Nos i and a or their combination 
are said to be the anlages for left duodenaV bmaa 
No s that for mesocolic hernia and No 4 that for 
right duodenal hernia It seems generally agreed 
that these small peritoneal pouches are the starting 
points of the large herni* Trcitz states that the 
factors essential for left duodenal herma art the 
presence of a (ossa and its boundar) folds the pres 
ence of the inferior mesenteric vein in the fold and 
freedom of movement of the small intestines which 
alio s them to enter the hernial sac Mojnihan 
believes that the gradual increase in the size depend 
on the laxity of the retroperitoneal tissue and the ex 
tensibility of the pentoneom 
The author does not accept these theories of the 
mechanism of development of duodenal hernia 
Facissceming to disprove them arc that the pressure 
in the general abdominal cavity can never rise higher 
than that in the pouch that there are hundreds of 
simiUrorlargerfold which do not cause hernia that 
usually the herniation i total or subtotal that duo 
denal hermx have been found in the newborn that 
the contents of the hernia are always the small 
intestine never the omentum and rarely anv viscus 
(inone cate repotted thcsaccont lined a fe inehesof 
the large bowel) and that the contents of the sac 
generally adhere together 
Andrei s belies cs that duodenal and also pcncxcal 
hetni® arc simply and rationallv exnlained on the 
basis of congenital anomalies in the dev lopment of 
thepentoncum Duodenal he nia he claims is due 
to the imprisonment of the small intestine beneath 
the iwcsentcrv of the developing colon If the rota 
tion of the umbilical loop was not completed pos 
sibly because it remained outside of the bodv too 
long or became involved m the opposite twisting of 
the cord or if the persistence of the allantois ispro 
longed the carcum would he superior lo the small 
lalestinc and upon growing toward the right the 
small bowel would bccom aught in th mesenten 
of the colon When the mescnl rv became dbercnl 
to the right posterior abdominal wall the impr n 
menl would be complete The sac located on the 
urM of the duod num with the superior irsent nc 
f *1 1 ^ arteries in the free edg f the antenor 

lolil of the n ck of the sie ould form r ghi duode 
nil hernia I eft duodenal hernia is merel higher 
, the same process The herni I acisiothc 

KU Of the duodenum and the iree edge of the s c 
contains the inferior mes ntenc art r and ve n be 
ren which lies the hernia The umbilical loop has 
ot rotated or has rotated in the wrong d rcction 
• * excum IS at first to the nghl of the midl ne in the 
owrr abdomen with the colon ejtend ng directly to 


the rectum As the colon lengthen it forms a loop 
When the cxcum seeks its primitive position in the 
left upper quadrant the mall intestine is caught 
beneath the mesentery of the descending colon The 
infenor mesenteric artery lies in the free edge of the 
sacv ith the vein above 

Iniqo6 Moymhancolkcted seventy four cases of 
duodenal hernia fifty seven i ere left and seventeen 
nghl The author adds lo the Moymhan group 
twenty onccascv Since 1906 AndrewshascoUected 
analyzed and tabulated sixty one cases of which 
thirty four were operated upon with a mortality of 
34 to so per cent In some cases adhesions prev ented 
any attempt at reduction In a few patients the 
symptoms were incidental and did not warrant 
radical treatment In most cases the reduction 
proved dilTcuIt The ring cannot be enlarged be 
cause of the blood vessel Loosening of bow el adhe 
sions has resulted in tearing the intestinal wall and 
requires considerable handling of the intestine 1 hich 
causes intense shock Fatalities were due gcnerallv 
torcritomtisor shock Only one case was diagnosed 
bcforeoperation 

lo most of the cases there wercnosvmptoms and 
the condition was di covered accidentally at post 
mortem ezamimtion or during laparotomy for some 
other condition In the cases with symptoms there 
was usually a history of several cnscs of acute 
ileus V ith shock collapse vomiting tympanitis 
and obstipation A palpable mass wav noted in 
only a fe case This was of varied size but wis 
usually on (he left side 

\\ VLTtfc C ncnwT M D 

Cotteand Carrive Chronic Occlusion of the Duo 
denum by a Mesenteric Oand (n a Case of Gas 
troptosis Cure Effected by Duodenojejunos 
tomy Secoi dary lo Castro Enterostomy fO 
I honqued dodCnumparl t> de mfse 
t( q ch un ptosiq c guf ison par I duoilf o< 
j<j nost m econdaire 4 1 g iroe t( lorme) 
tse <4 q j 778 

The authors report the histoo' of a patient who 
first complained of vomiting and gastric distres in 
1918 following gas poisoning Since then be ha 1 
been Ircc Irom symptoms lor only three short pe 
nods \ ray examination revealed a dilated an 1 
ptosed stomach and slight ptosis of the colon \ 
r gimc of rest m bed diet and alkalies gave no 
relief 

\n antenor gastroenterostomy was performed 
1 ut the attacks of vomiting continued The vomit 
ing V as preceded by a feeling of epigastric tension 
and n usea The vomitus was liquij and very 

bundant u contained not onlv material recentlv 
ingested but also the products of gastric duodenal 
and hepatic secretion \ ray examination showed 
the anastomosis lo be functioning normally Ex 
ploraton bparolomv re ealed a mesenteric band 
strargbng ihe fuoJcnum The duodenum to the 
nghl of this band was greatly dilated A. cure v as 
effected I y a duodenojejunostomy 

Loyal! Dam, MD 



420 INTERNATIONAL ABSTRACT 01 SUKGERV 


\Baderhoof D aad Davii T D Chrpxirc Ocdu 
sion of the Duodenum in Micerontosls Based 
on a Study of Twenty Eight Cases Y t t 
il W /* igtj 1. jqt 

In the area vhcre the duodenum is crossed by the 
mesenterj and its blood scsscls it is normalK slightU 
constricted Just posterior to this point the aorta 
and >ertebral column form an unyielding surface 
which acts like one lever of a nutcracker \nte 
rjorly the firm mesentenc vessels form the other 
lev r It IS obvious that anv unprotected downward 
tlrag on the mesentery and Us contained \essels will 
tend to close these levers Th s is tvhat occurs in 
Visceroptosis In the presence of ileal stasis and 
Constipation increased weight la added to the pull 
In the tnaiont) of cases there is persistent or recur 
ring vomiting and generally this is associate with 
nausea 4s the obstruction is mhapapilhry bite is 
often found m the vomitus As a rule this sgn 
appears very soon after the ingestion of food 
Lpigastucdistrcssorpaui flatulence andasenseof 
iullncss are common The pain may be referred to the 
right costal margin or may simulate that of ulcer 
Constipation occurs in the mafonty of ca es the 
stools are normal The subjects are always under 
wetght and the mayoTity are young females Vague 
syioptonis of a toxic state such as headache and 
general tvealuess are common 
Physicaleuminationre eals little butcher nay 
be (light tenderness in the epigastrium and some 
tunes a sense of resistance above and to tbe right of 
the umbilicus 

Careful gastro lotestinal \ ray studies with good 
techniaue and vigorous manipulation m an attempt 
to ^1 toe dilated duodenuoi wdl confirm (he diagnosis 
in practially every ease It must be remembered 
hoirever that tbe condition is often periodic and if 
tbe patient is free from symptoms at the time of the 
examination no abnormality may be observed 
In the treatment the first essential is rest in bedia 
the prone position with the foot of the bed elevated 
One hour after each meal the knee-chest posture 
should be assumed for twenty minutes In add tion 
e erases to strengthen the abdominal muscles and 
abdominal saa sag are beneficial Measures should 
be taken to overcome the cons ip tioa but strong 
purgatives should be avoided The pat ent should 
make every effort to put on additio lai fat 
In Ibtfewcas sin which these measures fau sur 
geryisindicated Gastro-enterostomy isuselei® Du 
odenoyejunostomy was first done by Stavelv for this 
conditon m roro Cl won F A nxcws VD 

Finsterer II The Surgical Treatwnt of th* 
Non Resectable Duod nal Ufew Res ct^ « 
the St m cb to Exclude the Ulcer (Za h or 

pyiheo B ha dl ng d 5 m M Its a tb Ulws 

du deoi M g sekt n ur A halluog 6 W 
U ) n H H n M s h igiy x avt 
Tbe aatbar discusses Ibe question as to the best 
operati e treatment of duod nal ulcer Tea years 
ago Kuettner considered simple gastro enterostomy 


tie method of choice in cases of stencsiag ulcer and 
gastro-enterostomy with exclusion of the pylorus 
the method of choice m cases of non steao ing ul 
cer Von Eisclsbcrg preferred unilateral exclusion 
Resection of the ulcer » as seldom considend Todav 
the technique of gastric resection has been unproved 
to such an extent that there is little difference in its 
mortabty as compar I with that of simple gastro 
enterostomy 

In order to obtain healing of a non resectable 
ulcer irritation from food and byperaad gastric 
secretion must be prevented Thu is best done by 
means of von i.is labergs umlateral exclusion If 
the symptoms persist after this operation thev are 
caus^ by a peptic jejunal ulcer The development 
of a peptic jejunal ulcer is vl lays po s blc s ncc 
afiCT total exclusion the hyperacidilv pers sts and 
the acul gastric jmee flows if rectfy o er the tender 
jejunal mucosa vithout pr vious neutrjlirat on by 
duodenal secretion and bile To prev nt this tbe 
author for the last seven and a half sears hascom 
biDcd von I iseUbergs unilateral exclusion with gvs 
tne rese two The r ults have been excellent and 
the mortality baa been only i 6 p r cent 

Contrary to von Habercr s opinion the author 
behevesthat oottheremo alof ihepylorus but the 
extent of tbe gastric resection is of primary impor 
tance The frequency of peptic ulcer of the j junum 
IS only half as great after resection fo exclusion as 
after gasiro-enterostomy The complaint of small 
stomach which is alwavs made dunng the first six 
months disappear later provided the anastomosi 
IS not ( 00 small The patients so treated ha e a great 
advaniage over those subje ted to gastroe teros 
(omy in (ha( (hey can eat aff food rthout eccep 
tion S nee lesection of a duodenal u'cer is t ca 
nically difficult and a soviated with da ger Fin 
sterer cons ders resection for xclu ion the be I 
substitute * (Z 

Renton J M Th R lati nvhip fJ J nai Ulcer 
to the Us of Un bsorb We Sutu es C/ r te 

Sf / 9 J n s VI 8 

The autbo perf rmed a se les of gastro-enteros 
tom es on ats to learn the fate f non absorbable 
materials when used m the outer ro of Lembcrt 
sutures He studied also specimens f on c'lncal 
cases If s conclusions a B sfollois 

I -An unab orb ble Lembert utur tend to 
work its V av into the lumen of th bowel nd 
fin Uy to he cast off com; letely Du ing this pr ces 
It isobvwa fj a source of irriJai on aDifin/ectiao 

* It appesiv that this process occurs even when 
the mucosa is not penet ated in the inserti n of th 
suture Uhenthemuco aisp netr ted th p oc 
probably takes plac more rapidly 

3 The evidence th t un bsorbable utures may 

predispose to jejunal Ice n rani disconl nuiog 
their use . , , 

4 Chronuc sutures a e entirely sail I cto y lor 
the anastomosis and do not funder complete and 
pennaouit heJing Clavtov F Anmxws At D 
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Cushway B C and Mater R J Tlie Symptom 
Btolofey and Radiological Findings In Chronic 
Appendicitis R d al (y ipjj > ara 
Any one or any combination of the foUoningsymp 
toms may be present in chronic appendicitis ten 
derness m the right lower quadrant constant or 
intermittent pain at the site of the appendix pain 
in other parts oi the gastro intestinal tract flatulence 
constipation hyperacidity retention vomiting hae 
matemesis weight loss malaise and anorexia 
The authors believe that there is a definite rcia 
tionship between the symaptoms and the roentgen ray 
findings Given certain symptoms the roentgen ray 
findings can be predicted in about 90 per cent of the 
cases In cases with dysphagia and sLght pain or 
fullness behind the sternum thev expect to find a 
tendency to cardiospasm In cases with rcgurgita 
tion vomiting and eructation the findings arespasm 
of the cap and atony of the stomach w ith stasis In 
cases with malaise and loss of weight and appetite 
there is colitis with stasis and spasm of the ileocxcal 
valve In those with hyperacidity and epigastric 
pamandttnderntss tbt\ ray is apt to show hyper 
penstalsis pylorospasm and spasm of the cap In 
those with geocraltzed abdominal tenderness there 
is usually an extensive colitis 
In addition to these findings which are due to 
lefiex spasm there is direct evidence consisting in 
localisation of the point of tenderness m the appen 
dix fixation delayed emptying and the presence of 
fscahtbs CuABLES K Hsacock M D 

Okinezye Hartmann Faure and Others Resec 
tionof Cancer of the Rectum (Abl t ondu cancer 
dure turn) B II I im Sec it hi dt Par 021 
six 1*69 

This IS a report of a discussion on carcinoma of the 
rectum before the Surgical Society of Pans The 
debate centered about the abdominal abdomino 
perineal and perineal routes of operation 
Okivczyc stated that the use of the abdomino 
perineal route is indicated particularly vben the 
carcinoma is situated rather higb in the rectum In 
such cases abdominal exploration makes it possible 
carefully to free the tumor mass from the ureters and 
other contiguous viscera Peritonitis is a rare and 
cellubtis a common complicating factor in such 
resections Spmvl anisthesia is preferable to gen 
eral anisthesia 

Hartmans prefers to operate by the abdominal 
route only Through an abdominal loasion he 
resects the upper portion of the rectum do cs the 
open end at the anorectal juncture in the cul de sac 
awdesUbbsbes a colostomy LovvtE Dvvis MD 

LIVER GALL BLADDER PANCREAS AND 
SPLEEN 

Uejd G.G Lt «r and Chronic ^bdomlnatlnfec 
n ^ .S f 19 4 U 1 55 

Since 1910 Heyd has been particulaclv interested 
in a series of gall bladder cases that have exhibited 


unusual and peculiar postoperative complications 
The most common complications which are clear 
cutanddtstmet are divided by him into two classes 
(i) those that occur 10 the first twenty four hours 
such as bxmorrhage shock gastric dibtation and 
embolism (i) those occurring in the succeedmg 
forty eight to seventv two hours and due to infec 
tion causing peritonitis and later absces formation 
Occasionally following operations on the gall 
bladder and biliary system and more rarely follow 
mg gastnc or intestinal surgery Heyd has noted 
three clmicjl states ihicb cannot be attributed to 
any of these factors The first occurs iti patients 
who have been subjected to comparatively simple 
gall bladder operations the surgery having been 
limited entirely as a rule to the gall bladder and the 
appendix These patients arc obese and have a long 
history of gall bladder trouble Examination of 
their blood and urine before operation showed com 
petent renal function Following operation they 
never completely cmerK from the anisthesia For 
four to stx hours after they arc returned to their beds 
thev remain in a semi-comatose condition with 


catphology and subsuUus tendinum which finalli 
pass into coma and death 

The second condition is diflerent in all of its mam 
festations \i a rule the subjects have had a very 
severe type of biliary infection and a hi torv of jaun 
dice and prev lous gall bladder operation Toliow ing 
a choledochotomy ith drainage of the common 
duct the postoperative progress is satisfactory for 
about thirty six to forty eight hours At the end of 
that time they become restless and nervous and 
soon pass into pronounced vasomotor collapse with 
coldness of the extremities The condition is not 
associated iitb gastnc dilatation and there has been 
ample renal function The intravenous administra 
lion of glucose and saline solution and the Murphy 
dnp with tap i ater usually bring about recovery 
These sequel* the author attributes to the liberation 
of a pancreatic toxin without adequate liver protec 
lion The first group he attributes to a postopera 
tive aadosis incident to the poor melabohsm repie 
seated by chronic biliarv disease plus anisthesia and 
suifcical trauma 

The third condition presents a still more difficult 
phenomenon in that it occurs in patients who were 
appareoUv progtessmg favorablv up to the end of 
fvc or six days after the operation In these cases 
there was a clinical picture of calculous cholangeitis 
pmcrcatilis or rarely malignancy of the head of the 
pancreas The icterus had begun to diminish and 10 
per cent glucose by Murphy dnp had been given to 
overcome the dchv dralion At the end of fiv e or six 
days occasionally ten days when the jaundice is 
constantly diminishing the patient becomes sleepy 
passes into coma and dies Some of these cases at 
operation have shown white bile 

Ileyd undertook a three fold study (i) a cnlical 
study of all organs exposed during the course of 
laparotomies irrespective of the abdominal condi 
tion (j) the removal of a portion of the hver from 
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both the right and the left lobe when posstble a 
pre operative and postoperative stud> of the bloo I 
in relation to the knovn elements of blool rhemis 

In catarrhal types of appendicitis and cbolecys 
titis inspection of the liver re ealed a thickening of 
the capsule with occasional adhes ons thickening of 
the anterior border crenaton s eUing and surface 
dimpling In localized gall bladder di ease the 
changes in the area of the gall bladder region v ere 
more intense than el enhere and the qual t> of the 
change varied inversely nitJi the distance from the 
gall bladder Microscopic examination showed sub 
scapular lymphocytic infUtrat on and mfercelluhr 
inhltration If there had been an acuteindammation 
of the gall bladder or appendix JeucocvtJC infillra 
tion would have been merged \ uh lymphocytic 
infiltration 

When the abdominal condition via esscntally 
chronic the surface changes on the liver b^ame 
more and more diffuse an 1 there as an incr ase in 
the sue of the liver \f croscopicaHv the Iver 
changes m the more chronic cases repre ented an 
advance m patbolo^ical intensity with the chronic 
ity of the abdominal conditions 
In some cases it was apparent Ihvt the force of the 
affecUon was spent on the ori^invl!) mficted vi cu 
remote from the liver mothers that it was exerted 
mainfv on the fiver and t a I ss degree upon the 
VI cus The macroscopic cha ges include li er 
hypertcophv sometimes variation in color and the 
cond tion of the capsule the ( resence of adhesions 
retraction and trenaticn o[ (he edges <}ispomion of 
the fibrous elements over the superior and v nira) 
surface of (he liver and an inlrahepat c increase in 
the fibrous tissue elements as evidence! in th les 
sened (e denev of the liver t tear The capsule ol 
Clisonwa ihicke ed In a third of the c ses there 
we e adhes ons betv ecrt the liver and the anterior 
abdominal vail The fibrin and Calcium rente Is 
of the blooJ were ilh n Ihcnormalljmjts 

JOH\ L. Dirs M D 

Schop/er CholeUtI i sl« with Specal Ret r ne 
to Biliary Infections and Pancreatic Oottiplica 
Hon <iiiH o !i« n Je gnardo ^ 
nt tw bil in ed allc ompb oi p n e ii b > 

R r ma m d gay Xi 17 
Important facloR ID th {oiiralvon f bdia v cal 
cuf iKinlectoasofthcbilafp sages a d changes 
in the chole ter n contents As > et bowev er we do 
not know definitely the primary cause and arc 
unable to e plain me arrest of de elopment of cal 
mil or the ons t of a bil aiy col c Not has a at i 
factory explanation been fou d for the fact inatonlv 
certain pinods m 1 fc a c poteni lly hthogenic 
However it is certain that a pa ticvibr co Atvtutwtt 
and disturbance of the n ivous system ate factors 
that most be cons dertd Importance must be as 
cribed to the p e ence of a morb d state result! g 
f om a persistent low grade toxicity in tbe t ood and 
to the invasion of bacteria sadi as the tvphodand 


lb colon bacillus and in le er degree stajhylocor 
t streptococci and the organums of inlluen a 

Drainage of the duodenum mav aid in esublishmg 
the I rtsence of infection in the biliao passages but 
for an accu ate deduction patency of the duets is 
essential The presence of bile fluid nch in pus cells 
andalbumin IS ind cative of I feet on butnoimpor 
nnee is to be attached to the p csence of choles 
teno bilirubin and calcium crystal in the duo- 
denal fluid nor to the so called granules of Petrv 
Draining the duodenal fluid is often of value in th 
ideotificatiOii of the bacterial flora causing the 
infection of the b liary passages but often the duo 
denal fluid is sterile in tbe presence of a cluiicallv 
active gall bladder infection fh s is due to com 
pJeie stenosis or occlusmo ol the ducts i Jueb inter 
feres with the pass ge of the infected contents 
Provocativedoses of magnesium sulphate of peptone 
or of hvdrocblonc acid often stimulate an abundant 
flow of bile but this cannot alw vs be considered as 
com ngfromthegaltbladder Moreover tbeprovo 
cative reflex caused bv these substances is rarelv 
observetl m the presenc of cholebihass nd its 
ab ence i* not pos tivc proof of obstruction of the 
gait bladder 

Bacteriological t sts of the duod oal fluid are of 
g eater value id these cases of cbolelubia pro 
vidcd there is a coDcomitant bvpc chlorbydr or a 
Dormaf acidity In casnof hypi^arid ty 0 aehyia 
It 15 of value onlv when Ibebactenal flora of the duo 
denal fluid is not the same at that of th stonacb 
Befo ed fin (e cosclusjons are dra n from th bac 
tens tsohted from the duoden Ifvd tbe ag latina 
(ive power of the pane I s serum on these bacteria 
should be tested 

Cot c and jau&d ce do not ne essa ilv mea b ban 
sto es sth maybe f gistro entcncorappendicu 
hr origin The association of b 1 ary stones with 
gastr c ulcers and append citi isn tv ryuncommon 

Th presenc of so call d b I ary g avel in the 
lites is of tittle value in the d ugnosis as sm 11 
sapo aceous ibstanccs a e often found m the fa^c s 
pact cutarly following th uscofob e oil 

Cholebtbois s mav interf re ilh the norm I 
motdity of the stomach producing the tivper 
cht rhydna or a htpochJo hvd la atoniafy ol the 
pyl nc sphincter or gastrosp sm In such ca es 
there mav be colic attacks of purelv cer us ong 
1 d these may dc elope tbe leforcoraft r chol 
ceysteciomy ‘•uch atta ks arc more apt t de el p 
in the astheme type of pers n and ar in v ay 
an logous to the gastric cris s ol tabes In ascs i 
atypiDl cobc attacks it i ell to determine the 
bdirubin content of the blood In ase of coli of 
biliary origin this appears \ th mu fi greater r pid ty 
and reaches a gee ter chrom tic mte sitv whereas 
\ hen the colic 1 due to other auses the eact on 
mu hmoresluggi handtb chrom tic bangeisof 
transiciit oaturc The vaf e of h\ percholesCerteana 
as a diagno tic 1 dex is unsettled \ rav examioa 
tiotthisnotasyet been suiSc ntly perfected for the 
diagnosis o( all cases of biliary stones 
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Choloc>stms maj clear up sjiontineousU In 
some cases t>ie biban pa ages ma% become sleno e I 
and contracted to such an extent that deep palpation 
fails to reaeal us presence e\en duririR an acute 
attaclv The gall bladder ma> bccorne necrosed 
ulcerated an 1 occasionalh perforated More com 
monly ho\ e\er an cmp\ema of the gall bladdfr 
results or in conditions of marked chronicjla ha 
drops Not infrequently pi uns\ on the right side 
de\elops during an attack of biliary cohe and ibis 
mamfe tation ma> aid in the diagnosi 
In cholelithiasis of marked chroniciti cicatiiza 
tion and retraction of the surrounding li sue may 
lead to partial stenosis of the duodeniirri Cancer of 
the biliarv pas ages is not a frequent de elopment 
folio ing cholehthiasi lancrcatitis pariicubrli 
of the chronic Ij pe is a frequent complication espc 
ciall' n hen the stone i in the common duct These 
infectioos localuc pnmariU in the be d of th 
pancreas and spread either through the circuhtorv 
si stem or lymphatics or b\ penetration through the 
diseased naif of the duct Anomalies of the ducts 
of Wirsung and bantonni may favor the dc clop 
raent of a pancreatitis The diagno U of chronic 
pancreatiti depend on the presence of a number of 
clinical manifestations \t best ic is a difTcult one 
The ptnetiie of undigested fat substance in the 
farces is of doubtful value Glycosuria >s extrcmel) 
rare in pancreatiti associated » uh cholelithiasis 
It IS possible that in the occasional cas of hole 
lithiasis flushing the duodenum uith magnesium 
sulphate peptone or hydrochloric aad through a 
dLodeflal tube may prove helpful but no substance 
IS Itnoivn that will dissolve stones in the biharv pas 
ssges \ gall bladder hich on palpation appears 
enlarged because of iniection or the presence ©fa 
stone but which causes no vniptoms need not be 
operated upon except m the cases of persons who 
have repeated infections Immediate op ation 
during an attack of colic is not necessary unless there 
are s> mptoms wh ch indicate that life is in jeopardy 
Patien a subject to biliatv colic w ihoui serwiis com 
plications ought to be treated first m dicallv Opera 
I on need be considered only when med cal treatment 
haj faded or attacks ot colic appear itb incr asing 
I equency or arc very severe or in tht absence of 
cohe a d stressing dy spcpsia develops 
Operation is the meiho | of choice m th cases of 
patients who cannot unde go prolonged medic 1 
* *2ttnent and who cannot adhere to a strict dietarv 
regioie In no ca e shoul I oper tion b postpon^ 
too Ion as severe complications mav it in lo 
cases of acute cholelith asis operation ind cated 
only when there are grave complications such as 
enpvema or gangrenous changes othen « e m dical 
treatment I preferabl Inchronc mp etna oper 
> on IS aiwavs indicated In acute occlusion of the 
common duct mmcdiat op ration is not necessary 
oj if the occlusion pers sts and jaundice and fever 
remarked it is best not to delay operative measures 
^Ji^, ^ t ■'bsent o si ght A 

otiay ot from one to two months is best In cases 


omplicateil by acute or chronic pancreatitis opera 
tion IS advisable 

Operation is usually contra indicated by marked 
obesitv advanced arteriosclerosis cardiorenal dis 
ease particularlv m alcoholics diabetes and 
chronic bronchiti but should be performed trres 
peclivc of these condition il the s\ mptoms manifest 
severe disease of the gall bladder 

Recurrent attacks of pam following operation may 
be due to stones that were not removed adhesions 
an irritable condition of the upper gastro intestinal 
Had an undiagnosed duodenal ulcer or laielv 
chronic appendic tis \chylia gastnea noted after 
cholecvstectomv i not a postoperative condition 
James \ Ricct M D 


Gibbon S 11 The Contra Indications to Choi 
©cystectomy td nl c i! J 954 vii 196 
Decker II R Recurrent Cholelithiasis tllanli 
\f J ij 4 xrvi 198 


In the gnat majontv of cases the removal of the 
gall bladder is preferable to drainage but it is a 
serious mistake to do a cholecystectomy in the 
presence of contra indications Cholecystectomy is 
contra ndicated in nearly all cases of normal gall 
bladder and m the majority of cases of acute infec 
non with jaundiie In these diamage alone » far 
safer even though a second operation becomes 
nece sarv later In most cases m hich stones are 
found in the common duct or in the common and 
hepatic ducts or sand or mud are found in the 
common duct the gall bladder ot its temmal nor 
tion should be preserved and drainag established 
Choleo^t^ctomy i contra indicated also m cases of 
acute pancreatiti with jaundice 

In approTimateli 8 per cent of cases operated on 
f I disease of the biliarv tract symptom return and 
a secondary operation is necessary The usual causes 
of (his secondary morbidity arc cholecystitis ad 
hesions and calculi Calculi are found in 50 per cent 
of such cases but a e true recurrences m only 7 per 
c nl of cases 

The gross character of the stones may indicate 

hether they are recurrences The brown soft 
gr nular bii rubin stone is usually found in the duct 
and I apt to be quickly formed while the white 
faceted chofesterin stone requires a long time for its 
formation 


iiuuings in cases 01 recurrent 
cholelithtas s resemble those of the primarv di ease 
depending of course upon the location of the stones 
smd the condition of the gaU bladder and ducts 
The ultimate prognosis is favorable although the 
optative mortahty is 5 per cent which is two or 
the mortality of primary operations 
The factors respon ible for the recurrence of gall 
8ton« are infection and bile stasis Infection favor 
the formation of stones bv pfe ipuatmg the bik 
»lts and by forming large amounts of mwin whik 
» «*rwns>b]e for incomplete evacuation of bile 
from the tract and favors precipitation and »n 

.p.™ of ,he b.l, ThoVJni o? 
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In his early cases McCracken operated immc 
di3tel> as soon as a diagnosis nas made He nO' 
treats ea li case according to jts particular indica 
lions The degree o 5 shock the condition of the 
blood and the patient s general condition determine 
the line of treatment If the degree of shock n too 
great to allo\ immediate operation the patient i 
pat to bed rMth blankets and warm water bottles 
IS given morphine and \ arm saline solution ba the 
Murphy drip method and is placed in the To 1 r 
position as soon as he is strong enough 
One of the twentj patients refu ed operation and 
was taken from the hospital before anj trcalmenlhad 
beengv en Of the remainder jSper cent ncosereil 
Of those who died five were operated upon and 
t 0 of the c died on the operating table Most of 
those w hodied w ere injured in tramcar or automobile 
accidents or in falls from the second or third floor of 
a building Of the patients injured b> assault and 
battery 80 per cent recovered oftho cwill tramcar 
and automobile injuries 5a per cent recovered of 
thoseiniuiedinafaU looptt cent died Decreasing 
h-rmoglobin and blood pres urc and increasing thirst 
are strong indications for operation 
McCracken come to the folio ing conclusions 

1 Rupture of the plecn in Chins is greatly 
ncreased bv modern ei ilization 

2 Immediate operation 1 not aUaysad isabic 

3 Usually splenectomy is the operation of choice 
but if adhesions prevent removal of the spleen bleed 
mg mav he stopi^d by packing 

4 Great care should be taken not to injure the 
tail of the pancreas 

5 The left rcctu in tsion is the incision of choice 

6 In a country where large spleens are common 

TUpiuic of the spleen should be thought of m all cases 
of injuiy to the abdon en folio ed bv shock and 
Jiarmorrhage J hv L Dits M D 

MISCELLANEOUS 

Richards L C Non Traumatic Hernia of the 
D aphragm An Embryologtcal Viewpoint 
< 4 ” Ol t Rh I b" L \ s I 9 3 * 45 

The author has collected all the cases of non 
traumatic hernia of tie d aphragm which have been 
reported since 1000 and has tabulated those reported 
pteviou 1 > by Thoma and Grossa 

Folloi mg a descnption of the an tomy compa 
and tmbiyologv of ibe diaphragm 
iiaphragmatic hernia are clas ified as follows 


1 True hernir those with a hernial sac 

a Congenital present at birth 
b Acquired (i) through the natural open 
mgs usually asophageal clsewbtre 
traumatic and non traumatic 

2 False hernix those \ithou a hernial sic 

a Congenital 
b Acquired all traumatic 

3 Eventration of the diaphragm 

The factors involved in the etiology of these htr 
ni* are as varied as the tvpes themselves and differ 
according to the location of the hernia In general 
they may be dividel mto tv 0 roam classes rolia 
frtal and extrafetal These are discussed at length 

The aortic opening has never been known to be 
the site of a hernia This ts because it is behind the 
diaphragm and because lU ring 1 tcnlinous not 
muscular and attached closeh to the vertebru bv 
the crura on each side Neither has a hernia ever 
been found in the quadrilateral foramen through 
V hich the inferior v cna cav a passes 

The Vinous hernia sites may be divided as Col 
lo s anterior central posterior cesophageal 
others Any of the fir t three types may be right or 
left the latter 1 the more common The charac 
teristics of herni* in the e different locations are 
described 

Lather slates lhat the onlv v iscvra w hich ha\ e not 
been found in the chest cavjtv at least once are the 
urogenital organs and the rectum The stomach is 
the organ involved most frequently 

\ surpnsngiy large number of these hernia m 
adults have been discovered accidently at autopsy 
and were entirely unsuspected during life As hog 
as there is no strangulation the condition is not 
incompatible with life Most newborn inlants with 
posterior defects and no sac die shortlv Iter birth 
burgery is most successful in cases of hernia through 
a dilated cesophageal opening True herni* are 
easie to close than fal e hernia: 

Eventration is not a true hernia but a thinning 
out and v ealenmg of the musculature of the dia 
ihragmononcside usualfv on the left which causes 
the dome to rise high m the chest This condition 
mav be congenital or acqui ed acute or chronic 
The author reviews the v itious theories as to the 
cause 

The article is supplemented by numerous tables 
and diagrams illustrating the important points in 
theeiTibrvology of the parts involved 

Clvv on F Andrews MD 
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Ferguson J 11 A Note on the Rdatire Merltoot 
Operations on the Round Ligaments JorRerro^ 
version of tl e Uterus » ih a Suggestion lor a 
P ocedure lor Intreas nft the Scope ol Useiul 
ness of (he Aletander Adams Operation / 
Ob I a-Gyxa B t C p ttm xrx 382 

The author stales that pessary treatment is Iitde 
more than palLati e in retro ersion etcept in ibe 
puerpermm when a pessary judicious^ applied and 
worn until involution is comple e not infrequent)} 
effects a cure 

Not every retro ersion requj es treatment The 
cases dettiandiog alterition are those of Axed retro 
vetsion those of tetrovec wn a oeiatcj with some 
Utfiret of prolapse tho cmwhich the uterus sbu'ky 
and hose of uncomp) rated retroversion as ociatra 

ith sterility in wh ch no other cause for the slerdit} 
ran he detected (fnde normal conditions the 
round ligaments act as a delicate hairs} ring and bv 
their gentle restraining action on the fundus mam 
tain the balance of anteversion Thu restraint 
makes it po siblefor the int a abdominal p essu eon 
the p stenor utenne nail to keep the b dv of the 
uterus fon a cl Th associated action of the uic 0 
sacral and broad ligaments u also of great m 
portance 

The sCrongc t portions of the libaments are those 
within the abdomen In all cases to wh cb the round 
ligamenlsa cope atedupon tocorrect aretroversio 
It I essential that the damag d pel ic Door be re 
pair d b) a plastic operation Gii) am s operation 
when sue essfuH) performed keeps (b uterus i ell 
aniev ted but the author has seen som case m 
/ hich It (ail d to land the tr in of pr gn n y In 
Fergusons opi ion this operation too greatl} de 
creases the -"obilitv ot the uterus M reo er it is 
often followed I v severe pa n lasting fr quenti} for 
several davs 

The Bald Ueb let or sling ope ati n has the ad 
vantagesofsunph itv but renders the str g $1 part 
of the round 1 gamert us less 

The Al arder \dains ope ation or eat ap nto 
neal nethod of shorteoir^ the round ligaments has 
(alien into di fa 01 b'c-use of its limited scope and 
the difficulties s melimese pe lencei in finding the 
I gamenls because it has b en done so fmjueatlj 
in u suitable ca es with d sappointiog resutia 
and because today the surgeon is able to deal 
viih the pentoneai caviV> wnh % fattr f eedom wd 
afetj 

Th author petf rma an Ale ander Adams opera 
t on with a tr nsverse nci on of the skm and ver 
tieal incision of the fascia nd ptriton um In this 
method tens on on the round ligaments from above 


renders thei recognition at the external nngs com 
paratucl} casv with htt) openingup 0/ the ingu nal 
canals The pehi contents an ctjlored through 
the masion adhesions liseased ovaries or tubes 
and the appendix if disea ed are dealt with as 
required and the retroverted uterus is liberated if it 
ubounddoin Next Ihelo er skin flap which has 
already been partially detached is reflected still more 
and pulled downward with a retractor The e ter 
nal abdominal rings are then exposed and ca efull> 
defined as in the ordinary Alexander operation and 
the round ligaments are shortened in the usual w a} 
Rol*nt> S Cbon Ai D 


Commandeur and Eparvler A Uterine Fibroma 
Simulating Int mipted Pregnancy {Fib om 
u«e m j nt im I« u po es 1 t tr lapu ) 
B II ^ J b t td ifnf d P 1913 XU 559 


The patient a nullipara 4S rears of ag came 
under ob trvati n December r ipea Her la t 
normal m nstruation occurred December tS pai 
There was no hi lorv 0/ menorrhagi or met orrha 
gia 

After t 0 months oi ame or hrea the (eriods 
again became regula buttbeflo was scanty From 
hlay ualit September (he b easts c ntainrd milk 
Abdominal enlargement had been progressi e A 
d agnosis of pr gnanev had been made by several 
doctors and muTw ve but as labor faded to oc 
cur th patient consulted other obstetric ans and 
(mally ar ived at the L}on Maternity Hospital 
There a diagnos s of intttniptcd ptegnancv at the 
sixth month was made 

OnJanuarj 14 membranous dtbns was expelled 
The height of the fundus was 19 cm The body of 
the ute u was smooth and of uniform consistenc} 
The cervix n as soft on the surface and cone sh ped 
Fetal heart sounds fet 1 pails and a pi cental bTWt 
\ e cnot d tected Roentgenograms were negative 
foraf tal skeleton 

Oo Febru nr 4 cohekv pa ns occurred with the 
d s haige of 1 lood tamed mucu and w itb uterm 
c ntra tons Ergot and p tuittn were giv n to 
favor (be appa ent 0 s t of lab r The ante mr bp 
of the cervu seemed to thin si ghtlv Alter few 
davs without result operation was ad ised Thi 
was refuse 1 and the patient was not seen (or five 
months 

When she vga n sought t e tmcol t the end of 
that tira the cervix bad be ome effaced and a hard 
stnoath oun led mass wa felt in the canal Adiag 
bosu of fibroma of the uterus was made Op ration 
revealed a un forsily enlarged uterus containing 
a large numbe of fibroid one of which extruded 
I to the cervical c nal 
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De ^e]ta Barrera R A Suprapubic Abscess Fol 
lowing Roentgen Treatment for Uterine 
Fibroma (Vbsceso up p^ibc consKutivo a H 
taloWtipia por fb m d 1 ut ro) 1 oi d U 
cl Madrid iQij xt\ 641 
The authors patient ^\a5 a oman^ojearsofage 
The technique followed in the roentgen treatment 
was that of beitz and \\ intz four irradiations sepa 
rated b> intervals of two months The roentgeno 
therapy cause I castration an I complete cessation of 
the hxmorrhage due to the fibroma but al 0 pro 
luce la large supnpubic abscess in the subcutaneous 
cellular tissue lollov ing drainage of the ab cc s 
the patient made a npi I reco ci> 

In the authors opinion roentgen treatment 1 
contra indicated in cases f (i) suppurated or gan 
grenous fibroma (i)tbromaa companied bv mflam 
mation or a tumor of the adnexa (3) submucous 
pedunculated fibroma oma paTtialU ox totalW ex 
trading into the vagina U) ven voluminous libro 
mata or those which cause t mprcssion of the bladder 
W V Hrx V 

Itowlng H II The Application of Radium In 
Op rable or Borderline Cases of Carcinoma of 
the Cervix Uteri Before Operaclon R^d I tr 
1913 I 199 

Early carcinoma of the cervix is a rare ciinical 
fnding A bimanual examination alone howe er 
cacefull) performed is not sufTiacnt for the hag 
nosis The knee chest position Sims speculum 
and a direct light arc most helpful and should be 
u el routinely I roper biopsv material should be 
removed for studv al the time of the rad um 
applications 

If the lesion is adequately treate I ilh rn hum 
and the interval bet een the first application and 
the total abdomin 1 hysterectomy is gufl lent ar 
emoma cells will not be found on microscopic stu Iv 
of the specimen remov 1 \s respon e to r hum 
vanes in dilTcient ca es in livi lual tr atmcnl must 
be given In cases of carlv carcinoma the mo I 
desirable procedure seems to be the introduction 
into the antenoi portio of the c ical canal for 
fourteen hours of 50 mgm of ra lium in the universal 
tube applicator this to be rej eate I fou times at 
intervals of three days nd f Honed 1 v lot 1 ab 
dominal hvsterectom> in four to six w ks from the 
time < f the fir t application 

\s a pre oper ti procedure irradiation ilh 
radium 1 by all means the surg on s most effective 
method It de^trovs the ne pla m and c Ils (orlb 
the natural lefense mechanism of the bodv In 
cases of primary carcinoma of th uterm cervix 
this treatment loes not ncre the difl cullies of 
operation 

\ total ablominil h (erect mv (ollowiig the 
radium treatment is a ju (ifiable procedure sin t 
deals most eficctiicly with the local patholopr c r 
blion and alvo n ilh other peU ic Icsio that mav be 
foun 1 at the time of opc anon 

If H R in c M D 


Faure J 1 Systematic Employment of Mlcku 
licz Drainage in Hysterectomy for Cancer of the 
Utenne Cervix (L lane vstlmatique i la 
McLulic da 4 1 hystfirectomie larg pour cancer du 
c I ulf ) B ll S c dob I I d iy ie d P 

19x3 XI S2I 

I ong duration of the operation and infection con 
tribute to the mortalitv of uterine cancer and the 
frequenev ami seventy of infection vanes direclh 
with the duration of the operation Statistics differ 
widciv many surgeons reporting a mortality of 20 
30 and 50 per cent When the op ration lasts three 
hours all patients succumb an 1 when it requires tvv > 
hours many ucoimb hut when the lime is reduced 
(none hour the mortalitv i generallv about 10 per 
cent 

Al arioustimc (h author s mortalitv has been 
10 to 2> I cr cent In i sin s ( f sixtv seven ca es in 
vhi h Mickulict Uavnage vas u c 1 there were only 
iw iciths a mortalitv of3p rcent 

The \l1ckui112 I am \ as used even when goo 1 
] enionualion a |>os 1! le and was removed gradu 
jHv the r taming i leci of gauze coming out the 
tenth lav 

Itcsil as uring thorough irainag thi method 
h sthealvantag that lime can be saved bv leaving 
hxmo ( is in I lacc and closing onlv the upper pur 
(ion of (he oun I 

Thegra »t> of the operation thus patallc! that t>( 
hy tercet mv for fibroid 

CoivriatRF m di cussing this paper advocaiel 
Mickol cz drainage folio ing hysterectomy per 
forme 1 in ol stetneal conditions 

Avsvjlt F nzCsovT M 1) 


ADREXAl. AND PERI UTERINE CONDITIONS 


t reenberg found tuberculosis of the tubes in 
nearlv 1 per cent of gynecological cases and reporle 1 
thatofeverv thirteen al normal lubes removed one 
astulerculous Statislicsregardingthcfrcquencv of 
tuicTculous salpingitis show considerable variation 
This IS due m part to the fact that a microscopic 
examinationisnotalwavsmadc andwithout a micro 
scopic X mmation the diagnosis is often impossible 
Williams showel that s per cent of his case of 
ivil ercul us salpingitis w ere not recognized on mac 
roscopic examination Of 216 pathologic tub s 
removed in the past four years eleven were foun I 
to be dcfnitelv tuberculous and in only three of 
ihe^e V s the conlilion definitely recognized at 
aperaUon Ol the^c eleven ca cs onlv one wassus 
pected rhntcallv 

Tuberculosis is much more frequent among col 
ored women than among white worn n Tubercu 
‘te period of 

S«r «uh ,V !i author had one 

patient with the deease at the age of 15 years The 

sexual! femav have some iireci relation to the alter 
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nate congestion and an*mia of tfte tube occornng 
^ith each inenstnial penod 

Congenital raaldevelopment of the internal geni 
lalia seems to predispose to tubal tuberculosis Mer 
letti found twenty eight cases of tuberculosis of the 
uterus m eighty cases of hypoplas a In a large per 
centagc of the casts there is a famifj history of 
tubcrculosi Greenfield reports that a positive 
famil) hist r\ is gi\en in 3i per cent In three of 
the author s eleven cases either a brother or a sister 
had d ed of tuberculosis Sir of the patients gase a 
history of sterility The frequent association of 
stenhty with tuberculous safpi gitis has been noted 
b\ others IVTiether the sterility is due to the tuber 
culosis or predisposes to tuberculosis » et to be 
determined but in Uahla opinion it ts improb 
able that there is a definite connection bets een the 
two In a large number of cases the onset of the 
disease is said to be associated with some phase of 
uterine menstruation 

Two points on which there has been a good deal of 
controvers) are first \ hether the tuberculosis is 
primary in the tube and second whether the con 
dition has any relationship to tuberculosis of the 
pentooeum It is generaHy believed that pnman 
tub rculostsof the tube IS possible but very rare and 
that the tube becomes infected usually by wa> of the 
blood stream or b> the extension of a process m 
the peritoneum It is probable (hat (he latter 
process i m re frequent than the former but here 
again there ii a great deal of did reoce of opto on 
Hxmatogenous infection w u!d b dependent upon 
a pnman focus some here else m the bod> from 
V hich tubercle bacilli escape into the general blood 
stream Theobiectiontothi theoo is that m man) 
cases of tuberculous salpingitis no definite pnmar> 
Ions can be found but it is well to be.irm mind the 
{ ct that failure to demon trate a primary focu 
does not exclude the existence of such a focus s nee 
It may be too small to cau e ph>sical signs In some 
cases a tuberculous salpingitis ma> cause i) mfec 
tion of the pentoneum 

Tuberculous salpingitis is u uaJly bilateral but 
occurs mo c frequently on the right side than on the 
left The tubes are more ''requentlv the site ol tu 
bercu s than any other port on of the femal 
genital a The uterus w affe ted next mo l fr 
nu ntl> and then the ovao , , 

In a certain group of ca e of tub* culous samm 
gitis the picture is that of chrome th ctening of the 
tube such as is caused by other forms of chron c sal 
pmg tis and cannot be dist nguis'neh 'irom eft a 
chronic p>ogenic infection In another group of 
c se it resembles an ©rdu ar> chronic p) salpinx 
The tube is enlarged and often has a sausage slape 
The distal end is occluded The lumen of the lube » 
filled w ith a thick greemsh yellow pus and the wnet 
wall shows a caseous area and cellular fnab e granu 
lomatous tissue la fact, the inner w all may 
encephalo d appearance In mo t cases t Tacal 
tubercles are not present or are louott 
fimbriated end In a third group of 


may be covered with numerous tubercles This t) pc 
IS most frequent in cases of general tubereulons pen 
tonitiswithsecoodaiy extensionover the tubes The 
roost Common gross fonn noted in the author s cases 
IS the piosalpinx Occasionally q-stic formations 
may be present and often these maj become very 
coropfes Appirentfj they arise from fusion of the 
adhesions present over the surface of the tube and 
represent secondaiy tuberculous inflammatory reac 
lions Anothe tvpc of reaction which was striki g 
in a number of the author s cases i as the neoplastic 
type in which there is an cpithel al hyperplasia so 
marked as to lead to the formation of adc omalous 
structures protruding into the lumen of th tube 
Some of these structures are so irreguhr and appear 
so ins SI e as to sugg st a mal gnant change The 
ass aation between this cond tion nd cancer has 
not been definitely established and is pr bably acc 
dental rather than etiological 

Conditions roost commonly associated ith tube 
culous salpingitis are acute ppendicit s e peciall) 
a periappendiceal reaction and denomvomata 
The symptoms are often ver\ bscure Usually 
pain and ( ndernrss are present especially m the 
lowerpart of (he abdomen hut these are not stfv e 
In some cases the c is onlv a s nsation of w c ght n 
the pelvis Some patients eomplain only of a mass 
in the abdomen sone ol loss of weight with occa 
sional ele atioos of the tempe alure and some of 
night sweats and cbUls As a general rule severe 
eonslilttton > symptoms do not oeear unless there 
is an ass ei ted general peritomtis Usually there 
15 a tender palpable mass m the vaginal torn x 
Amenorrboea r other menstrual disturbance is 
sometimes reported Sterihtv is common Oiten 
there is an otecure abdominal pain for months with 
pain ad aiing into the loner back As a rule there 
IS a leucorrhcral discharge Ph> steal exami ationof 
the chest and otbe port ons of the bod u u Uv fails 
t reveal a pnmary focus 

After reroo al of the tub s the prognosis is good as 
loDgas the tuberculous process isl m ted to the pel c 
adnexa but becomes grave when there i acti c 
tube culosis el c here when there is a pre-oper 
ti c ele ation of teinpe ature and when there s 
exien emvolvemc l of th pento eum 

Perhaps th most sinking ch r etc isti s of t I 
culous s Ipingjt a e the absenc of d tin tiv and 
^ara tea tic clinical srmptoms a i the f eq cm 
presence of only elati elv lightleson 1 ole 
th e are numerous adhesions 

^■4, s V.r. 


Coustautlai and Futc ids An Infected Ovarian 
ejat Communicating with th Rectum 
I^ate et my Cu e (Ky id) pp < 

ctfituWd 1 rectum hystC t me gu^nson) 
B U 4 ta Sac d hil l d i ( d P <9 y xi 

The authors report th c e of a oman 46 e 
Id who was admitted to the hosp tal hla cb 
19 1 with a d agnosis 1 post typhoid absc ss open 
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mg into the rectum In August 1921 she had t> 
phoid (ever ^ htch bsted for three months and vias 
complicated b> intestinal himorrhages In Januar> 
igj2 she had a relapse with fever for a month In 
the spnng of 1022 she noticed that the stools v'Mt 
blood colored the blood being bright red Later 
the> became semipurulent and finally purulent Her 
general condition was fair and her temperature nor 
mal 

When she was fir l seen b\ the authors bet Itm 
peraturc ' as 37 j degrees C and a blood count 
showed 10000 leococvtes and 82 per cent polynu 
clears \agina! examination revealed a large fluctu 
aim mass in the left iliac fossa The uterus was 
large pushed to the right movable and not involved 
by the tumor Rectal examination was negative 
The patient continued to evacuate yellow pus at 
limes this was fcctid Rectoscopy was negative \ 
ray examination ith a bismuth enema did not give 
anv laformstion 

Operation rev ealcd a large nucou cy st to the left 
iliac fossa This vas punctured and the liquid 
evacuated It was then seen that the cast extended 
into the true [cIv s lifting the broad ligament A 
large mass was found -.1 0 on the right side In the 
attempt to remo eit it broke and pus e caped Fol 
lowing Its removal an opening was found in the ante 
not tectal V all This was repaired Hysterectomy 
was then performed The patient made an unevent 
fulreco erv Salvatore oi Paluv MD 


EXTERNAL GENITALIA 

Petit Dutalllls P The Treatment of \ulvar 
Cancer (Oeux ime <tud tur le t itement du a 
t aal a \a rul tom e (la s ) Gyttilt 
9*3 * S 3 

Three cases of vul ar cancer arc reported one in 
which the lesion was limited to the clitoris and 
nymphar and two m hich the labia majora ere 
al o affected 

The author beh ves that the vulva should be 
treated as a distinct organ nlrem ed a method 
cally as the uterus Thi biation mav be doneeithcr 
before or after irndiat on xnd the cxci on mxv be 
wrried w ell outside the e tertial limits of the o gxn 
Cancers of the vulva do not lend to spread in depth 
1 yond the urogenital (1 or The author has never 
etn a lecuircnce in the gina or bevond the un> 
CemtalCoor Uhenarecu rencedevelopsit ppears 
in the skin or in the glands In the majo ity of cases 
preliminary irradiation is given to sle ihze the 
turnof as much as po sible but Ch s is more or less 
useless when the cancer vs in its b ginning stages and 
more or less harmful he exuber I mas es have 
been formed 

regard to the length o! lime op ationsboull 
be delayed after irradiation the author cites Del 
porie of Brussels who remo es the vulva the tenth 
week after radium treatment st i hich lime he b* 
lieves the best steriliaation has been obtained 
Petit DutailUs alwavs follows the removal of the 


vulva with deep radiotherapy on the scar even 
when there has been pre-operative irradiation In 
cases in which primary union is not expected radio 
therapeutic drainage may be established immediately 
after the operation or radium applied on the line of 
suture 

The efferent vnilvar lymphatic system and its 
glands are very sharply differentiated The lym 
phatics of the external genital organs and of the anal 
canal of common origin emptv into the inguinal 
glands lying parallel and below the inguinal lig 
ament From there they go to the iliac glands 

The iliac gland may become involved carlv or 
late The propagation may occur on one or both 
sides of the body even though the extent of the 
tumor may be limited apparently to one side This 
fact demonstrates the connection between the lym 
phatic chains on the two sides 

It becomes evident that in the treatment of this 
condition al! of the affected glands must be cemov ed 
and irradiation must be applied to the entire 
lymphatic current The author does not favor pre 
operative irradiation of the glands as this seems to 
cause adhesions and to render ligation of the v essels 
more difficult He believes that the most simple 
method of sterilizing the infected tumors 1$ cauten 
zation with the cautery In brief the treatment 
he advocates for vulvar cancer is complete ablation 
of the organ followed by superficial and deep irra 
diation 

The article is supplemented by illustrations show 
mg the methods of excising the tumor 

SM.VATnwsntFAt.Mv MT> 


Spalding K B The Incidence of Venereal Disease 
In Pattents SuHering with Sterility C Sf rn 
SI UJ M 0 3 XXI 457 

Penit A V The Significance of Cervical Pathol 

ogy In SteriUty Col/er a Stale J 3/ 10,, 

4 S 9 

Anderson C U The Adnexal Organs In Relation 
toStwH ty CbI/ si UJ il 973 xx, 460 
Lynch F ft Tumors and D splacemeots In 
Relation to Sterility CalJ Stale J Jf 
»9 3 * 461 

Pottwfier P M ftTiat Relation Exists Between 
the Endocrine Glands and Sterility? C I for 
5 iai } if 921 xxi 465 

e- Diagnosis and Treatment of 
Sterility C ?/ Slat J if 1923 «i 466 

Spaldivc reviewed the histones of 200 patients 
complaining wf sterility to determine the incidence 
? O' se' « patients 

tested eleven had a positive ftassermann reaction 
an incidence of 16 per cent This is a high percent 
age when compared with a series of 882 gyLS 
® ^ P" oent of theftassef 
mann tests vere positive and 3 senes o! r ir. 
^slctnoJ cm m , h,ch the Wessemann test 

‘ Therefote .n normill ’ 

pesaam the mcrienee of ,.T,h.l,t “,Ct 
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half lhat found among uon pr gnant i omen anil in 
stenle ivorntn Ihe pcrcenUge js higher Oi fort* 
se\«n cases of primajj sunlilj ja which a Uas»er 
mann lest was made the reaction was postti e in 
I per cent Of twenty women with secondarv 
sterd \ three had a positisc lest an Incidence of 
20 per cent It seems justifiahle therefore to con 
elude that 5>philis u a common factor in stenlit) 
and is more Irequentls a soaalcd with pnmaq than 
with sccoQiJan stenf fj 

Uilh reference to the inn<fencc of gonotrh ea in 
women with stcnliti it is assumed that insoKement 
of Skene and Itarihol n s glan Js is indicative of 
gonorrh ra! infection Jnf'ction of Slenes glands 
w s noted in u percent an 1 infec ion of Bartholin s 
glands in a si ghtiv imaller percentage In more than 
so per cent of ihecases cervicitis was four 1 and in 
10 per rent ih r wa e fence of tuloo an n 
>1 fection 

I ncomplicated retro er n is not in itself a Ire 
fju nt cau e of stenl t s eieen of ihim three 
husl anJs (jo j er c nt) showed a permia 

I FTTiT in esligiteiJ the con iition of ih cervu in 
JiO stenle women The ave age see was it veart 
and thea'cragepenodof teniitv Ci lear* ( hromc 
infect on of the cervix s present a <b pir cent 
of the ca es an I in ji per cent of these (her wa 
aipable ev Jenee of i tensl pel ic inOammaiion 
n t per cent of thirtv ca es of ch onic endoeer 
viatis in ufflition tests showed the tubes to be 
closed Stenosis of the cervix was a pos itt cau e 
of stenl I) in eleven cases but in lettil opnion 
Strno i IS rare! respen ible alone In all of these 
rases there wa sui^cient mfinmation to produce 
thick mucus which plugged he stenotic eanil In 

ven ca es of infantile cervix there was nfantilism 
of other organs of gen ranon In one os the cause 
of stenl tv w s BO en iocervi al pot p fnfort fou 
esses a test of tubal patenev vra mad In fourteen 
without ins of ccmcal nfevtion the tubes were 
f ani patent Of thirt caves ih ccfv caJ inf c 
tion the tubes ere fou 1 patent in on) cghi The 
slerditv in theve fa«cs was du prohaH ro the ccr 
V ical condition 

Fortv two of I 5 worn n w (h kn w cervical 
inflamnation were stenle In nl sixire of iheK 
caesws evi fence of iidinmai on f the cmlome 
tn m noted in specimens bt ned bv currtiagc 
TTis shows the marked immunit of th enlome 
trvum e en in the presence of 'emcal d tubal 
I case In these ijo ca e» of tenl t pci ic nfl m 
mation seemed to be the mo t important sin^e f c 
tor prmlunng the tcnlitv being present in 56 per 
cent The ind cation is for earlv and thorough treat 
ment of the cervix to pre cot local bamers to the 
ingress of spermatozoa and to prevent exien ion of 
the lafection which ma cause permanent desuuc 
tion of the generaliv c organs 

Avpcssov bebe es that the tubes and ovanes 
pli> a \er> important part in stenlit Until re 
centl the tubes were held mainl) responsible Sal 
pingitis IS bv far the m st important factor impair 


wig the functional \ al e of the tube as an oviduct 
tjonorrheal saJp igitjs more than anv other type 
wows a t rdenrv to become cured spontaceou !> 
and inanj women with bilateral go otrhceal sal 
p gitis have recovered and ha esul^uentlv borec 
cril fren 

However tubes that arc severely inllamed or fre- 
«|neotl> reinfected are apt to be permanentl 
damaged In such cases the fimbrufttJ extremitj 
frequ ntl becomes occlu led Sometimes tie tube 
remains oiven at the abdonioal eitremitv but is 
closed at *ome other point of its cotrv Sterihrv is 
the rule in luberculous salpingitis. Infantikm ani 
appendicitis m childhood are occa lonal factors in 
the { tuduciion of stenl tt 

Disorders causing ster litv bv interfen g with 
u an n fu ciion are ronstitut onal 1 nc endoenre 
sc I mechanical \m ng constitutional causes are 
nulouint n anrmit uchena a f cond lion 
an ing from faults d ft and h pene The most 
important to le co diti ns are s philis mump 
chron le holism moiphni>m andarsenc pfcos 
{horn ani la) no «onmg tnJoenne imlil 
includes eaves of infantilism with urjevclepej ova 
nes n I those in hich sexual aeti ilv wanes earl 
m ife Inixnmat rv eonditons of the ovan'S 
res It in adhesons hich interfere nechaniealJv 
with the normal matuntion of the gnsfiaa foil cle 
and tl e discharge of Ihe 0 xm 

The important point m the dugnovt fa case of 
lenlt in wh ch th tul<es are u lected ts the 
paicicv of the lubes Thi ts determined b 
th Rubin g 9 m lati n test \\ th the exception of 
tumors and cists of th ovarv the diagno is of 
ovarun cond non can be made best bv careful c a 
idcraiion of the huiorv 

The mo t prom ingtrcatm it J obstructed tubes 
I gasuifittion In alargeptrcrntageof casesplast 
urgical proeedures are not uctevsful Cond tions 
flheovan lead g lo sterilitv do n to^eranattrac 
tl (I 1 1 for suig n 

LwcH discusses fibr J retro trsion and retro 
deiion as causes of tenJif \bout jo per cent of 
married women w th 6broid are tenJc terilit is 
oonroon w women w th large fibro d but t is erv 
pmbable lhat IxWh ten) tv and fibroids are due to a 
commo factor ^ brgcpercentageof retrodi pi ce 
me ts causing no s mpt ms are of congenit 1 origin 
Henl tv much more common in caves ot con 
genital relfopo tion than in cases n whi h the 
reiropi ilion has been a-q ired Of 450 women 
with retroflex on aS women became p egnant but 
tn eights this occurred while the ulcni was known 
to be anteveried 

ronevrEX discusses the relation between the 
endoenne glands and stenlilv Genit I hinctioo is 
sumulated bv o -arun thv roid pitu tarv and supra 
f nal sec ctions It seems to be dmuni-hed bv the 
ihvmus and at times bv the thvroid In a certain 
group of cases of stentitv the o -arv is a constant 
factor O Illation mav not take place but on the 
other hand I mav occur n the absence 0! menstru 
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ation Ilvpopla la and h>po actmtj of the ovanes 
of congenital origin are due usually to h>po activu> 
o! the thyroid ot pnuilaT> At times the adrenals 
are also at fault 

A ver> marked influence 1 exerted upon the sex 
organs and sex function b> the th>roid secretion a 
decrease m this secretion in eatlj years stunts the 
gro ith and development of the see organs and in 
later life depresses the function of ovulation and 
menstruation m a considerable number of cases 
leading to sterility The influence of the pituitary 
gland on the sex organs is often greater than that of 
the thyroid Hypopituitarism occurring before 
puberty may cause any one of three conditions 
infantih m toth general and sexual without dipos 
ity stunted growth with genital hypoplasn and 
adiposity or gigmtism uith adiposity and genital 
hypoplasia \U of these conditions lead to ster 
ilitv It i not uncommon for sterility and an early 
menopause to follow toxaim a The cause mav be 
direct injury to the oyaries or to the thiroil a I 
pituitary 

Looms pr« ents data on the dugnos s and treat 
ment of stcnlui based upon an analyst of iso con 
secutiye cases He find that the stenle i oman does 
not differ grcatlv from the average pnmip rous 
obstetrical patient in menstrual at normalities or 
leucorrhxal discharge but 1 usually about five 
years older than the ayerage primipara 

When cervical disease 1 prcdcnc and can be cor 
reetel the prognosis fayorable The infantile 
uterus IS less opt to become pregnant In cases of 
adnexal disease the prognosis is poor unless opera 
tion IS performed Tubal inflation and examination 
of the woman after coitus are indispensable for 
diagnosis and treatment In per cent of the cases 
examination after coitus shows poor few ornosper 
matozoa In about 5 per cent the condition is 
hopeless H *ry\V Fisk MD 

Graves M P T 1 eKelatlon of Backache (oCyne 
cology E ! M It'S J g 3 lx 57 

Backache abo c the sacral or lumbar rgion h 
no defin te relationship to pel ic disease Kel ef of 
such backache folio Mng pelvic opera ti ns iscffectel 
indirectly or incidentally 

On the basi of study of 500 cases of utenne 
retroversion the author mai tains that low back, 
ache is very often associat d with malposition of the 
uterus and f equentiv is relic ed by reconstruct! e 
operations In 76 per cent of the cases evened 
complaint yyas made of loy backache and 111 85 per 
cent of 263 cases folio ed up the con i tion as cured 
or greatly rcl eyed by treatment 

1 hat backache is due specifically to certain uterine 
malpositions ys prosed further by the ( equency of 
sacral backache 1 young nuUiparous women with 
retroflexion of the uterus 

In cases of ret oflcxioa of the uterus es cntial d>s 
raeaorrhcea is generally felt in the lower part o! the 
back instead of in front as in cases of utenne ante 
flexion 


Absence of backache in the presence of retro 
flexion of the uterus 1 the exception rather than 

In cases of marked prolap e the greater the de 
scent of the uterus the less frequent are the symp 
toms of fatigue and backache Momcn with com 
pUte procidentia suffer least 

The author emphasizes the importance of exclud 
ing orthopedic errors before assuming that a back 
ache is due to pelv ic disturbance 

C FiskE Jovcs M D 

Bergeret and Moulonguet Primary ChononepI 
thel oma of the Broad Ligament (Chono 
ip thtliome pr mitif du ligame t large) Gv (c 
ft ebst 1923 yi 1 518 

Primary chononepithelioma of the broad ligament 
I a rare and little understood tumor According to 
the literature it has never been tecognized prior to 
microscopic examination being mistaken for pelvic 
hematocele or ananj^ioma 
The authors revnew particularly from the stand 
point of pathogenesis a case of their oirn and others 
reported in the literature 

The authors case y as unusual m that the tumor 
pulsated produced a thrillandasystohcsouffie and 
by compre 1 not the ureter a hydconephtosis 
\t operation marked telangiectasis was found 
throughout the pelvis especially in the immediate 
yiemity of the tumor in the right broad ligament 
\(tcr supravaginal by tcrcctomy the tUmOt was in 
part remov d It consisted of a single cavity filled 
with old clots The lining resembled the jntima of 
blood vessels The y alls of the cavity were thin ami 
composed of areolar tissue honeycombed by Ktgc 
blood vessel The broad ligament showed a plexus 
of the adult type of veins and arteries and m the 
inleneoing connecii c tissue masses of leucocytes 
most of y hich yy ere poly niorphonuclears Only a feyy 
areas of small extent show ed the sv ncy tial cells char 
actcri tic of the tumor the chance finding of vihicli 
TMdc the diagnosis possible Serial sections show ed 
the uterus and adnexa to be normal Most remark 
able was the enormous development of adult bloo i 
esscls stimulaled b) minute masses of yncytial 
cells In thi connection the authors call attention 
to the theory of hormonozones of Cley 
Common to the cases reported m the literature are 
abortion iih retention of placental fragments an I 
ble dmg Frequently there is fever Examination 
reveals a pel ic effusion or a v ascular tumor simulat 
ing ancunsm or angioma Some of the symptoms 
and signs are those of early pregnancy viz vomit 
bi^sw enlargement of the 

The problem in pathology consists m accounting 
h/™, an extra uterine chononep.ihe 

In Ihc authors opinion the tumor de\ eloped nri 

nSLTeh'''‘^'”'""i’''°"' elemnirot 

a normal chorion or a placental mole 

Aibert F de Groat M D 
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kladen E Bloloftlcal CbanftM After nrafc 
Bopntfi n Imilbiion In Certain G>nrcoloCIol 
Condition* <l ler I 1 jji che \er end ro Reo 
nachRoc tj; n«hw chVc'irahlungl i ng g nae 
kolQgi«)i 1 k kune n) Z jlM j Lyn k 

0 J *5 H7I 

The main chanRcs following weak roentgen ir 
ratlialion of the h) pognstric reg on in female* are in 
the leucopoictic s'Stcm The 'ippcanncc ol large 
platcl t* md thrombo{>cnic purpura alter weak 
irrad ation possibN pomta to an inlircrt effect on 
the spleen 

Weak roentgen irradiations in inllammatoiy 
diseases of the s Inexa produce the same effects as 
those usually seen after parenteral si>ecil)caad non 
specificprotcin therapy Tintti iO 


Ntandcl tamm A I Hi Op rati e Trcjtn ent 
of Incontinence of Urine In the rernal (2 r 
perati cn I h nflu eder In t enU u n W 
U t ) Ini dl J Ci A j P tt jtrjd 


The author dis ussca the aniloray of the mternaj 
aphmelerof the urethra and the ongmof tnronli 
nence in women espe tally after trauma The care 
vanoua treatments lut esfieciaU) latisfactora re 
suits are ol tame 1 with Sloeekel s plastic opetat on 


on the intemil sphmeter In compitcated cases 
(dcalnces £stular etc) the pyramidahs plastic ol 
htoeckei or the levator plastic of Franz is used In 
(he cases of old women scry good results are ob 
(aincd with the W ertheim Schauta technique con 
sisting of Interposition of the uterus with a pen 
neal plasti 

rdteen cases of unnan incontin ncc haae be n 
Ireale ] surgically h> the author 
This paper was dscussed by Figurnow and 
Mandelstamm of I elrograd 
FictKvon his found that the sphincteroplasty of 
Sloeckel gists good result* in cases in whch the 
fundus of the bla ider a sumes a very high position 
When the position is Ion the sphincteroplasty must 
be supplemented by elevation of the fundus of the 
bh Ider and its f xatlon bv suture to the poslen t 
surface of the symphy sis 

MAKDriSTAUsi sai { that the low posit on of the 
fundus of the blid ler by no means plays the im 
potiani part in the eliologv of unnary incontinence 
that IS ascribed to ft In one half of ri8 pUsie 
epenuoM performed during the last four ve r$ th 
fundu of the Dad ler was found displaced downward 
but caused CO d sturbanees in urination Such d s 
lu f ancesv ere noted only seven times 

C ECO r (2) 
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PREGNANCY AND ITS COMPLICATIONS 
Smith F C and SWpley \ T The Abdeihaldea 
Reaction Am J Obst 6 - Gy c 1914 vm 4 
As a practical serological test for the diagnosis of 
pregnancy nould be of great value the authors 
attempted to modify the technique of the Abder 
halden test so as to o\ creome its manifest faults and 
to make it more practical One hundred and thirty 
one seta \'.erc tested forty three from pregnant 
women fifteen from non pregnant women and sev 
ent> three from males These tests showed that 
while the natural ferments present m the serum are 
somewhat increased during pregnancy there is no 
evidence of a specific ferment The tests on the sera 
of pregnant women were uniformly positive but the 
large number of positive results m tests on the sera 
ol men and non pregnant women proved that the 
test is of no v alue for the diagnosis of pregnancy 
Env *p L CoBsitt M D 

Rowley tV N Dental Care Dur ng the Prenatal 

Period Am J Obst frCv 913 « 737 
The fact that the teeth may be the focusof infection 
causing certain kidney lesions is tecognued During 
pregnancy the function of the kidney s must be safe 
guarded Teeth showing evidence of periapical 
infection may be safely removed during pregnancy 
Co-operation of the dental surgeon w ith the cbnictan 
m diagnosis and treatment is of great importance 
and proper preparation of the patient is essential 
The areas of infection should be removed by 
stages In most cases surgical removal is the 
method of choice In practically every case local 
anxsthesia is satisfa tory The period of pregnancy 
at which removal may b best accomplish^ depends 
upon the patient s condition tarlv removal of the 
dental foci should be a part of every prenatal regime 
lro(hyl ctic peridontia 1$ equally important 
Carious teeth demand attention Temporary clctital 
filings a e pr ferable to permanent work 

L w RD L Cor th M D 

" lih rd K M Th Histologic Changes (a the 
O arl s During Pregnancy (Ueb d b $t i g 
cne \ e end ugodsO r msw hre d der 
id i i) Z( A ^ C 6 / A Gy * 0 3 

The first signs of retrogress on of the corpusluteum 
of pregnancy were found after the second month 
alter the fifth month they were distinct and m the 
puerperiumvery pronounced Inlhefitsllwomonths 
01 p egnanev fatty degeneration of the lutein cells 
was discovered in the later months this decreased 
inops Ol cholesterm vere frequently found in the 
‘Clrogressing corpora lutea ol the puerperium No 


pigment belonging to the Iipochromes could be 
demonstrated during pregnancy In the finely gran 
ulai theca cdls that had undergone fatty degencta 
tion a substance was found that 13 probably iden 
tical with Escher s carotin 
For the bodies in the lutem cells which Miller 
describe as colloid drops Ualthard proposes the 
name globular myalin a term which designates 
the nature of these bodies more accurately As a 
substitute for the term obliterating form of atre 
sia introduced by Seitz the terms follicular 
atresia and theca lutem cysts are proposed 
The author was unable to find any morphological 
proof that during pregnancy any other cells than the 
lutem possess the possibility of internal secretion 
Therefore he rejects for the human ovary the term 
interstitial ovarian gland as appbed to the theca 
cells ol the atretic follicle as a whole Wekvex (C) 


Danby A B Three Cases of Pregnancy with 
Ettravasatlon of Blood A sociated with Albu 
mlnurla ?roe Roy 5 c M i Lo d 1974 xvi 
Se t Obst &. Gy se 7 


The author suggests that extensive extravasations 
of bloMl into the pelvic tissues may be manifesta 
tions of torxmia of pregnancy He beheves that the 
multiple various sized hxmorrbages w hich are almost 
pathognomonic of toxxma of pregnancy are due 
not only to increased blood pressure but also to 
changes within the blood vessel walls dependent 
upon the toxic substance The three eases he reports 
ere the following 

Case i The patient was a pnmipara aged 30 
vears There was no sign of varicose veins arterio 
sclerosis or renal disease Sbght adema of the 
ankles appeared one month before confinement and a 
trace ol albumin as first found m the urine two 
weeks before labor 

Ti 0 hours alter labor began a swelling the size of 
a walnut appeared in the right labium The position 
of the fetus was occiput left anterior The os was 
compictel dilated The swelling became progres 
sively larger with each pam until it assumed the size 
of a small fetal head completely blocked the birth 
canal and extended to the perineum 
Spontaneous rupture occurred and a y Ib babv 
vas delivered by forceps The duration of labor 
was four and one half hours No pituitnn w as given 
Tto unne sull showed a slight trace of albumin 
Case j The patient was a pnmipara aged 33 
yean Fifteen hours after delivery a paravaginal 
tematoma appeared It extended from the base of 
the broad ligament to the penneum and into the but 
The labor was premature at eight months 
At SIX months the patient had had an attack of 
nausea and vomitmgwith abumm sensation in the 
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serum or plasma finding are quite normal 'while in 
other cases there 1 amod ratcincrease Theincreasc 
IS noted most often m the uric acid values a mod 
crate nse in the concentration of this nitrogenous 
end product being common Examination of the 
findings in cases of undoubted clinical nephritis fails 
to show an\ particular vanation which ma% be 
regarded as pathognomonic of the condition It 
seems therefore that chemical examination of the 
blood for these constituents is useless as an index of 
the severity of the pathologic changes in eclampsia 
audits to ainiias Rot v V Cx 'I I> 

\or nandMantalin Lumbar Puncture tn Fclamp 
si (Poucl n 1 mb re tt i lamps c) SWA 
d bl tld ly dePi ai 5 

Three cases of eclampsia were treated bs lumbar 
punctureafterthe usual treatment withsedatisesand 
measures to p ornate elimination In each a clear 
fluid under normal pressure a as obtained The 
punctures were followed promptlj b> marked 
improvement notabU of toe nervou svmptom 
ielirium \i ual disturbance and headache 

\LBEXT F DE G 0 T M D 

G Hiatt \\ Placenta Prsala In Four Succes I c 
Pregnancies P M Pay S tf d L d 19 j 
Sect Ob t & Cynsec j 

Gilbatt a case i as that of a oman 3] >ears of age 
whose first pregnanes in 1914 was compl cated b> 
lateral placenta prxNia which cau ed the birth of a 
stillborn child at sesen and a half months Labor 
was preceded b> considerable himorrhage for a 
week The second conQncment hich occurred m 
Aptil 1919 was preceded b\ severe himotihage due 
to central placenta prcMa the fetus presented b> 
the breech The placenta as p forated and a leg 
b ought do n a dead fetus then being delivered 
spontaneously The mother made an une entful 
recover) In her third pregnancy which occurred 
about a >ear later bleeding began cativ but this 
was not severe and the fetus as carried to term 
The presentation which was transvc se m the early 
months of prcgnanC) terminated in spontaneous 
delivery as a hrst vertex Manual removal of the 
placenta wa nccessa y on account of poslpartum 
hamonhage It showed evidence of premature 
separation and w as evidently attached to the lo\ er 
uterine segment over the internal os 
The patient again became pregnant in iqia 
Bl ed ng began at about the sixth month Labor 
occurred at about the thi tv s cond week of preg 
nanc> W hen the cerv x v as half dilated the pla 
centa could be felt co ering tv o thirds of the dilated 
canal The membranes we e ruptu edandategwa 
brought down Deliver) of a 1 ving ch Id occurred 
spontaneously m ten m tiutes The placenta which 
"“temo edmanuall) sho ed no unusual features 
Only two other cases of repeated placenta pra: la 
were found n the literatu e In the first Jt occurred 
nv success vc times and in the second it occurred 
HmulvW FiM MD 


NubloU Disintegration of the Placenta in Utero 
placental Apoplexy (La placcntolyse dan 1 p 
plexi Ut< pi CC taire) G) fc I h I 91 
495 

The author has made a tud> of five cotiseculivc 
cases of premature separation of the placenta from 
the cbnic of Barcelona with special reference to 
changes in the placenta and evidence of maternal 
toxiemui Common to all of the cases were albumi 
nuna (in one case there v ere eclamptic conv ulsions) 
internal and external haimorrhage with a normall) 
inserted placenta death of ih fetus alargeexcava 
lion in the placenta at the site of the hxmatoma 
resulting from hvalmc degeneration of the villi 
marked dilatation of the placental vessel with 
points of rupture and pacewchvmatous h-emorrhage 
often extending into the maternal circulation and 
numerous white and red infarcts 

The conclusion is drawn that the minor changes in 
the placenta while and red infarcts and the more 
serious uteroplacental apoplexy represent different 
degrees of the same pathological process and find 
their pathogenesis in the autointoxications of preg 
nancy 

The article I concluded vith a report of the results 
of immunologicalstudies in which fetal and maternal 
serum and e ythrocytes ind placental extract were 
employed \vbest F De ( »oat M D 


Drosin L Views and Observations on Abortions 
VI k M J .r l/fd P 933 c 1 546 
The author classifies the causes of abortion as 
maternal and fetal The former includes obstipa 
tion constipation and full bladder with exaggerated 
antecession or anlevtision of the uterus resulting m 
congestion 

Other maternal causes are ascensus supracensus 
rigid ligaments a short vagina fibrosis hypertrophy 
of the uterus or adhesions which prevent sinking of 
the uterus into the pelvis and by thus cutting off the 
blood supply cause uterine anxmia 
Of the fetal causes the author stresses especially 
twisting or apoplexy of the cord resulting m the 
death of the fetus 

Under symptoms the author describes certain 
signs found during bimanual examitialioti which are 
as be claims ly pical of the ty pe of abortion 

When abortion is threatening the adm nistration 
of ergot is contra indicated but when it is inevitable 
ergot IS of 'ra.lue to control bleeding and assi Is in 
emptying the uterus 

In general the author advises curettage with a 
sharp curette in all cases of abortion The operation 
should be preceded by a hypodermic injection of 
p tuitnn and followed by swabb ng the interior of 
the uterus with full strength iodine 
pLnng the curettage for therapeutic abortion the 
antKOT wall just above the interior os should be 
carefully and thoroughly curetted and if the uterus 
« m retrodisplacement the same care and thorough 
new should be observed iti regard to the posterior 
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Ballooning out of the uterus is best controlled b\ 
the use of pituitrin and ergot folloi ed b> careful 
curettage 

The author claims that eiccpt in ibe cases of 
primiparc the necessitt foranarsihesia forempljing 
the uterus can be aioided b\ tactful maDagement 
and chccrlul reassurance lie advises against lie 
uterine ilrain and inira utenne douche lie nt\tt 
curettes when the bladder is distended 

Rolantj S C» n \l I) 

Mason N R and Stom R M An Anabats of 
4W Ca cs of Extra Uterine Pregnancy U i 
if frS / cl X X ou 

The authors base analyzed 400 cases of extra 
uterine pregnancy operated upon at the g}nccolog 
leal dime 0/ the Boston tit> ffospital in a peno 1 of 
lwenl> jears The most stnling point ift the his 
lories was menstrual irregularity Irregularbleelmg 
occurred In Sg 5 per cent of the cases and varied in 
duration from one day to several months The 
character of the nam varied from a lull ache to a 
sharpstabbingpatn in onesideof the lower abdomen 
Vomiting occurre I in 40 per cent and when accom 
panied bj fainting indicated market penioneal 
irritation The age tnadenee foUone t very closely 
the usual curve of chi/dhcarirg The youngest pa 
tient was iS years of age and theol lest 47 Fxtra 
uterine pregnancy develope I before the third p r 
turition in 73 8 per cent of (he cases K previous 
operation for ectoj n. pregnancy had been performed 
m d 5 per cent and in 1 1 per cent a previous bps 
rocomy had been done 

In cases with considerable loss of blood the tern 
perature was subnormil and corresponded roughly 
(0 the degree of shock and hxitiorrhig The pres 
eoce of concomitant ugm of pregnancy covid not 
be relied upon Softening of the cervix was recorded 
in 145 Cases and breast changes or blueness of the 
vagina \ ere noted m a very fc v \b lominal tender 
ness was present In So 5 per cent of the rases and in 
about half of these was localized in one of the lower 
quadrants The findings of vaginal rxamin ti n 
and the presence of bt£ hlool with clots »e c ol 
considerable d agnostic value \ vaginal ma.s ws 
(ell in 84 7 per cent of the cases 

From Ihestamfpointof treatment casesofcctoj c 
pregnancy may be classified m three groups ( 1 
those with marke 1 signs of shock and hxm rrhage 
which arc poor surgical risks (s) those which bo 
definite signs of himorrh gc but are good op r live 
risks an I(j) those without slgnsofblc^ioginv hich 
the diagnosis is doubtful In the first class the irevi 
meat IS that of shock and of the me sur semployed 
blood transfusion is the most valuable If there 
IS no improvement after three to four hours bleed 
ing IS probably still activ e and operat on is md cited 
For the second clas of cases imnied te lap rotomv 
under ether anesthesia is recommended In cases 
with a bulging m ss high temperature and marked 
Jeucocytosis the emplovnicnt o( aginat puncliire 
with & lar c caliber needle has been very helpful in 


the diagnosis The third class 0/ cases may be 
treated symptomatically until 1 diagn sis is made 
and then subjecte I to laparotomy 
Excision of the involve 1 tube is recomrarnded- 
Theothertube ifnormal shouldbeleft Bloolclots 
should be removed if the patients coniilion wa 
rants it Oozing is controlled best by pressure or 
packing In the absence of infection the abdomen 
should 1 e closed without drainage The ab lominal 
operation 11 preferable to the vaginal a it is followed 
liv quicker recovery 

free blool was found in the bdomcn in *6o 
cases Tubal abortion ha I occurred in se enlv five 
cases and tubal rupture in 167 One case of ovarian 
pregnancy developed to pr iclicallv full term In 193 
eases Other abdominal di. ease was foun 1 this mav 
be a factor in tb f ro lucti n of ectof le pregnancy 
Of J08 cases examined mi ro r p call ajo sho ed 
chononic viHi 

The mortality v as 7 7 per onl The causes ol 
death given in lecreasing order of their frequency 
were perilonms shock and h morrhage ileus 
bronchopneumoni ptric rriitis andaruiedil talion 
of the heart II xv tt Ijsx MI) 

Della Toria T \ Lose of f rra Ul rfoe IVg 
nancy at T rna «lili a Living Cfiffd (Ii n avi 
di gra I naa e I ui n s 1 m n n I i 0) 
K ijl J t t» J 7 
Four d vs fi r missing a mrnstrual fieriod the 
p tient Oman ja \e rs of age n ticed fora few 

minute los of b ight rni blood \ month later 

shewa taknscMrrI ill ith lolent vomiting pro 
fus sweats a 1 p m m the I er part of the smo 
men Uitl est n Le<l these symptoms ceased 
Ten dav later sh ha 1 a similar attack but the pain 
a I ftze I in the i^ht ili c fos a ^fie appf ed 
( r exaiRinal n l a nutem ty hospital Apnl 1 
or 

El mi all I revealed anxm a {red blood cclis 
? $00 ooo; n I a 1 rge tumor abo t the sue of a (out 
moiiih pr gnanrv anien rlothecervi \dagno 
s s ol ext ui fine pr gnancy was made but as the 
(uti nt then felt a gr at leal b tter sh refused 
op ration She as theref e discharge! ith the 
re mm i ti n I remain un Icr medical super 

OnOt b 0 (I > hen she s re admitted to 
ih ho |ilal she tatel th t (or four months she 
hadf It active fcl I movcmeit and that she h d 
nyuvedgoo i he llh since her j rev ous discharge but 
f iav pre 10U K h d experience 1 cr mpli e 
bl min 1 pim hich vas jiarticularlv severe when 
ih fet I mo ements ecurre 1 
Th blomcn a enlarged s m pregmn v at 
term but th enJa g nent a m re marked on the 
nght SI fe (ban on (h left T’alp ton as unsati 
f cto V on ac ount ol te derncs but a fetal head 
a fU above On the right s fe the fetal bean was 
fell Tile vag al portion of tb c rvix as pushed 
tnckwa d and the e ternal os a clo ed The bodv 
of the uterus could not be d stmguishcd from the 



OBSTETRICS 


437 


miss which was palpated etternallj The vagiiwl 
vault was distended pariicutailv to the nght \ here 
a fetal part i as felt On exploration the uterus was 
found emptj A diagnosis of extra uterine preg 
nanc> at term \ as made 

On October 14 alaparotom) was done Beneath 
pentoDcal adhesions was a resistant mass to x hich 
the omentum and intestinal coil \ ere adherent 
When the sac was inascd amniotic Ami escaped 
The child was found alive and m a podalic position 
The placenta 1 as inserted on the ascending colon 
\s an attempt at removing the placenta resulted in 
severe hTmorrhage packing was resorted to after 
the removal of the rest of the fetal sac The child 
a a male it was 40 cm long and weighed *9aO 
gm The mother recovered A report received 
June 30 19J3 stated that the child as m good 
health 

The author concludes his article v ith the foHov ing 
statements 

1 Even when interruption is threatened repeat 
edly extra uterine pregnanej ma> continue to term 
as a secondary ab lominal pregnancy 

i To prognosticate the continuation of an ectopic 
pregnancy with repeated threatened interruption 1 
very often difTicult 

3 It is advisable to wait only until the end of the 
sixth month of pregnancy as after this time the 
placenta has been completelv formed and definitelv 
fixed the possibility of a lable child is increased 
nd the immediate danger is diminished 
NVhen the fetus is living it is best cot to attempt 
to dcliv er the placenta tf it is implanted on an organ 
of importance unless such delivery is casv 

S LV VTORt DI PaLUV M D 

LABOR AND ITS COMPLICATIONS 
Steinberg B The Use of Pituitary Extract n 
Labor im J Obsl i’Cyri 19 4 11 8 
The effect of pituitrin on the uterus simulates nor 
roal uterine contractions but pituitnn pains are 
stronger they do not last as long as normal pains 
and they occur at shorter intervals At no time 1 
tetany produced When pituitnn 1 given in the 
first stage of labor before complete or ilmo t com 
plete dilatation of the cervix cer icallacerationsroay 
re ult In cases of pelvic malformation in which the 
fetus is not expected to adapt itself to the pa sages 
pituitriQ should not be used In the ca es of women 
who have had numerous pregnancies the uterus 
may rupture even under normal condit ons and 
hence anv additional force in the ( rm of pitu tnn 1 
dangerous Contractions induced v Uh p tuitr n to 
imtiate labor simulate normal contractions mote than 
those n hich arc induced during labor W omen w hose 
labors are hastened with pituitri are less apt to 
develop cystoceic and rcctoceie because the length 
of tune the baby exerts pressure On the p meal 
structures is decreased 

Pitu Urn IS ind cated m the folio ing cond tions 
(i> prolonged labor (a) exhausti n (3) e keniog 


of the uterine contractions (4) utenne stasis with 
the head in the perineum and (5) fetal complica 
tions These indications must be associated with 
the following conditions (i) a normal pelvis (t) 
engagement of the presenting part (3) complete or 
neatly complete dilatation of the os or a dilatable 
os and (4) rupture of the membranes 

In fact anv indication for forceps indicates the use 
of pituitnn Forceps necessitate the use of anaisthe 
sia produce lacerations endanger the fetus and 
expose the patient to infection through mampulation 
If the effect of pituitnn simulates normal contrac 
tioto the author assumes that in small doses as 
tned in one of the six cases reviewed it can initiate 
labor Fow ixn I Corveil M D 


Berkeley C The Use and Abuse of Obstetrical 
Forceps J OhI £rCv ire B il Emp igjy xx 
4 3 

The author criticizes the teaching of ob tetrics in 
the medical schools of London ife attributes the 
poo ob tctrics done in London to the lack of a sufT 
cient number of obstetrical beds for teaching pur 
po c$ in the London hospitals to the (act that stu 
dents are not compelled to attend the antenatal 
dines and to the fact that the seriousness of an 
obstetrical operation is not suAlciently appreciated 
by the patient s familv the attending accouchCur 
and the majority of practitioners 
The most frequent ind cation for the forceps opera 
tion IS delav ed labor The author di cusscs delay ed 
labor at length and concludes his article with the 
followiD statement It has been said with some 
semblance ol truth that gynecologists v ould starve 
if It were not for bad midwifery The forceps is an 
extremely aluable instrument w ben used w ith intel 
1 gence and in suitable cases so is poison gas 

\ statistical report of the forceps case in the 
London Matcrmty Hospital from 1908 to June 1923 
I appended Founds Cron MD 


The author discusses the various types of forceps 
and concludes that the best is the Dewees forceps 
although in these as in the others the pull applied 
at the handles is multiplied at the blades 
He then con idcrs the indications generally ac 
cepted for the use of axis traction forceps the 
methods of application the injuries to the mother 
and child and the after effects in the mother 
The article is concluded by a discussion of alterna 
live method of delivery In many cases when 
proper pelvic measurements are taken and proper 
prenatal work and antepartum fetometry are carried 
out much or all difTcully can be avoided by tiraelv 
inducuoa of premature labor If the measurements 
are too small to justify this procedure an elective 
cwwan section one w eek before term is the obvious 
Mint on When the patient is seen for the first time 
i I. niust be followed First 

a test labor of sufT cient length 1 necessary to deter 
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mine «hat she will do for herself IfsufSaeot tune 
IS allowed the head will oflcn mold an! enter the 
j elvis without aid. 

If the head does not enter or descend the pelvic 
canal to the level of the ischnticspine 3 sponlaneou»l> 
It should not be dragged do \n Ordinarily foreep 
of an> Lind are justifiable be!o\ the level of the 
ischtatic spines but not above it With our pres nt 
facilities for surgical d livt.r> high forceps have no 
place in obstetrics If the axis traction forceps are 
applied and the head is brought do n easilj the> 
are unnecessary The mpson forceps properly 
appl cd with the so called axis traction grip — one 
hand pushing the handles up ard and pulling mod 
crately outward and the other hand malting down 
ward pressure at the lock of the handles— will exert 
all the force that isjustifiablcand will bnng the head 
down as \ ell as the axis traction instrument and 
with much greater safety to the mother and child 
In this resp ct the modern Kiilaod forceps n th 
their lack of pelvic curve and with a shifting lock 
mav prove superior to the Simpson forceps 

If this degree of force is not sufficient to move the 
head greater force should not be applied In these 
cases if the child is dead cramotorav is the proper 
method of procedure but if the case has been intel 
ligently' managed up to th s point the cb Id will not 
be dead and a low ecrvical cesarean section will 
secure its delivery v i(h maximal safetv to both the 
mother and the child This is a much safer proce 
dure than an arts traction delivery reouiniij, the 
usual amount of force There is much less nsk of 
sepsis and no risk of hxmorrhage the child is never 
nec^essly mutilated an I sub eluent normal d 
livery i not jeoptrdued provided the pat enl 
measur menls permit it Kou oS Cao MJ> 

Cfoibers B Ch ngesoflres ore In fde the Fetal 
Cranio e tebral Cavity Su t b" Ot i 

913 * 9 

la tb s article the results ol the appbavon of 
force to the fetus during delivery are considered I om 
a physological and neur logical standpoint The 
most important Ics on n hicb may be caused direcih 
by force arc rupture of the fals cerebri or tentorium 
cerebetl and rupture of the cervical spinal column 
These re not nec-ssarily fatal but they expose the 
medulla an i upp r co d to injury 

Unde ord nary circumstances the me lulla is pro 
tected from injurious pressure by the trolonum 
and by ciju Lbrium of flu d pressure at the foramen 
magnum whth prev nts downward d sfocatwn of 
the contents of the poster or fossa Th s baltnce of 
pressure can be upset and hemuiion of the cerebcl 
lum and medulla may be produced by ruptu c f the 
duralseptao bv combi ationsof forces which mam 
tarn or increase the intr cranial pressure wbil 
lim ishiQg the spinal p e ue 

Bfccch xtractioD as commonh perfo med brings 
langerous and unphysiological forces into play 
latholopcal evidenc shovs th I rupture of th 
tent nitm occurs in 8 S pe cent of st llbom infants 


deUvereii in so called normal breech labors A con 
siderable number of injuries of the vertebral column 
or the spinal cord m v aI»o be logically attnbuted t 
traction during breech delivery 

In addition to the gross injuries bich account for 
about half the deaths of viable newborn babies 
various alterations of pressure durug del ery and 
manipulations madedunngresusatation mav cause 
fatal or d sabling lesions in the ccntrvl nervous svs 

Asphyxia as commonh described in obstetrical 
literature is aguely defined and pathological and 
expenntental evi leoce of it i lacki g h le the 
absence of proof is not m itself ev dence against the 
obstetneal conception it invites chaUenge The 
pathological findings particularh those in babies 
dying after breech deli erv rai e ihe question 
whether efforts to prevent fetal a phy'xi mav not 
add to the already great nsk of i jurv to the cranio 
vertebral cavity IIa m\\ Fd.k MU 

itarper P T The Occiput Posterior im J 
ObtfrCytec 194 i 55 

Tr atment of the occiput posterior is summarized 
IS follows 

Until the should rs have become eDga^cd treat 
meat that di pi ces the child t body toward the 
front and bolds it th re favors the assumption of an 
anterior posit on by ih 0 ciput provndi g the pre 
sentin part is so located that the occiput can rotate 
The latter may be bove 0 bel w but sot m the 
inlet After eng gement of the should rs neither 
forward dispUeement of the body nor ven manual 
rotation of the oenput gives hope of permanent 
assumption of an occiput anicnor posit on because 
wheoth rotating force is emo ed the occiput re 
assumes its a atomic 1 r 1 tion to the should rs 

Hhen labo is obstructel at the inlet or in the 
upper mid pchns and the o ciput is p stenor the 
condit one to be treated a e those that ha c caused 
obsirucljon such astetraclioD and p lyic deformity 
and not posterior po Uion of the oc put In other 
words V hen labor is obstructed h gh up there is no 
t eatment for the occiput postc 10 as su b \Vhen 
the present ng part r st in the lo midplvisorat 
thepelvjcoutlet and when ntenor otat on ndsub 
iquent advance do not occur tb treatm nt depends 
pon the cause or c uses of delay The most impo 
lanC Item n the management s artificial aid in 
accompi shing what the pat ent is n ble to do in 
doing It to the way tb t most closely imulates the 
natu al process nd in doing it b fo e unto ard 
results of del v demand it Th se r quirements are 
met by the judicious u e f for ops 

The attitude tow rd the oc iput posterior should 
be one of cl e exp tan v Act e pectanev 
appbes treatment th t s indicated but s not med 
dlesome It s tbe oppos te of a policy of m e let 
ting alone that esults in treatment only when it 1 
dmandedby fully developed abnormal ties and may 
le mo c d fficult and less satisfactory 

> V ardL Cob M n 
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Emge L A The Repair of Birth Laceratlona of 
the Cefvli Uteri Am J Obst b’Cyn « 19 4 > 

16 

Immediate cervical repair at the end of the third 
stage of labor is feasible and advisable if it is effected 
by an experienced obstetrician under ideal conditions 
and proper surroundings It requires experience in 
recogniring cervical lacerations at this period and 
the development of a special technique It is not 
devoid of danger but when earned out with proper 
regard for asepsis will not materially influence the 
morbidity It may or may not slightly prolong the 
patient s stay iti the hospital as this d pends chiefly 
upon the type of delivery It gives excellent results 
in the cases of primiparous women 83 per cent do 
not require any further local reatment In the 
cases of multiparous women who have had previous 
tears of the cervix it is unsatisfactory as heahng is 
prevented bv insufficiency of the blood supply 
Under strictest asepsis two of \oungs vaginal 
retractors are introduced into the vagina after the 
expulsion of the placenta and after 1 c cm of asep 
tic ergot has been given intramuscularly The 
cervix IS then brought into v lew by pres ure over the 
fundus bv an assi tant and with the aid of two 
ipoDse holders the organ is fully and easily ex 
posed An ether sponge is then applied to the ra v 
edges This blanches the tis ue and thereby ren 
ders the torn connective ti sue easily d stinguish 
&ble Tears less than o 5 cm in length are dis 
regarded All others which usually occur in the 
angles of the cervix are approximated by single mat 
tre ssuturi.s This type of suturing docs awav with 
cutting into the epithelial edges of the I ps by the 
sutures in case severe cedema d v elops The sutuc 
mg IS done with so called forty day chromic cal 
gut Ao 3 threaded on large Mayo needles Great 
care is taken to tie the sutures just tightly enough 
to approximate the edges of the laceration evenly 
with dloxsnce for the slight amount of swelling that 
takes place soon after delivery Primary union 
usually occurs withm twenty four to forty eight 
hours after this length of time the value of the 
suture 1$ problematical LoivAim L c rs it M D 

Judd A M ANewTypeofCa arean Technique 
tl k if J b- M 4 R q 3 II 57» 
Following a review of the history of exsarean 
section the author states that in cases of frank infec 
tion all types of the operation incl ding the Porro 
procedure are definitely contra ndic ted The 
only possible e cepiion is the Latzko operation as 
pract ced bv Davis 

Judd believes that it is a gr at mistake to do a 
hysterotomy before a hyster ctorav and to expect 
the pelvic lymphatics to care for the nfection He 
therefore ad ocales hysterectomy folloi cd by hys 
terotomy of the extirpated uterus The procedure 
should not take longer than five to seven minutes 
alter the clamps hav e been put in pi ce 
The article is concluded bv the following state 
merit This method of procedurt. I have earned out 


in two casts up to this writing My success in both 
cases in sc uring a living mother and child proves 
nothing except that it is easily done 

Roland S Cron il D 

Stone M J Report of a Case of Postmortem 
Cssarean Section A }cfkil J 6r Med Ucc 
1923 cxvi S7t 

The case reported was that of a raultipara who 
died of bronchopneumonia and pulmonary cedema 
The section was performed one minute after death 
The fetus was resuscitated after thirty minutes of 
stimulation but died fifteen hours later 
While every attempt should be made to save the 
child It IS always advisable to have another physi 
Clan verify the death of the mother The survival 
of the child depends on various factors The best 
results arc obtained when the section is done during 
the first seven minutes after the death of the mother 
Rolans S Chon if D 


PTORPERIUM AND ITS COMPLICATIONS 
Clauser F FunctionalTestsof theKldneyln the 
Puerperlum (Sullesame fun* nale dei re 1 nello 
t to puerperal*) Ri I I d g nec 1913 i *5 
Clauser di cusses at length the several tests of 
renal function thus far devised and then describes 
bis modification of Nyiris sodium hyposulphite 
method as folloi s 

The bladder is emptied and the urine is kept as a 
control Ten cubic centimeters of 10 per cent sodium 
hvposulphite are then injected intravenously and the 
bladder IS tapped one two and three hours after the 
injection each specimen being carefully labelled and 
measured Tw entv cubic centimeters of the urine to 
be tested are shaken thoroughly with o 5 gra of 
animal charcoal for two or three minutes and then 
filtered To 10 c cm of the filtrate i added a little 
larch solution and titration is earned out against 
tenth norma] iodine solution The end point is 
reached w ben the blue color is fully developed 
The amount of io6ne solution used multiplied by 
JS8 gives the amount of substance m 10 cem 
of unne that is capable of binding iodine Such 
substance is found in variable quantities in all 
v-tires and mo I of it can be removed with animal 
charcoal The amount not remov ed by charcoal in a 
pven case is determined m the control specimen bv 
obtained is 

subtracted from the figure obtained in the test spcci 
the amount of 

hyposulphnc in the given specimen In the three 
hour period after injection the normal kidney 1 ill 

fs h ''ll, insufficiency 

w indicated bv the difference in the amount of the 
drugexcretid from the amount normally excreted 
CUu^ c^ed out the test m women in the Lt 
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The test is verj rclnblt In some cases jt ds 
closed renal msufticienn that would ordjnin]> Jc 
overlookcl Causer advances the opinion <fait the 
kidney of the pregnant woman is never a fnil> nor 
mal kidnc) 

The definite decrease in function \ hith in the 
ord narj pregnancy is usuall> moicrate becomes 
marked during labor but does not giv c nse to senous 
trouble po siblj becauseofthesKortn ssofthisstagc 
During the puerpenum the kidnej usual!) regains 
Its fun tion in less thin five dav s The r n H wn 
in cclamfsia is often less grave than that inordinor) 
chronic nephritis accompanj ing pregiancv There 
fore It IS nicessiry to v atch the kidnevs of pregnant 
women since chrome nephritis often takes an insi 
dious course and maj escape timel) detection unless 
proper functional testing I done 

SiivAroReciI uis MU 

Gauthier and Lapointe 71 rec Hundred and F fry 
Cases of Puerperal T r Treated by Curettage 
andContInu us Irrigation iS t) d 6^ 
puerpfr Ic ir t spa 1 ureli g etiirrg u n n 
I nu 1 Bill t fm S J h j F otj b 

In 350 c^ses of postpattum infe t on tteaw t b> 
cureCtag and eontmuous rmgaton of (fi uterus 
there were only three death Mtc curcitagc the 
uterine cavity was irrigate 1 with a constant il v of 
sterile water or saline solution by me ns of a mall 
non perforated catheter an 1 a somewhat larger and 
perforated cath Icr This t eatm ni hich as 
begun from two to eight davs afte the first signs of 
infection cause! a rapi 1 fall in (be tcmi eraiur 
toy* F l)v I M l> 


RJ senfeld E A The Pbysi I glca* to s of 
M eight in the ^eavbom and it Control I 
J Ot I <,Cvie igi3 1 7tS 
In mo t newborn infants ihc loss of weight occur 
ting after buih ma> be lev ed v ith equ n mit In 
the cases of >e v small infant parli ularlv Iho e 
that arc premature the phjsioIogicaJ Jo $ ma) be 
difllcult to overcome and ma> be great nough to 
leopatdite hfe Uhen the chill ng to wbi h mo t 
infants are exposed is avoide ! the loss is appreciably 
less Maintcnxticc of fh body surface I roper lore 
thioughou' the first dav of lile and the adroin stra 
ti n of p op« awvoiwts of (Ivud by mouth mav on 
ceiviblv prevent It entirely . , . 

The lo s of we ght occurr g d iring the first davs 
of life IS a phj siolORtnl process Most infants after 
birth areexnoscd to tempe sturechangc imount ng 
to a fall of 30 degree In the cas s of 169 infants 
mwhichthi ch 11 ng was prevent dch a luall s n 
the first twentj fourhou S8\eraged3 4 o* and the 

relative !o save aged 3 e per cent In th ses of 

JJ4 mfanu who were exposed t the tempcralu e 
rbins th re vis an actual average loss of 4 6 
and a relative average loss of 4 6 per cent The loss 


of weight in infants 1 ho were used as cotitr ls/t»l 
being capo tii to heat) was 43 7 per cent more than 
the toss sustained by those so c pos d 

Till urn L. C svEU M D 

IValthcr P and I^Iferre A Poljcysi c K dneji 
and Meningocele In Three Consecutive Infanis 
(Tr s de l#s » poI>k> I qu s fnaJes c in 
p C f's d mfning ilc dins tr acc ch meats 
n # Ul / ) 13 II S f iT b I (I de lyn^ i P 

J ' «35 

The author reports Ihc case of a v oman who in 
ih er successive pregnanci s gave birth to an infant 
with a meningoccJ at the posterior cxtrcmitv of the 
superior sag itaJ sinusand with large polycystic Lid 
neys D ath o curred shirtlv after birth and an 
utopsv wasptrformed 

The arts le is concluded with a hi toncal revxe 
of th a lous theories which have been advanced 
rsR rding the pathogenesis of th type of kidney 
lesion IlhfutF oeiaovt hfD 

MISCELLA lEOOS 

An pach li M ThcTr nd of Modem Obwferrles- 
Uh tisti Danger! IfowCan Jt DeCtiaogedl 
J J Dli / — t. e j I jM 

R ui n inluction r utne erson and roubne 
po|hvlacii f rveps nt ease th dang f of chid 
b rth tub th n th r an 1 h Id 
Ljbo houll not be legun or cmicl routineh 
In fuel n fo eps on f vers on houl 1 be employed 
only f they are 1 fn tcly ind caUd for the sake of 
th moth r r the child 

Th una 1 lahl fetil mortality m labor u be 
iwien I j and a pe cent in other worris that 
percentage of infants at term v ill be born dead ir 
spe tiv of Ihc method impto el In a repot 
of a sene of a s the det iIs of e iry fetal death 
sh uU be 4 ven The a 0 lab! f tvl mortality w 
con rvati ob l Inc may be limal 1 at about! 
pc cent 

The woman in lal r should have the constant and 
coni nuous atttn 1 nee f a c mpetent ob t trci n 
Theprucic of obstetrics should be arredonby 
obst tncaipa tnersh p$ v h n this orocsint ogue 
object unable routine methods Ilbeab ndoneland 
maternal and fetal morlaUtv tati t s w 11 be im 
pro cl I D Rp J tosv It M D 

Hendry M B The Tc cl Ing of Obstetrics and 
Gynecology t J Ob 1 ^ G n 03 583 

Th author d seu e th tea hing of obstet ics 
and gyn ologv with part ular ef ren e to Ibe 
system folio v 1 in th Colleg 0/ Med cine of the 
U I fstv fT onto 

The course n bstelri s and gvnec 1 gv s con 
tnell the final two vears In the fir t of the e the 
subjects ire co rod by set es of 1 ctures and 
I ra trail Nin ty I ciurcs n il r g en on 
the principles an 1 pr dice of ob l tries and g> e 
Golo^ V i vie tv eniy demon tialio s at gv c i 
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histor) laking the mechanism of labor pcKic 
measurements the use of instruments f>athoIof;\ 
etc one sixth of the class attending each demon 
stration When th classes are small the d mon 
strations are of much greater \alue than \ hen they 
are large 

The bedside clinic is the ideal methoil of teaching 
but has Its limitations as its effectiveness depends on 
the number of students atten ling nni the amount 
of clinical material available 

The junior >ear is largelj didactic but the 
final )ear is almost entirel) clinical During that 
time the stu lents have their headquarters in the 
obstetrical building and absorb the atmosphere of 
the department 

Special attention is pai 1 to th student s training 
in antenatal care abdominal palpation an 1 pelvic 
examination and the course is made as practical as 
possible The laborator) si le of the training is not 


neglectel however both gross anl microscopic 
specimens of conditions under di cussion being 
femonstrate 1 at the clinics 

I DWARU L CoBSELL MD 

Mackenzie W R Roentgenographfc Pelvimetry 
J Ob t vCyitc B I Bmp 1913 xtt $5^ 

\ standarl plate for pelvic measurements is 
necessar} and the patient must be roentgenographed 
in the position of the standard pelvis with the 
same point of focus and with the \ ray tube at 
the same angle to and the same distance from the 
sensitive plate 

The \ ray shovs the vanctv of the pelvic con 
traction listinctly and the various pelvic diameters 
can be worked out with ease \nother advantage 
of roenigcnographic pelvimetrv i that it subjects 
the patient to less di comfort than other metho 1 
CiwvrdL CfRVELi. MD 
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ADRENAL KIDNEY AND URETER 
rerrlcrj n fonlc Fnirr renal S)’ndfome 

NcphTi}(>(o h Colectomy N phropexy Cur« 
{Sfnlromecl# r^nal th le ect^{)r|t«e 
lect m nifph pe I put >a ) J 4 ' I 
li* igjj T 4 J 4 

I erner reports the ciseof a woman jS years of ape 
who haJ suilerel from rnterocolitis with d jnht a 
since the ace of i J \ ears 1 \ ei tu !lv th s coml lion 
l»ccame as«ocnteI with lumlar pain on the ncht 
side svmptom of o t'l*’ trdemi of the ankles 
headache stupor ani persi lent \ mitins 'The 
n},hi Vi iney was essilj pjfpaWe an i painful and Ihe 
renalpeluswas filate I II e unne was loa leJ wilh 
colon bacilli Lasace with collarg t afTordctl no 
relief On sc\cral occasions there was ha-matura 
A cure wis efieclcd b> a colectomy with ilrosis 
moidoslomy an J nephropexy 

Dwis MD 

Drettauer J and Rubin I C Ifydro-Lreterand 
Ilydron ptro U A frequent Vcondary Find 
Inti In C^ses of rrolap e of (he Uterus and 
liladder im J 0 *jt frOy re 10 j 1 t/ffi 
The authors sludiel six cases of enmjl le jroc 
iS ntia with a larsc cssti^rle anI four eases of 
partial pricideniu In the latter the er\ix was 
mirhclli hypcrirophl danl 1 ncaled 0 waalhc 
I rti n of ihe uterus that protrude I ihr uch the 
inir itus If) Ifo ureter ani hs Iron |hr 1 r 
f resent in eicht fiheca-es In two tie ur I p 1 
ctamimti nivleltosho an) alnormsltv ll s 
inlcrrslinRton te that the latter w- re caeaof] smal 
prolapse m One ther wa a larj; c) c ele nd m 
the other a cy toccle of mo ler Cc sue Inf ui as 
the hydronephro s was I lateral A a rul otn 
plelc prolap e was associated w th a 1 fje s toe le 
and bilateral kidnes ureter dilatati n In the a e 
of an elderly muliipaca with liRhi csstocci ih 
dilatation of the renal prhi wasbil ter Ibutmol 
crate In 3 c^se of lar^ciyslos le >itl ui pro) pe 
there was moderate uml Iter Ihydr pbr 1 show 

irs that the d Isc ti in of the bl d 1 r « elf ao cs 
ureteral Stas and d laf ti n 

1 cjsancs 1 c e worn bs only ihie of the psti rts 
One bad w umlateral h\ Iron phro s n fanolb r 
mod rate b literal h) dron i hros s The I ti r had 
Ro 1C ithout the pcs an f r ciyht month j r ced ng 
Ihe examination In the third case no dilatation w s 
found but the patient wor a pessary at irr gul r 
inters ifs 

In Rcnetal ilmsj be said that Ihe older the patient 
and the lone tihe iuration of the prolapse tnemor 
probable thit dilatation of the kidney pel » an I 
ureters will b a ociated with it From ih h gh 
incid nee of hydro ureter ani h dronephro is in 


coses of prolapse of the uterus with cystocele (Sc 
fxrcentof theca s forming the basis ol this stud ) 
It IS Ic^cai to conclu le that there is an important 
eliolopcal relation hip between the two conditions 
The importance of early operation to correct de cen 
sus and genital pr lapse must be recognized In 
inoperab) casesanes sry « ill r I esclheproUpseasd 
sxsc the kidneis irom scconlary damage 

In ndvaneed neglect d cases it becomes all the 
more important to stu l> and con ene kidney lunc 
(ion bef re undertaking operaiis correction o{ the 
prolapse Greater attention to the ph nolsulphone 

I ihthslein and indigo carmine output and (0 exam 
nation of the blnoil for nitroeen relent on etc mas 
ind cate the extent olki Inry damage in aw manwith 
gen isl prolapse Tod t rmlnelh degreeof uttleral 
dilatation umpfe (rsiing of the capacity of the 
renal pel is an I ureter bs the u e of sterile water 
al n will be suiTnenI The inyrcti n of aodum 
loUi le or solium bromide in solution should he 
reserved for doubtful cases 
It mav le well a) t in undertaLng rstalLsbed 
otwraii ns for the cure of uterine p obnse or la 
linningne rrmelhod to conu ter the relief of the 
ur ler and ki In V llatution 1 ostoperatite urolog 
I I imination will ultimat ly indcatr the brst 
roccdurcf f Ihrs a es Mthepresent limeitna 
SI ledth tventrosu pcnsionwithvajnnalplatics 
will melt the rr»|ui cmrntt ( are should be taken 
how t to a { ! ating the uterus too high 
\« th c\ luvel plavs an important part in the 
trod lion fthe rele al Ilviati n earlv operation 
f ISC r ti n 1 ips rtant 

I DW S U I Co VTtL, 5f V 


Francois T) ree Ca n of Reno esical Colon 
|i elllu infection Due toLiecol St Is \yhlch 
Weret'ureil by Intestinal Ana tornosfi (Trw 
I ( t 0 t<tw> ew u lb ilU eseo siTi 
I f i les I (1 Puf par if o- s- 
m K ) J J" I mtj t k 93J X ^ S 
In the a f an infant with a d lated colon a 
I iiiiiecur s fleeted Iv simple olostomy In 
thccjcsofi dull on 1 gn 01 loslomy and an 
jleo olostomy te ul\c 1 in complct llevialson of the 
mi t ms d dis p{ ea ance of Ihe ba illuri 

U)V lV Dv'is MD 

C Tondtn au t itt ml ReS »x (tithe Qppo ffe Kfd 
nee tmh C.oun of Renal Aflectf n (Lerfflut 
floral d B 1 «r n i 0 urs ies flecti 
eo t's} J 4 I irud t k 93 43 > 

Ur tcra) reflux is of three types (1) bi at lal 
( ) u iaierjl in a li c sed kidney the othet kidney 
teingoonnal and (y) unilateral in a h allhv kidney 
\ itbasurgir Ico d t n on the opposite side 
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Fromastudy o{ the last type mentioned the author 
concludes that ascending tuberculous infection of the 
opposite kidney is possible as the result o! ureteral 
reSux but is not common Theieiorc in a case of 
suspected bditcral renal tuberculosis it is necessarv 
to search very carefully for the signs of ureteral 
reflux In many cases the o{posite kidney may be 
protected by removing the tuberculous kidney «»nd 
treating the bladder Loyal E Davis MD 

Levy R Accidents and Complications tn So 
Called Cured Renal Tuberculosis (D s a c dents 
et c mp! ations d s tube ul es tin 1 s soi d ni 
g (nes) J d cl m(d t k « 5S» 

Fium a study of six cases of so tailed cured renal 
tubcrculo IS the author concludes that a large tnas 
si\e necrotic kidnev may be the rcsultof aclosedora 
primarily open tuberculosis In the first instance 
the uretrr is not necessarily impermeable Fbe dis 
tmction rests upon the presence or ab ence in the 
history of the clinical 8> mptoms of an open renal 
tuberculosis Neither the massive necrosis of the 
Itidnev nor its occlusion bv ureteral obliteration pre 
Vents the occurrence of eo grave complications 
such as involvement of the opposite kidney infec 
tionotthefoKturinarv tract patlicufarly the bfad 
der pionephrosis or pcnnephriiis Tlesemavbe 
interpreted as manifestations of ihe persistence or 
Che results oi an active tuberculous lesion and mav 
he acute or chronic General conditions such as 
tosxmia nith fever albuminuria pyuria cysliti 
and bilaierat lumbar pain may also result If the 
patients phssical condition immed at K improves 
and all pathological phenomena rapidlv disappear 
after the removal of the di ea edkidnes n is evident 
that the general symptoms nerc the resuU of the 
renal tuberculosis Loyal T Da as M D 

Rafin End Results of Nephrectomy for Tuber 
culo Is (Rt uh IS <1 gnt d 1 ntph I m p r 
tub rcu! sej J d I m(d tKh pij x 41$ 

Of the author s series of patients 6 per cent died 
V. jthin a month folloi ing operation j a per cent died 
VMthm the fir t sn months 5 per cent iihm the 
second sit motiths 16 p r cent within the first four 
years ij per cent within the first six years and 5 
I cc c nt \ ithin ten years following operation On 
(he other hand 44 per cent arc living more th n ten 
years since the operation In ao per cent of these 
cases a cure was effected in 10 per cent ibe unne 
shows an occas onat red blood cell or a small amount 
of pus in a per cent It I clear but causes tuberculo 1 
inguneapigs and in 8 pec cent it i still purulent 
Loyal F D i M D 

llett ler A T Ttilateral Nephr lithlasis Opera 
tion l/nd r Local Anmsthesi S ( Cl A 
Am igjy 5 J 

The author describes a case of bilateral calculus 
pyonephrosis in a so year-old omau ' ho had had 
symptorns for iwel e vears and h d been nfused 
operation on account of h r poor cor dition 


X rav plates showed a number of large stones in 
each kidney It V. as decided to operate on the right 
side under local anaesthesia The peKis of the kid 
ney was opened with the electrocautcry without 
freeing the organ from its bed Sfost of the stones 
were removed in this wav but a partial nephrotomy 
was also necessary After a stormy convalescence 
the patient ieft the hospital 

Seven months later she was re admitted for an 
operation on the left side Besides stones a Iirg 
pyonephrosis was found The convalescence fof 
io ving this operation w as less stormy than that fol 
lowing the first one The patient was discharged 
with urinary sinuses m each lom \ ray plates 
showed stones remaining in the right kidney In 
the follov ing six months the patient gained Jo lb 
In operations of this type the author makes long 
low incisions so as easily to reach the lower pole of 
the kidney dots not attempt to free the kidnev from 
Its bed and opens the pelvis or the kidney itself w ith 
the cauiety os necessary Henjiy L SAsroiin Jf D 

Andr4 End Results of Operations lor Renal Cal 
cuius (Rfsultats fl gn^s des opj ati ns p r 
fiih ase j( ak) J d t «1 m i ( cki 1913 x\ 
4*9 

Calculi seldom recur la a non infected kidney from 
which they have been remov ed if the patient js giv en 
proper medical treatment After the removal of a 
calculus from an infected kidney it is tiece sarv to 
lavage the pelvis frequently and pcrsi tentJy The 
function of the treated kidnev is better than before 
operation The occurrence of stone m the opposite 
kidney after nephreetorny \s not greatly to be feared 
Loyal! Davjs If D 


Boppe and Brouet The Points of Exit and the 
Course of ihc Posterior Branches of the Spinal 
Nerves In the /one of the Lumbar Incision for 
Nephrectomy (Contrib lion 4 Umd des wonts 
d/m g n e rt du iraj i dr branches posif eurea 
des ne f r ch d ens dan le r tie dt I eisi n 
1 mha ed Cph ect mie) B U etmlm ioe onar 
dtr 19 3 « 311 


...V -...-w..-.. aiumuiesia suuicicnv 

for nephrectomy by blocking the nerves of the lum 
wall and the vi ceral rerves to th kidnev is 
din cult Infiltration of the splanchnic nerves will 
aivaslhet xe the kidnev and the an® thtsia r-ay be 
TOmplcted by infiltrating the twelfth dorsal and 
hrsl two lumbar nerves This can be accomplished 
by a sngle injection at the lower border of the 
WelUh tiai sverse process at the paravertebrallint 

« en^ownwSrd"^^^ 

Ik' 4n«sthtsia * as 
incomplete this being due to anatomical factors In 
the repon from the twelfth transverse process to the 
iliaccrest between the pm and the lateral wall the 
’""a **'v ^stenor branches of the 

dorsal and lumlar spinal nerves The aniVni, 
•nvest gated this nerve tljstnbjjmn in sir cadaver^ 
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In general Ih c nems lc^ic Ihc spine fn nn ob the auth rs ai ocate (i) splanchnic an®sthe<ia 
lique lireciion iJownnari and outicarl anl are an I (j) the inj ction of the twelfth lorsal an I the 
sh rlcranlimnll rthtnth anterior J ranches The first an Iscron 1 lumbar ncrscs at a point afxtut s or 
ciirhth dor al is attached to the loner) ranches an I 6 cm from Ihenrlianlmef )lo«e Ib> subcutaneous 
wiihfhrm hasarj almost scrticsl courM bclor leas Ine nnfilirailon in the upi>cr f urlh or thir) of the 
ing the spini) canal hich dvidrs Into a small nephrectoms inciiion Ki aor<- Sreui Mi> 

inicrnaj J ranch an 1 a lafjjer eaternil branch which 

js iht true postccior branch an { has l«lh a mu cubr I>h rtey J Permanent Ril leral lilac If teros 

an 1 a cutaiirnust isltilnjli m tomy ({) I urfK osi me il q e b I i< l defi 

iKe author* lescnU In detail the onian emer nlil e) Jimdin da kjjj i «ij 
ttcnce an Idi tribuilin of the nerves from th cljthth In the case of a ptf eni with an eiteiu e mop- 
dorsal to the tec m Mumbar ir the (Mints of oritnn eralle turn r of the ttai ler that ren lerel ex tenc 
an I the coune of these nerves ire kn n It I* unlKarable on account of ha-mxtuna pai ful true 
api irent thil theusuil n j hrcclomj inri ion liCBin lunt on an I scry punful pollikiuria the author 
nms, at the costal marcin 6ory m fr mthrmiHle male i jKrminent blaleral ureferrwi imy which 
line of the spines meet* in its u( per ( -ttl the mla fromptly reJes i the tin Irome an 1 facilitated ih 
neousarca sol t be Hy thepo«ierjorbrT»rb ofthr i/eitjucnf of the tumor )> ral therapy and Joca) 
cifthth ninth ind tenth hr«aln rs and m set the apn! citl ns 

clcienth and t» Ifth I irsxl an 1 the lumbar ncrsei In ih operation the ureters art impbntn) m the 
if ih n after the In lucfion of splanchnic anarsthe l|| e rather than the lum) ar region liecause in this 
sia onlithet elfih k talan I theuri*erlvioluinhtr mannera smoother ritrse is o) ( melwhichpre enis 
nerves are injecie I all of the iif per j art of the in ureteral oWniction ujth pel le relent on and be 
r nn will r mam out ile ih anfstkecird licll causeth care of the f stub an I coll ciinsappirstuf 

Dierefore to ol tain compi te anmthesia for neph isasuretibs Implaniinj: the ureteral onf era tn the 

rectom) blockin* of th nerves fr m the ijthih skm a)mmetnra)I two or three fcjtrrbr Jtbs 
loMjl to the *« nd Jumbir bi me I an an» ihesia in i |e the anterosupernr iliac pme s<> that the 
of the u hole spi al for I la nece »r> m tal coWeetme rup « I »f iurr on }wg ; ncunulic 

\s the lechn que of this sjinil Anesthesia i I as are writs fportn) n the soft li sues Thectn 

I iTcult time Cl nsumlns an 1 pi iblv lanseruu t r of the inci ion 1 es two fineerlrra llhs within the 

amerosupen )r ilar S[ine The length varies with 
the si utn o! the patient The upper part u 
s rtical a J the tower (art obi que and t fTnenth 
to (t to perm I lisi i n of the ureter at the lo est 
pis He p< ml 

The aW mm 1 wall i openel l\ separalinR the 
poneurovi animusci hbirs lo ntolhcpentoneum 
nj pu bin* ibem nwanJ bevond the permatieor 
uieroo I n vel* f the ureter which cros,ies 
ihe ommon disc e*sel The ureter i frrril with 
(be ansi e d « und fn m abo c {own ar 1 as far 
I W3 I Ihi I Ii 1 ler pi il le lied n ar the 1 1 1 ler 
It 1 1 i alw e the Ic tu e nn I broisht into the 
uni without Iracii n o lit n** Th wo nd is 
iIcKnl with re to I r vent sirantruIaEon of Ihe 
«r ter 

rh uret t I Iss nl nt m l rslieionllhe 
km its not sulu 1 to the at lominal w 11 \ 

t(l ad hment ith a rubUr tube It a unnal r» 
ml odu il to It Mt r »e er 1 lav s i Ihes ^ns 
h Utheuc t (nth g) lorn n Iwallani tsciterior 
« 1 prrti n lic ome irmpr n us \bo t the 
t enii th i whenth wounis e he t ! a evstos 
I m a(p. lusi tilled comfortabli l cichunnarv 
fistula 

\ rule 11 I ral u ter torn' hould l>c per 
f m I at one [erat n In the i cs f mcxler leb 
I ui ( ti nt th pcral t hn qu is com 

piratiielv c s 

In ni fives Ithe uth rs i nl iphi cases 
portclinth I leraure) th r wer it openti c 
r o ere* an I I o post r<e at d aih One of 
Ih icilhs occurri I on Ih vc th dai ir ma old 
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Sidney lesion and th other Irom marhe 1 uvvoWe 
roent of both kidnejs Most of the patlel:»l^ had 
eitensi e blad ler cancer and were m poor condition 
The SIS patients who recovered from the operation 
were preatlv relieved an I survived for a period of 
months Only one patunt operated upon for 
exstrophv ofth bladder has survived Twomonths 
after operation the ureteral skin orifice required 
dilatation 

Two possible accidents ate stiicture of the outlet 
and a cendmg infection Steno i is combated by 
dilatation Ascending infection usually occurs 
sooner or later and 1 favored bv stenosis of th on 
fice or suture of the ureter at operation In the 
authors opinion the relief given m cases of inopet 
able cancer of the Liad (cr which usuallv have a 
rapidlv fatal outcome mon. than compensates for 
the ascend n infection csfcciallv since the latter 
wilr be tetar le I b\ cleanlmc a unnatv anti optics 
an I silver nitrate irrigations 
The indications lor the operation arc painful 
affections inoperabl tumor or a Ivanccd lubercu 
lo is of the bladder ulcerated tumor of the pro 
tate uterine neoplisnts which have invaded anl 
perforated the bla Idcr and certain cases of esstro 
phi of the blaJier that 00 not p rmit the can gof 
a good apparatus It is c pccialb indicated by 
inoperable pro tatic and ves cal tumors 
buprapubic cjstostomv mav be followed bv nva 
Sion of the hypogastric fistula bv the tumor Per 
manent bilateral nephro tomv is m re dtffi ult re 
quires more time andi associated u ith gr aterdan 
get toktdney function and greater iiffcullv in the 
postoperative care Implantation in the micst nc 
has a nigh operative m rtaluv an i favors the devel 
opment of sev ere pj elonephnti 
Permirent bilateral iliac ureterost mv i a paj 
lalive operation which r nders strv e to both the 
patient and the surgeon espcciallv m ase of mop 
rabte cancer of the blad le t places the bh Jder at 
rest facilitates I al tr tmcni of the dt ease nd 
ten Icrs c istcnce tolerable 

ALTLR C B SKtT M U 
BLADDER URETHRA AND PENIS 
Crave R C andDaldofll \l Studlsonile 
Crete and Bladdc with Special Reference to 
Regurgit tlonofthe> slealContents Jit 
19 3 X %s 

In this article th uihorv r po t th sullsofcx 
perimcnts on cab! it with g r I lo the occur ncc 
of regurgitation of th bl dl r coni nl 
Of seventy three n m 1 r bbils h I ladders 
were file! slo ly \ith \ j m ph lol gical salt 
solution 73 7 per c t hi it dtheph nom non 
In a s coni gr up f nim I th u urs r 

first ren lerc 1 abnormal by ope t j Rrgurgita 

ti tioccurrclin 78 p rc nt 
In a th { group of s n ral t it i hich the 

attempt w-is male to pro! r gucgiiation by 

CJUVi g prolong d r t ntion of uim ub quint 


Upvrotomv showed that reflux had occurred in one 
but the fndmgs of these eTperiments are open to 
question as it was impossible to determine whether 
transitory regurgitation had occurred 
In a fourth group of elcv en normal animah fluoro 
scopic examination revealed the phenomenon in six 
It was found that in normal rabbits regurgitation 
depends chieflv upon good bladder tone also that 
bladders which were relatively empty and con 
iTSCted at the begynning of the prepiration cau ed 
reflux U ice as frequently as those which had been 
dl tended with large amounts of urine 
The degree of ureteral activity has little bearing 
on vesical regurgitation 

On the basis of the t findings the authors conclude 
that bbdder regurgitation may account for ascend 
ing infections of the urinary tract particularly in ihe 
pres nee of obstruction of the neck of the bladder 
C D Hotuts MD 


Dtanc II The Interureterwl Bar { \ p no d J 
barrt t orftiralc) J d r t mfJctclir igjy 
I *74 

The author reports two case of a malformation of 
the urinara bladder described as anintcrurctcraJ bar 
Other cases are cited from the literature 
This condition mav be congenital or produced by 
senile changes within th bladder More commonty 
however jl occurs oi the nsu C o( unniry retention 
caused bv hvpetirophv of the prostate particu 
Jarlv hvi crironby 0/ theme Iian Jobe Insomeca cs 
It mav lollov retention due to vesical paralysis 
\ounRs capJaT'alion of this interurctctal bat is 
quote I \ oung regards the malformation as a hj per 
troph of Ihe tngoral muscle This muscle which is 
continuous with the longitudinal muscle fibers of the 
u elers anl IS superimpo cd upon the musculature of 
the bladd r \ all has an important function in mic 
turition In fhc presence of ob truction to the urm 
arv outaoyv it b comes greatly hypertrophied and 
ince normally luring contraction it divides the 
bUdke into two parts \\ may pro luce the sainc 
result p \ h ilogicallv 

The sy mptoms caused by the intcrun tcral bar arc 
analogous to those pro lured bv bypertrophy of (he 
pro tate The treatment must be directc] toward 
the lactor ciusmg the urinary obstruction \\ hen 
the riaddcr is non contractile removal of the bar 
mav amcl orate the sy mptoms temporarily 

Lowt C Davis M D 


— i». n,,, ;>urglcallv ComJd 

.1. fJsPatfotogy aNewMethodofDafino 

•Is and It Operatve Management J ^ im 
" • 9 3 1 I 7 SS 

The pafholoR changes of the tiigone have rot 

. ™ ra,, iz'zf 
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tive of the lowef titmarj tract and is aag 

menled I>> superimposed infectioa 
Three formsof pa thoiogical chan^^cs areconsidend 
I Simple musculaj hvp rltophy In this con 
dition the trigone is thicken d the surface Ss puffy 
and ordematous round ccif fnfttrslwn fs present 
faencith the mucous membrane and beneath the 
barner of round cell inliltration loose hbrous tissue 
extends to the bladder muscle 
^ Muscular hiptttrophy and round cell inhltra 
lioti associated with an increase in the s«e and num 
ber of the sabtiigonal gland tubules which differ 
in sue and shape from h>-pcrtrophted Holmes glands 
neacrdehnittK project into the bladder aadoecupy 
the upper third of the trigone far beneath the inter 
ureteric ligament almost on the bladd r moscula 
lure Holmes glands ace found la the lower thi d 
ol the trigon just wiihm the vesical orifice 
Tipes I and a are observed in the presence of 
urethral stricture and median lobe enlargement with 
long Stan ling cjstit IS andinlected unne 

3 A forai without appreciable mu oibr h»-per 
trophy no glmdular elements and no evidence of 
round cell lohUratioa This tj pe of trigone forms a 
Ih n ndge and appears as a thm membrane in the 
bladder It is found in long*standing cases of pros 
tatic hjpertrophy without infection of the bladder 
unne for any length oi time 
Thed agnosismav be difficult but mavbemaJeby 
filling the bl dder tuo-thirJs full and makingacisio 
gram The cystogram will sh i a sooiewh i hour 
glass outline of the bladder due to the tngona] pull 
on either side U t c^ ifogram is then made mth the 
bladder tilled to its full capacity the hourglass 
outlmewil] not be seen 

The treatment is removal of the obstruction 
through a perineal urethrotom) in the membranous 
urethra or suprapub call> 

lUtiv W PtAC Cicevet M D 

Cold teln A t aodLuti ] T AAewTrocedure 
for Perfonnlng Lltholapaxy J An >1 A 
tqjj 1* SI 1931 

Theautho sbelievethat nuncomplicaledcas so/ 
vesical calculus lilholapacy is the operation©/ choice 
In their method of treating such ase thepatieWis 
placed on a fluoroscopic table The bladder is cath 
etented irrigated with an antisept c sduiion and 
distend d with air to its full capacilj through the 
urethra) catheter by means of a 50-0 cn svnrg 
The catheter is then removed and th I thotr te 
introduced The beak ol the instrument TOa> he 
seen easilj through the fluoroscopc The blad s a e 

opened and do cQ and turned fron detosid The 

calculus IS then grisped and the blades arc locked 
and again turned fr m side to side If the blade of 
the instrument pinch the bl dder muc j th s is 
indicated in the fluoroscopic p ciure bv a chan(,c n 
the form of the air shadow of the bladder 
After the calcul 5 is crushed and the mbotnte has 
been remov f fragments of the stone a e washed 
out by me ns of the usual evacuator and the larger 


piece# are picked up with a cystoscopjc rongeur The 
rest are left to be passed out ra the unne The 
author describes the \ raj technique in detail 
The injection of 3 oa of 3 5 per cent solution of 
procaine into the posterior urethra and bladder fif 
tccn minutes before the introduction of the Iitbo- 
tntc M faiily effectiv c in rend ring the bladder inseti 
sible but better results are obtained with spinal or 
sacraf anmthesia 

The ad antages of the method described are that 
the work IS done under visual control the tune of 
operation is reduced the dinger of hemorrhage and 
trauma is excluded and stones of large sue m y be 
crushed Ifevxv L SAsfOK M D 

GErriTAL ORCAftS 

MauclalfT T Testicular Crafts tn Animal nd 
In Matt (Lcs grcfle l t tub es chea les mmaux 
« fa 1 fa mm ) Arek i n I d 1 t Id { s 
t(»t» n J 19 3 I J 3 
^fauclJ«re bel eves that homopbsiic pedicled or 
free testicular grafts are indicated in cases of ec 
topi testicle and vefj voluminous inguinal hernia 
c Ks of etv markeJ eunuchoih m and eases of 
grave menial d siurbance folio ung casttauon The 
graft should be placed n the scr turn or m a mus le 
Autoplastic homoplastic an 1 certain heteroplas 
lie graits give immrdnt results which cannot be 
doubted but theg aft survives for onlv 3 short time 
\\ A B« -SAV 

Kut mann A A and ribson T E Malignant 
Turn r*o) the Testicle In Children 1 d' t 
V>3 I 1 fc 

The authors report a case of a malignant tumor 
ma boy io>earsofage which originated apparently 
10 the left tcstis recurred after removal and ei 
tended along the left spermatic cord to the retro- 
ivrjfooea) fimph nodes and thence bj naj ol the 
Imphatics and blood st cam to the pleurx lungs 
oiapbragui an i live The diagnosis 1 embryonic 
carcinoma (Cwing) was most apt in th s case even 
though It show ed no i> mphoid slromv end the extent 
and the size ol the metastases were most unusual 
Tbt growth could not be grouped with the semi 
nomes of Chevassu as it sboned none of their 
charact iistics 

Th re re two large groups of festicubr tu 
mors the teratomata fheterol gous tumo s) and 
the scminomcs {homologous tumors) The other 
lj"pes are extremely are The homologous tumors 
aeaorareth t they mav be d sregarded 'Sarcoma 
of the testis isamsnomer 3 the \3st masonty ol 
mabgnant tumors are of epithelial origin 
In child en testicular tumors are relatively infre 
quent A few- dermo (L ha e been eported The 
PUjonty ate congenital developing without previous 
trauma They aie relati ely more frequent in un 
dweended testes than in normally situated organs 
Both sides are affected n-ith equal frequency Bi 
later ! tumors are rare 
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As a rule the tumors resemble i hen s egg in si« 
and shape and sometimes are differentiated from 
hvdrocele or himatocele tuberculosis or gumma 
only with difficulty Some are hard and nodular 
others are smooth and stiff others are cystic and 
fluctuant The overlying skm is rarely invaded but 
sometimes becomes discolored and shows vancosi 
ties Fatal hxmorrhage may occur mth rupture 
through the skin The development is usually 
asymptomatic Pam indicates invoUement of the 
tunica albuginea This is followed by cachexia and 
death or generalized metastases The authors case 
showed the largest and most extensive metastases 
ever reported 

Teratoma is the type of tumor most often found 
in infancy and early childhood Seminomes are 
usually found in later life 
The prognosis of malignant testicular tumors 
especially teratomata is very grave Simple castra 
tion IS inadequate Louis Neuwelt \t P 

MISCEUANEOUS 

\on Lackum and Hager B It hfercuro 
chrome 220 Soluble as a \aluable Ad/urant 
to the Siher Compounds In the Treatment of 
Gonorrheea and Its Complications J Am It 
A 1923 Uxxi gso 

Prom an experimental investigation of the clinical 
value of mercurochrome 220 soluble the following 
conclusions were drawn 

1 Solutions of mercurochrome arc aery urutable 
and should not be used if they have stood longer than 
seventy two hours 

a Tolerance of the gonococci results if the treat 
ment is continuous 

3 In the urethra 0 25 per cent solutions are just 
as efficacious as stronger solutions and cause no dis 
trcssing symptoms 

4 Mercurochrome is not a substitute for silver 
compounds but is most effective a hen used in con 
junction with them 

To the previous routine form of treatment for 
acute gonorrhoea in the male \ hich for convenience 
was divided into four periods tanging from seven to 
ten days each the use of a freshly prepared mercu 
rochrome solution has been added 
First p( od — mercurochrome with protargm 
mild (argyrol) The patient is instructed to use 
after utvnating an anterior urethral injection oi o 25 
of I per cent frcshlv prepared solution of mercu 
rochrome four or five times daily for three days then 
to alternate with a 5 per cent solution of protargm 
mild (argyrol) for three davs and at the end of the 
latter period to use the mercurochrome again Pur 
ing this time he is given ofTce treatment daily ax 
per cent solution of mercurochrome or a 5 per cent 
solution of protargm mild is injected into tne ante 
nor ur thra and promptly followed by anterior and 
posterior urethral injection of 1 per cent merciiro- 
chrome or 5 per cent protargm mild The former is 
retained for ten minutes by means of an ord nary 


rubber band placed around the glans between the 
corona and the meatus The drug used in the office 
treatment is the opposite of that used by the patient 

Second period— mercurochrome with protargm 
strong (protargol) and protargm mild The protar 
gin mild injections are replaced by o 5 per cent pro 
targin strong solution 305 per cent solution of 
mercurochrome being used for alternate periods 
of three days each The daily office treatments of 
anterior and posterior injections of i percent mercu 
rochrome and j percent protargm mild are continued 

At the end of the first period there is much less 
discharge and the secretion is usually free from gone 
COCCI With the changed treatment ho\ ever an 
increase in the di charge is often noted m the second 
period and often the organisms occur temporarily 
the result of the stimulating and desquamative 
action of the protargm strong The increased dis 
charge usually subsides by the end of the second 
period but sometimes the treatment must be pro 
longed for a few days 

Third stimulation At tbi time there 

are ordinarily no subjecti e symptoms and slight if 
any objective signs A small sound is passed for the 
purpose of making a background over which to ex 
press the urethral follicles and to flatten out granu 
iations This is followed bv the slow injection into 
the ante lor and posterior urethra of a i per cent 
silver nitrate solution which is massaged lightly into 
th tissues Repetition of this tTcatment depend on 
the recurrence or absence of symptoms In the ab 
sence of symptoms the treatment 1$ repeated with 
soundsof increasing size and on intermittent days by 
catheter irrigations (Diday method) of weak warm 
potassium perma nganalc to w hich a little w cak sil\ cr 
nitrate solution is occasionalK added During this 
period the prostatic secretions are expressed for 
examination as infection of the prostate follicles 
usuallv takes place and as a rule slight massage of 
the prostate at this time prevents future trouble 
m the gland 

Fourth irrigations At this stage resolu 

tionoccurs rapidly and the urine i catcfully vvalthed 
II a few specks remain an occasional sound and 
possibly the injection of i per cent silv cr nitrate may 
be necessary Further light expression of the pros 
tate may sometimes be required Increasingly 
weaker hot potassium permanganate Janet imea 
tions arc continued daiK If the cond tion seems 
somewhat resistant anterior and posterior Roll 
man dilatom may be pas ed and the urethra di 
lated to J3 or 35 F after which a urethral injection 
of 1 per cent sdv er nitrate is given In the absence 
of reaction the hot irrigations are continued for 
Siwmoin* ** dismissed from 

The foregoing division IS of course arbitrarv for 
^isonal judgment must be exercised m all uses 
The penods may be lengthened or shortened 

authors leads them to bebev e 
If the treatment described terminated Tith 
mechanical chemical and instrumental stimulation 
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docs not produce cv iJence of in/cc tiof» any retnainini; 
organisms arc so attenuate I that (he tmpRncl 
lK>dt)> resistance ttill soon destro) them 

The treatment of patients nith earl chronic 
gonorrhrnt and its complications has Ic n saned to 
meet the symptoms Protarpn strong an I mercuro 
chrome to the urethra an 1 focal care of the urethral 
adnesa appear to be indicated If a discharge per 
sists the urethral adnexa oill usually he found to 
hirlmr infection an I prompt respon e will result 
from additional massage of the prostate se icle 
stripping Ight hhlalion with a kotlman dilator 
an I massage of (ho urethra os cr soun is folio e 1 1 > 
a fen injections of sil er nitrate alt mated ith 
mercurochromc 

The treatment of gono rhrra in th fcmsl tunng 
the acute stage is 1 cgun I v swahl ing thee n xan I 
vault stith tincture of lo 1 ncor a a per cent olunon 
of silver nitrate Irofu c ! s'luafnatMn o cur* 
after which the prolargin mild an I mer urorhrome 


tr alment is begun The vag na is wiped dry part 
crystals of mercurochromc are placed in the os of 
the cervix and the \ault is swabbed out with s i per 
ccntfrcshlv made mercurochrome solution Thsu 
alternated duly with protargin mild crystals la the 
CM and swabbing of the vagina with a J per cent pro- 
targin mil 1 solution The urethra is injected Jail 

0 5 per cent mercurochrome being Blleniated itiih j 
percent protargin strong The paticrit is instructed 
to use hot weal solutions of potassium permao 
ginale as a douche from (wo to four times a dav 
an I to stl in a tub of hoi water fixe minutes 
each nght and morning This treatment is con 
tiniie I for approximateli two wccls after which 
It IS alternate f iLiil) with weal sol lions of slier 
nilnie and 5 per cent solutions of protargin strong 
to the cemx anJ sault The rliij> douches are 
change! from potassium permanganate to warm 

1 hoc solution 7s c cm of the tincture of iodine 
to 1 000 cm of water) It If Hie t M D 
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CONDITIONS OF THE BONES JOINTS 
MUSCLES TENDONS ETC 

L« Iche and Ilaour Regeneration of the D aph 
yses of the Adult Rabbit After Re cctlon 
Experimental Research Regarding the R 61 e of 
the Pe losteum (De la r<g 4 at o dc d aphyses 
b le lapin ad he ap 4 r4 c t n d aphy ire 
h hcs e'spirtment \ su I do p 4 osl ) 
Lv ch r 1913 X 838 

This IS a brief report of a senes of experiments on 
the regeneration of bone which were begun til ipao 
The follow ing procedure w as earned out 

1 Subperiosteal resection v.iih detachment of all 
bone spicules and careful reconstruction of lb pen 


The supernumerarj bone parts described in a 
number of case reports are therefore not the cau c 
of the malformation but only accidental com 
plication 

Physiotheraps and orthopedic treatment are of 
saluc only from the standpoint of the prevention of 
seconlary scoliosis Severe cases and especially 
those With limitation of movement present mdica 
tionslot vitgerv \ Brensvs 

Davis J S Arm Chest Adhesions Brachlotho 
racic Adhesion Axillary Webs J B t a" 
J Its rt 9 4 VI 167 

This article is based on forty eight cases treated by 

__ .. .. various surgeons at the Johns Hopkin Hospital 

osteal sheath This operation resulted m complete Children s Hospital School Baltimore and in pn 
regeneration which was far advanced m t' enty vate practice Davis states that the adhesions arc 
eight days not always preventable as the patient s condition at 

t Subperiosteal rc cction without the removal of the time the adhesions are forming may interdict 
loose bone fragments and without reconstruction of proper treatment I ractically all of the cases 
the periosteum This experiment was not followed reviewed were due to third degree burns 
by regeneration as late as ten months The author discusses the literature and the various 

3 Subperiosteal resection with the removal of nil treatments proposed He states that no single 

bone spicules but without suture of the periosteal operative procedure is applicable to every type of 
sheath The X ray showe I no bone regeneration axiUarv v eb In nearly all ol the cases reviewed 
at the end of 103 davs and none as found at several operations were necessary to restore function 
necropsy at the end of ten months completely and in each of the secondary operations 

4 Extraneriosteal resection of the radius fol new problems were presented which required dif 

lowed by the interposition of a human vein filled ferent methods of attack The efficiency of an 
with coagulated Wool So regeneration occurred operation tor the relief of arm chest adhesions can 
aflersumonths be determined only after the lapse of considerable 

5 Detachment of a pediclcd flap of perio teum time therefore the end results should not be re 

and bone fragment from the tibia and its insertion cordedbeforeat least one year 
in the muscles of the leg beneath the fascia O sifica ~ 

tion of the flap w as rapid and could be seen by means 
of thc\ ray 1 ilh n t enty I vs 

6 Thesameoper tionasNo 5 but itbscvcrance 
of the ped ck No ossihcation occurred 

The authors conclude th t in the ab cncc of ...v>,,.o,..vuuu- 

periosteum os ification docs not occur even when spinal support the authors have found a special cor 
bone fragments arc present Pc losteum loes not set very satisf cton This is not offered as 
produce bone but becomes ossified 1 other words t-. ■ 

It plays a passi e not an acti e r 61 e In the dult 
the periosteum has no physiological fun I on but t 
may be g ven a function bv Ih urgeon 

Ux lV 1) MD 

Delchcf Cong nital Li atlon of tl Scapula 
(Leie at n fif t 1 d I m pi 1 ) Ket 4 
Ih p q i 6 

Congenial le Hon of the s pula shnul I be con 
silcrcdasthecxpr s lonof d to b nee (embrvon 
ic segmental on hich cn 1 
axnl sk let n a 1 of th 
region It thcrcullofa 
• ion of the scapula 


CHrSTT* C ScirsEiDER M D 

A Special Corset for 
J Im If It ,g,3 

n an en lexvor to obtain a simpk inconspicuous 


stitutc for the Ta\ Jor spine brace It is presented as 
a last stage or assurance support to be used in 
mild back cases or after active treatment has been 
concluded in severe cases 

It has the adv antage that it is inconspicuous It 
has been found of great v aluc for sev oral y cars m the 
foHov up treatment of curef tuberculosis of the 
spine oslTO arthritis of the spine fracture of the 
spine scoliosis back strain round shoulders 
saci^ihac conditions pol omy cl tic spine and other 
conn tions 

rnalform t on of the The corset is a front lace corset i iih a w ide nclvic 
les of the scapular band and shoul ier straps When the steels have 
in th normal migra been adjuste I by mems of bar i rtnehes thev ^re 
incorporated m the corset and do not show There 
449 
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Fs I (atl fO SietlsMtho t « Ub aiint /po«»«d 
In tbe Corel 

n a Oatlioe o( co et itecl » ih eUt on i keiet I 
tnictures 


u a t>pe of corset nitb shoulder straps and a t}pe 
Kith penoeal straps The t\pes oi steel inserts 
include a loos t^pe i ith a pelvic bind a short t}pe 
with a pelvic band along t>pe with a U band asbo l 
type w,Uh a U band and a long type v ith an axillary 
crutch andslongpeivu band with in iliac crest 
Cold rolled steel }iby H m « u ed because it is 
malleable and strong It should be nickel plated 
Ihcrc are two uprights tw o cross pieces and two flat 
round plates at th lop The plates are padde 1 with 
fell and covered \ uh leather If a U band is indi 
cited two smulir plates arc used bclo HTien 
p nneal straps ate us d their ends are secured to the 
edges of the plates The steels are fashioned o\ w a 
plasterof Tans shell of the patients back Tbs 
shell is made as follows , t i 

With patiert King prone the sun of the back is 
moi tened and the outline of tie steels arc mad 
w iih an indelible pencil The back is covered with a 

very thin lav er of petrol turn avoid ng the indel ble 

markings Then si* or seven single sheets of enno 
line impregmted with plaster of I am c« m ire 
anplied^ After ten or fifteen minutes the hardened 
.hdi. ».<(««> 

a rar tpjy h sTJ ... 

The types of non tuberculous arth itu. of the hip 

“/ DW £r.Sr'iS%ropes..vc d.1*, 
toBoftbetodo' tbtfra" 


2 Progressive burrowing of the acetabular cavity 
by the intact head of the femur 

3 Juven le deforming osteochondritis 

4 The essential coxa vara of adolescents 

The author reports the clinical histones and roent 
genologicai find ngs for twenty t ocases Hestates 
that in evolution and pathological anatomy the 
condition diSers very greatly from the classical 

COtl IS 

Frocbch suggests that dry coxitis with progress e 
weanngaway of the femoral head and of the roof of 
the dviCr might be due to some primary malformi 
lion of the acetabular cavity or to a congenital dis 
location 

The palhogeness of the second type is obscure 
The head of the femur remains intact and the path 
ologic process remains limned to the lower portion 
of the acetabular cavity which softens and yields 
beneath the pressure of the head of the femur 

Es.entul coxa vara of grow th is a d ease of the 
ep physeal cartilage of the upper border of the femur 
which occurs in subjects between X2 and iS years of 
age It IS not strictly speaking a coxa vara It is 
rath ragr wth epiphysitis the lesion being due to a 
functional disturbance o! the epiphvseal cartilage 
It lasts for from eighteen months to two years and 
when not treated terminates in stiffness of the joi t 
cau ing more or less p cmounced liispi g 

The dITereniial diagnosis betreen the different 
types of non tuberculous coxitis in the child can be 
m de onlv from a consideration of the \ ray find 
mgs in c nyunction with the d n cal sv mptoms 

Es ential coxa vara is more frequent in males than 
in females Histologic examination i dicates that 
the cause is an inSammatory process Th s is prob* 
ablv infectious but only cxceptionallv has the infect 
ingagent beendetected The findings ui th eeofihe 
autho 9 cases suggest that there is some d sturbance 
of the endocnoe glands 

The best treatment consists la relic ing ihe joint 
fromlhc eight of the body as lompl telvavposibl 
The child should 1 e down a cons derable part of the 
time and vfaen he stands the thighs sbouU be kept 
separated bv an apparatus to pre ent the adduction 
contraction and the typ cal deformity of the head ol 
the femur Done forming drugs should b admi is 
tered 1\ A Bse-vci 

M ton O J Evolution of the Longitudinal 
Archofth Hum nFoot / B &r/ niS t 
I 4 t %6 

Th s paper is the result of resea th do e chiefly 
at the Ame ican Museum of Nat ral H tory in 
New \ork 

The foot of the lowest monkey the descend nt of 
small terrestiaJ quadrupeds has a ery small heel 
bone lo g metatarsals end sh rt digits Th great 
toe proje ts from the b rfer of the foot at wide 
angle and the longitudi al ax s of lev rvge pas cs 
through the thi d metatarsal The longest digit is 
the fourth The foot is su ted to grasping the limbs 
of trees 
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The chjmpaazee foot shows a longer heel shorter 
metatarsals and longer digits The great toe lies 
closer to the border of the footandthelmeof leverage 
passes between the first and second metatarsals 
The longest digit is the third 
In the gorilla the heel is still larger in proportion 
to the whole foot and the metatarsals are somewhat 
shorter and thicker The great toe is closer to the 
edge of the foot and the leverage line passes between 
It and the second metatarsal The longest digit is 
the third 

In the human foot the heel isof still greater propor 
tionate size making up more than half the length of 
the foot while in the original monkey it constituted 
onl> about one third The first metatarsal is strongly 
developed and lies with Its great toe parallel with the 
inner border of the foot The line of leverage passes 
between the first and second metatarsals but closer 
to the first than the second The longest digit may 
be the first or second 

The development of the human fool from lower 
forms follows \\ olfl s law Characteristic structure 
and di tinctive function are assoaated Hence 
when there i a change in the manner in which a 
certain type of foot is used modification, of struc 
ture IS inevitable 

It has been said that the human longitudinal arch 
developed as the result of the supmated position of 
the BiDoreal foot but careful stud) shows that this 
original supination Rattened down completely when 
terrestrial habits were adopted and that the arch 
arose as a result of mechanical leverage One of 
the earliest changes was the adaptation of the heel 
for weightbearing The shift of the body weight 
toward the mesial side of the foot as in balancing 
caused the leverage to come between the first and 
second metatarsals and necessitated a strong devel 
opment of the mesial border In the early arched 
foot the inner cuneiform rested on the ground caus 
log a break and making a posterior and anterior Ion 
gitudmal arch In the further development of fiev 
ibilit) the contact with the ground was broken and 
the cuneiform was gradually r ised this creating the 
final long single arch 

IV hen the foot is view ed from above it is seen that 
m the chimpanzee the great toe and its metatarsal 
are so far adducted from the inner bo der that » hen 
the heel is raised w tb the toes as fulcra there is a 
break in the line leverage due to the wide separation 
of the anterior supporting points \s the great toe 
and fi St metatars I appiommate the mnei border 
this break is straightened out In the lateral 
mesial view it i seen that the os calcis of the gonlla 
foot IS more nearly pa allel with the ground than the 
human foot and that the articular facets mdudiog 
the sustentaculum slant downward forward and 
inward With development of the gastrocnemius 
muscle group the os calcis changed its inclination 
Therefore in the hum n foot the anterior end of this 
bone IS elevated and the enti e bone is rotated out 
ward this giving a more nearly hon ontal plane to 
the articular facets 


It IS evident on careful analysis that the human 
foot was developed as the result of active leverage 
action instead of for purely passive weight bearing 
A more stable passive foot for supporting weight 
would have resulted if the first metatarsal had been 
kept in Its original adducted position but facility of 
action would have been impaired The tendency of 
the human foot to pronate is explained b> the fact 
that only a slight degree of inw ard rotation of the os 
calcis IS necessary to disturb the level of the articular 
facets to such an ettent that the weight thrust tends 
to push inward from these f rictionless facets 

WiluauA Clask MD 

Allison N Apophysitis of the Os Calcis A Clin 
IcalReport J Be elf Jo iSu g 1524 vi 91 
Apophysitis of the os calcis is described in text 
books as painful heel causing difTculty in walking 
and in rising on the toes It is a self limited disease 
and does not result in permanent disability or de 
(otmily It has been thought analogous to Osgood 3 
disease of thetibial tubercle the pull of the Achilles 
tendon causing irritation and loosening of a growing 
epiphysis Recent cases observed by the author 
suggest that the lesion is an osteochondritis due to 
the same cause as Legg s di ease of the upper feme 
ral epiphysis It occurs m the formative period 
between the seventh and fourteenth years and 
usually 10 rather heavy boys There is a cap<like 
epiphysis with roughening and partial disintegration 
of the bone substance 

Not sufilcient time has elapsed to record the end 
results in the recent cases mentioned but it seems 
that ultimately there will be a change similar to 
(hat occurring in Legg s disease 

WiluvuA CtA*K Ml) 


OF THE BONES JOINTS 
MUSCLES TENDONS ETC 

II R A A Report of Fifty N ne Cases of 
’ Treated by the Fusion Operation 
j a If Jo tSu g 1924 VI 3 

The fifty nine cases reported were treated at the 
New A ork Orthopedic Dispensary and Hospital m 
rtie P«iod from 1914 to 1919 the operations being 
done by four different surgeons It w as pos ible to 
study the end results m forty five The fourteen 
other patients id not return for final examination 
^ and the length 

of time between the operation and the final examma 
(ion from three and one half to nine years All of 
(he patients showed evidence of infantile paralysis 
«^?1 « nif ‘ t'"* paralysis of the legs as 
w ell as of the spme In nineteen the abdominal mus 
des were involved eight w ere unable to su Lp 

scoliosis w as Lrked 

Mtmpt p"“ “ 
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«ali\e corrrrlt n 1 ^ crrani of ct r»tant Irs tion n 
lh« hf» I an 1 ptl% » in a (lamc th>l If n will itan 1 
a ilrrtchins force of ij I > 40 II 
In n e 0|>ciaii( n Ihe purl xleum o ct the 

t j 1 of the »pln \ii t 01 the v.fflel fr |o trf 

fu ed {« sj 1 1 Jonciiu I nallt and puihctl tck rilher 
«de the piece its Uihr 1 h hare I'he »n»cr pinous 
licamrntiarr a]>o5pli( an I ih lairralh Ives|u»hnl 
furaarl Theilsrtti nia (hen came I further lor 
war I unlit ail tie ipinoua prtxrc^ the po tetwr 
i rfacn uf tie lamin-T and(hela»e of (b (ran« 
MT>e piote\ ri arc b t The I camentum luh 
t1a\um (hut cipcK I la remoael from the lamlnr 
wllli a rur He an 1 ihe art ulatiom of the lateral 
prfKewea are <1 itrox fit pr xluee anU lew < at th« 
noiBta A ijlwtantlal I iree of bone { (henrirval I 
town th adjitenV e Igea of r^th lamina theft eenl 
of ibefMeec fr m abert Irlurnedd wntomaVeron 
tact with Ihe lamina t>e1)ir an la[ lecefr m IhIoi* it 
turoe i upwar 1 1 the I mini al \e raehapinout 
prote^it then pjrtiall> bill 1 an 1 turnr<l I »it ao 
that In tip makei eofitaet with the hare bone f the 
1 rteira l<e’ w In the lumi ar rrtti nth tr‘^i’‘<'s 
are {till nplu tin. 1|v anl onehalf inurn I I wn 
*ol the other up The liRiment an I periotieum 
areelHcd with lea-<la\ ehromie (pit Ihe I »e 
t onmuil UjuWnocteal ac lh*m rth * mutlx 
arflif Btrollelli |aekin« 

Immclwlelj- alter the operiih n th patient 
place I on a bed rilhouf »prin*i Mter tuo weela 
nheti Ihe noun 1 1» heaW Ihe foil tfi tionjaekei 
h ajiriit I At th »5 'ft ' more m«l Oe after th 
1 M<t»n Iheffrateatam unt of eorreeti n can be 
ottalned. Thelractl njickelUl llonf rtlawcV* 
tnldorinslht lim the pitient 11 k 1 1 in be I \ 
ronwil ie a k l it then • 0 n f f »u to ivr I 
mnnih an 1 al the «n I of thU peno^l all eupi-ott i 


"Tnmmtollhf rxviienewrlth numUr fv 

t Irr luxil ra >. 1 froo» * I • I c I ut »n U 
caw* iourlee * r fun f In on rate fifteen nl 
iatmtcax ^liteen . . ■ .1 

ife nil) » »e ta>o H<rc -m 1 o I Ml onr 
i le to lol ir pneumonia and one to ac\ 1 Inf 
I, ft wnirrrd in o e cw 

(hfvl nalU natural u i n nat foun I at pera 
Viui It never eaten I I over a uffc eni ir a i 
* - nl nft>errt' f ihe f firmitv In these tn 
^/^"ufffirDVemtnt I" »he Roweft* «>* ‘he i^R 

‘ i,,inrll tmbjeciiveavmplomsneter lie f 
^JdSVaioIlbeeuriew^ per 

'"i ''“finni en t rcsulta were o1 lame I n aS 4 i*cr 
W'thsi O'C nici ri ire nl| 
cent „.,(i calli normal 1 1 t5 S P«r el 

turetha *« 1^, the deform t> atftti na \ anf 

»^„,t,o„anla 

{air ln6 6|>cr enttwaijmor 
, ,i itf retuit „i,ilvs i 
becaureftat^'f^rf/. rtel n leti.l nlihe 
Hie fi't> w"' JT, I Mltb tv enty three iltu tra 

S' 


I Be have in fu i n a meant of | revenli e pro 
irre 1 I Ihedcf rmit) inpiraMlescoI oU 
a The operation &h ul I tc I ne bvf rt RTott 
tl rormi(> ha* occurre I as it u eas er to prevent than 
loforTrctauchfi foimitv 
j \fierfu on th u{ i#:ht ( niurc tmamtainel 
»Uh (treater ease and trunk movcm nt cause* Ks 
fatigue WiuivuA ttuu M t» 


mcnniES and dislocations 

Mnel If ftecenc (3 an e« In Frart re Treat 
tneni P i it J tqii i qtj 
The fr t re<iui le in the treatment of fracture* 
1* a satisfactory roenigenoirram wh h d mon tralc* 
the site of (he fracture the slu(ve and poiiionof the 
frairme Is (he natur of anv } i t injuries the 
ptt ente or al s nte of gi* gangirn an I air in the 
toft (i un an I the formal) in an 1 character of 
cailu* an i bone union 

\n(erupo*tcrior lateral anl whenever possible 
t ret»«n i roentgen i.ram iTi uM be maJ with 
the U e a free as pivs. tie (wm die mgs anl 
metal 

F la i appos \ n of the Iragmcnl is es'enliil j* a 
g MxJ anatom cal ft utt i* f tl nl t v a gooil fune 
ii nal mglt tipov li n i e/feci d most luecf*. 
(uHv in the atm an f leg with the Thotn s tpl t 
'•inflaif mphii (cs th imro tanee of eq upping 
amlulafce wiih Thomas jint* 

If un-o]>eraive all m] ts I retuciion re un 
ufcc sfui o|Kn i>ixrai on is n cevun Th fr#c 
tureen is may ix plit 1 wired orlwitei I lain 
houl Iberm vrlwhnlhe roentgenogram »h >ri 
Une ttp.1* Biting ha it in a I antagv* over 
(lung sit may lx lo much more e ty thr ugh 
a sm U inti i n an i in inf inl Irari re* and it 
uses I I m gc to th Ilsur Ilolting is | refer 
alle in tain mj I c t I ca •* cipe alli those 
«n whi h t( c (ractur vs « araj^int 

Kiniri S Krill MD 

Ryerwn IB Tl Trewim ntofFraci resfrom 
an Jndu tri I Sta dpuint J D J i 

a t 0 4 It 

Ryerson liicu rs som f th gen ral pout* m 
the tre tme t i fra lures f the long bone* urging 
p rti vU Iv the wid r ppl ali of phv other* 
ptuli rnethoilva diheu of fl isanlapparat * 
in teaU of th m t cunv nieni a 1 les espcnsi c 
(hstroflar c ttvihr ca ts He I I eves th I bv 
these methoits h I gt nbeha t nelanUh pcrvoil 
old ab I ly let it Iv ho I n I 

Ui nat V I M l> 

Poorsietn S B nd Ijind m n I J The Treat 
in nt of Ftactoee* by Orihopodle M ehod 
I a ^ X 9 j oji 

Thi* art cle c aists I r th miwl pa l oj qu la 
ton from the lit raluri The old an 1 new mclbo Is 
arc 'Onirasie 1 a» f !l e 
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Des-sis \\ CBttr M D 


Duch n{Le R The Study and Treatment o( 
Fractures of th Malar Done and the Z)£oma 
CCt de t tr It tn nt de ( i d 1 mi 
nil igmiJdmJdBd 03 
Sj 7 

rjitlum oi the malar bone and Iraelutes ol vbe 
tvgoma must be studied together as the zygoma is a 
bony bridge formed m part b> the malar bone an I in 
part by the temper 1 bone Fracture of the cranial 
bones bear no r lation to them 
The cause of fractures of the malar bone and the 
zvgoma is direct violence a hich displaces the bone 
e th r 1 atd or outiiard As the malar bone is 
u ually broken at the points of synostosis with 
ne ghbo ng bon s the orbit n sal bone superior 
maxiUa and zygoma are often mvol ed in the lesion 
to a certain extent but in incomplete fraclu es of 
one edge the tralar b ne av be affected atone 
Mhen the malar bone lislocated innard ibe 
separation occurs t the lines of bone sutu s and m 
some c ses the bone may be d i cn n as much as 4 
to 6 cm w thoul fractur 

S'jieUing and cedema may disguise the deformity 
tempora il> anJ as the di plac d fr gments roam 
fived in the surrounding ss -ous field mobihtv and 
crep tu are ab ent Ian p esent however a d 
palj at on of the swell n heek re eals extrem ten 
derness Irr gul ntv of the bony arch may be pal 
pat d One helpful s gn 1 post traumatic tnsmus 
rh s I ah a\ s found immediately after f acture of 


the zygoma but is usuilh delayed after fracture of 
the malar bone a fact the author explains by 
assuming that in zygoma lesions the insertion of the 
mas eteris involved primarily while inraalar lesions 
the inflammatory reaction invades the masseter 
gra lually 

Vfter a period of a few days fractures of the malar 
bone and the zygoma are not amenable to reduc 
non Tre-itmcntmustbegivcnearly because usually 
the displaced imbricated bone rapidly heals m place 
and cannot be di lodged In one case however 
replacement waseffectid as late as twelve days after 
the fracture 

In fracture with disptacemen outward reduction 
can be effected easily by simple pressure \\ hen the 
fragment is depressed the author lifts it forward into 
position by means of a special forceps with sharp 
toothed ends Local anesthesia is sufficient 

Kellogg Speed JI D 


Jean and Solcoid Fractures of the Pisiform Bone 
(I ctures du pisifome) Rndolhap igry xt 
477 

Injuries of the pisiform bone are rare only about 
a dozen cases of dislocation of this bone have been 
reported in the literature and few cases of fracture 
arc known 

The case reported by iheautborsnas that of a man 
who fell backward sink ng the ground with his left 
V rst in extension and adduction An anteroposte 
nor roentgenogram made the follow mg day showed a 
pi iform fracture The fracture line was in he form 
of a ^ the lower inner fragment being the smaller 
In a lateral roentgenogram the lower outer fragment 
appeared posterior and was found to comprise the 
greater part of the articular suifaee The upper 
inner branch of the fracture line showed a gap 

^\ A Brennan 


caairmeni r ana acnin it U uonservatiee 
Treattnent of Dhloc tlon oj the Semilunar 
B ne (Z r k nse ati n Beh ndlung der Vio d 
b enku g) Z l albl j Ch 9 3 J 335 
'l/ler a I nef d scussion of the various ty pes of dis 
location of the sem lunar bone which is illustrated 
with roentgenograms the authors Urge conservative 
treatment 

An early diagnosis is easily made wiih the aid of 
the roentgen ray and is of gieat impoTiance In old 
cases reduction is exceedingly difficult The dis 
location of the semilunar bone 1 often complicated 
by fracture of the navicular bone with or without 
dislocation of the proximal navicubr fragment and 
with avulsion of the styloid process 
The tot treatment is reduction under anaisthe 
sia This IS accomplished by maximum dorsal 
flexion p cssure upon the dislocated semilunar bone 

After the reduction immobilization is necessary 

Physiotherapy should Te 

*• ■' Harms (z) 
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CharbannSrr ^ t A simple Method of Marblnl 
the llnad of the f mur end Ik Aprllntlon 
In Inlttnk i) e Itrad and Seek alih a Scrir^ 
<lrwWi wr'jJ I mr If j '4 S tlij rrntK le I* 
I/It f/morilt r< ajn * pli atlon diB le vim{»d 
J) fl t« j If /I 

TVe in»ln.mtnl oT nuiVer i!n<.nl<ed conmu of 
f)ur ri Ifl knitlms oee'He* i* tn- m lenfitli fa» 
tmerj ingfthfr Uy tmiU p otat melal pc<n con 
tiicing thu'nb tntm vblch i><rnit adjustment an I 
l;>tVsnr of the ivstein One teedle luima the line 
from the anterisunenor > uc to the pubiC spine an t 
lirscord the asii of the femoral erck Ihelbirl 
11 irriica] oirr the suLlniehanteric point and the 
fourth uMtes the tnetal pivot o\er the tntero 
superuril ci[ Icrntth themeUl p votos rtbeiuh- 
trixhantmeiilean Ip^rsiu; ;>ort to the at paraius 
\n It mm metaLic marker on the nredic of the 
femoral neek ajem from themdjiomt on thefrst 
rce'Ile inili^trs thecent rofth femoral heal The 
markrr h a IJuitej an 1 meaiurr Ion (he normal tule 
an I then at p ed on the fracture 1 1! leandfoenliteeo- 
graphr I 1 1 apnt ed during the operation it terxea 
as a gui 1 T^e teehn <ju« U as 
TTie patient (s place t tlal on the \ ray table with 
the Iliac tpl'iei at the ume hnght an 11 el the 
Irgs extended to ether In the mi Kine ar I the feet 
iMefOpoitenor ’•1th the toes up ITie market i» 
a ljuileJ on the normal sJ le 1 > marki g minutely 
the U ac ifine the pul 1< spine an I the lubtrochan 
lenc r^lnf (»« “* m * 

the angle ol »Pl hcatj niMl eoftoadegrw *hU» 
b Ihe a erage angle for all cases) Two an I one 
half centimeien from th m liioint ltci*een the 
use and pulie “"I ‘he cross Ur on ihe 

Tittle over the femoral neck Is the center of the 




Fu. a Mra u lu, apparicut b u e 

fcfflonlheal This hanig been delrtrauietl thein 
airument i« locleil ngi 1 with the thumb screws 
mersed pUrel on the fracturedbip anlfastened 
with adhtsi eorihieart \ toenigerotran i Ihea 
ma le with the \ ra) tube centered on the cross bar 
Ihe film IS letrloped at once an i ihe marking sen 
f e>l ]f it is found to be accurate the ibac spine the 
puHc spine the center ol the f moral head and the 

ubtroenanierfc point art marked on the tkm If it 
i inacurate the correction Is deierminH before Ihe 
akin maikingt are made The instrument Is then 
lerooNes) and krj t ripj for use dunng theopetaticin. 

The \ ray sSowa the form of the fracture l*i 
center of the ferroral head the normal ang'e of the 
neck anl th amount of abduct on necessAry at 
opetati ti to tepaio the angle of iftcl nation The 
lengtl of the screw necessary b the distance on the 
film from the rrossbar to th subtrochanteric poi t 
ealcutalcil on the ba is of similar tna gles The 
lube I bo cm from the flm and the bone IS assumed 
to be halfway liel ren these two poi ts With the 
paiienf anxsibcluc I an J in the lam position as for 
rbesoentgenogram thesienli/ed marker is applied on 
Ihe po nis Indicated on the skin the sertical needle 
is lilted back the bone exposed and traction is 
exerted n the I mb with the foot lertical and ith 
out deflating the pel u until the subtrochanteric 
point ams cs at the level of the nenllc which indicnles 
Us evoimal site The necessary abiluctton is then 
ma le a hole is Inlled In the bone i cm below the 
■ubtrochaateric crest nearly horuontal with tnd in 
Ihe direction of the crossbar an 1 the screw inserted 
The hea t of the screw should lie under the scrtiral 
ne die in licaling the sul trochantenc point When 
all hip mosements are free the screw iswell placed 
\fter Ihe operation an \ ray examination should be 
m tewUbout themarker 

The advantages ot the apparatus are summarized 
as follows 

I In fracture of the femoral neck it marks the 
center of the fern ralhea 1 on Ihebis sof Ihe finding 
in the norm I side 
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2 It givts a fixed point during operation 

3 It indicates the amount of extension of the 
leg necessary to correct the shortening and some 
times the degree of abduction required 

4 The scale on the crossbar gives the length of 
the setev and facilitates corrections 

5 \ ra> control during the operation i5 rendered 
unnecessarj 

6 The screw ma> be placed i\ ith precision 

, The apparatus is simple to construct and to use 
and does not impede the operation 

8 It gives good localization in ill cases 

Errors occur most often in the cases of obese sub 
jects becau e of difTcultj in finding the landmarks 

The instrument may be fixed to the iliac and pubic 
spi es by silk sutures placed under local anisthc la 
A marker held by adhe ivc tend to descend and 
localizes the head too low hen the abdo nen hangs 
over the groin the apparatus is useless A patholog 
ical pelvis mav cause error 

Of fiftj roentgenograms of normal or fractured 
hips taken indiscriminatelv the crossbar w as at the 
center of the head in fort> five When the appara 
tus w as applied to the cadaver and a needle forced to 


a point corresponding to the crossbar the needle 
struck «ithm i or 2 cm of the center of the head in 
every case The author and Jentzer have used the 
method successfully in three operative cases The 
operations were extremely simple and rapidly con 
ducted under spinal anaesthesia the po toperative 
course v as normal and the results were encourag 
mg WxLTea C Blrket II D 

Baudet It and Maamontell F Osteosynthesis 
of Diaphyseal Fractures of the Leg (Osi^osyn 
thi e dies f ctures d physaire dc jatnb ) J de 
thtr 9J3 «il 39 

This IS a detailed report of the authors technique 
in reducing fractures of the shaft of the tibia by 
operation During the operation constant traction 
IS maintained upon the low er fragment bj means of a 
mechanical apparatus attached to the operating 
table Sherman plates are used to immobilize 
transverse fractures and Parham bands for oblique 
fractures The article includes several sketches of 
the instruments employed and roentgenograms of 
fractured bones before and after reduction 

Loval E Davis M D 
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nearly parallel with the abdominal aorta The anas 
lomoses with the mesenteric ves els are very small 
and cot adequate 

Operation should be petlormed as soon as possible 
as the condition is serious as soon as symptoms are 
present 

The mortality has been high because usually the 
treatment has not been given early Resection of the 
gangrenous intestine and anastomosis are indicated 
orif the patient s conditionis very poor thetwoends 
of the intestine may be brought out of the abdomen 
temporarily 

The author reports three cases 

MabclsH Hobart MD 

Sencert L Arterial Embolism of the Limbs and 
Its Surgical Treatment (Les mboUcs art<r H 
d membres et leur t t m nt h u gi 1) Jf 
J ck Par g j I 623 

The usual point of origin of arterial emboli is the 
left heart and the usual cause of such dots is an 
organic lesion of the mitral valve Other causes are 
acute and subacute myocarditis and surgical 
operation 

Arterial emboli have a predilection for the points 
of bifurcation of the arterial trunk Secondary 
thromboses may render the surgical localization of 
the emboli difficult but m Sencert s opinion these 
thromboses are formed late 
Ordinarily diagnosis is not difficult If obbtera 
tion of the vessel » sudden and complete the svmp 
toms appear with a suddenness and mtensitv hich 
leave no doubt If the occlusion is at first mcom 
plete there aredisturbancesof sensation and motility 
w hich sometimes are difficult to interpret and may be 
confused with those due to acute or chronic artentis 
The localiiation 0! an embolus is done best bv 
evpionng the peripheral pulse If on exploration of 
the limb from below upward the pulse 1 first found 
absent and then suddenly appears at a certain point 
in the trajectory of the artery the latter point is the 
site of the embolus 

The only method of treating arterial embolism of 
the limbs IS arteriotomy and extraction of the clot 
Absolute aseps and accurate technique a e essen 
tial because an infection too slight to proxoLe the 
least clinical manifestation may set up a thrombosis 
in a sutured essel Before opening the vessel 
Sencert irrigates the region with 3 per cent citr te 
of soda solution and place compresses wet with the 
wlution on each side of the artery He belie es il 
best to incise the vessel at the site of the embolus 
rather than just above or belo it because if the 
mtima is altered it can be seen and action can be 
taken accordingly The clot IS removed by mtroduc 
ing a curved forceps or a N^bton sound through 
the arterial opening The v cs cl must then be care 
fully explored and the exploration follow ed bv citrate 
ol soda lavage 

Since the first failures repotted by Lejars in 10 4 
more than one fourth of the patients subjected to 
embolectomy have been cured W ' IIrexnax 


BLOOD AND TRANSFUSION 

Colebrook L and Storer E J On Immuno 
transfusion Lane I 023 cv 1341 1394 
Il has been demon trated bv right that simple 
transfusion is of little value in sev ere scpticremia be 
cause as a rule normal blood contains fewer protec 
tivc substances than the blood of the infected 
patient tt right therefore proposed the infusion of 
immunized blood The purpose of immuno transfu 
sion IS to furnish the body with a bactericidal plasma 
which contains in addition a large number of normal 
leucocytes capable of making an active immunizing 
response The method is a last resource when all the 
surgeon can do has been done and w hen no response 
can be obtained by vaccines 

One of three tests may be cmplov ed to determine 
whether the patient should be treated by the inocu 
lalionof avaceme or bv immuno transfusion These 
arc the vaccine response test the estimation of the 
phagocvtic power of the patients blood and the 
chiastic test of \\ right The authors describe the 
technique of each in detail If the leucocytic effi 
ciencv of the patient s blood is reduced to one third 
that of normal blood the blood is incapable of 
making immunizing responses and immuno trans 
fusion IS necessary 

The donor is chosen as for an ordinary transfusion 
and his blood then immunized Ur ght has shown 
that the addition of vaccine 10 blood f» itlro results 
in the elaboration of p otectivc sub tances v hich arc 
derived from the leucocyte and are non specific in 
character The authors at first immunized the do 
or sbloodbv theintravenou injection of vaccinebut 
later found it more practical to make a subcutaneous 
inoculation of vaccine 

Within one to five hours the blood atqu icsa con 
siderably increased himo bactericidal power This 
increased po er exerts its effect non specifically 
an s » th the dose of the vaccine and usually dis 
appears after forty eight hours The authors use 
routinely a subcutaneous inoculation of i 000 mil 
lions of a stock staphylococcus vaccine and draw off 
the blood after four or five hours 
The add tion to the blood o d calcifying agents 
such as sodium citrate to prevent coagulation have 
been found to impair the functions of the leucocy les 
Therefore uniltcred blood or defibrmated blood 
should be used I he latter has been found the more 
practical Defibrmated blood has lost j 5 to 30 per 
«nt of Its Icucocvtes but the loss makes little dif 
fewnce in its bactericidal pov er For a short lime 

fteruscollcction defibnnatedbloodcontainsactne 

fibrin ferment which rapidly clots fresh blood i« 
tiro but there is no danger of intrav ascular clotting 
^ause the fibrin ferment is inactive on blood tn 

The blood for transfusion is drawn into a bottle 
vhich contains a fixed glass rod and is defibrmated 

for from four to six minutes after the needle iswith 

(«>«. the Lape„m»l, have shoin " hat 
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OPERATIVE SURGERY AND TECHNIQUE 
POSTOPERATIVE TREATMENT 

Lee W E The Surgical Treatment of Bums 
Tl P G 3 XXIX 845 

From results of experimental work the luthor is 
convinced that burns should bt given the sune treat 
ment as oth r tvpcs of traumatic v ound A com 
pan on of the pathology of burns with the inflam 
matorv reaction of the ti sue to other tvpcs of 
injury will demonstrate that the local and general 
change arcilentical \ ariations arc in degree only 
never in kind 

The treatment is general and local Lee relic cs 
the pain vith large dose ofmorphin andcoversthe 
exposed n rve endings vith sterile oil Harsh dress 
mgs are omitted altoge her or impregnated with oil 
orwax Deadtisuei removed as carlv a possible 
During the period of shock weak antiseptic oils arc 
applicl to the necrotic tissues At the enl of 
tv CDty four hours all bose and detached tis ues are 
t moved ith the scis ors and the burned pa t is 
immc sed for one hour everv lav in a a p rcent 
aqueous solution of sodium bicarlonatc imper 
yiou dressing which prevent external drainage arc 
to be condemned These inclui surgicallint upon 
which ointments are spread and the so called wax 
Shell ofambrmeoritssub tiiutc 
Lee has groupe 1 his cases of burns as fa a local 
treatment is concerned into (i) nonmfeclel (a) 
contamnated (3) infected and (4) suppurating 
Non infected burns include tho e of the fi st and 
second degrees in vhich the bliste are unbroken 
in thi type prim rv do ure and the pre enlion of 
secondarv infect on arc clcarlv inJicated The ai 
'ignt occlusive dressing pro id i bv a paraffn film 
maj be regarded as a p im rv lo ur C sc of burns 
whch can be treated \ thin the first three hour 
at ertheinjur> anJi hich ti po ible nt civ lo 
remove the dead rdeitaliidt ue Iv mcch meal 
means arc classified contam nated The p iman 
closure of thes bu s w th a par ITm him i at 
tempted proviled a m c oscop c cxaminati n of the 
®J™htc sho s the absence of tr pt cocci Burns 
°‘‘‘',<;‘mrddcg eeareeb sil Ja infectcJ from the 
nf Ik " be twentv fourth hju after the receipt 
j^^^be injurv and s supp ating flc seventy two 

For chemical d bn 1 ment dailv imm rsion 

period of one hour a e pc c nt lulion 
g ee°, F "Vk , temp r lu c of o de 

kreest ph surfaesar tli n xj o it he tel r 
0 the r St of th v t f ur h u s When the 
ki 1 V !v lo brg ofihe xlr ml a c 

oenuJel of skin undue r 1 at n of bodv heat i 
guarded against bv cov r ng the p t ent ith a 


blanket tent ma Ic ov r the 1 cd un Icr which a con 
stanttemperalurcofoS to loodegrccs I 1 maintain 
ed with eUclric lights 

The author concludes his article with the follov 
ing summary 

1 As burns differ widely in degree character of 
ti uc destruction bacterial content and progress of 
healing no one procc lure nor any one solution v ill 
prove equally valuable for all ca cs and all stages 

2 The same factors infection an 1 necrotic ti 
sues are present in burns as in all traumatic ounds 
an I therefore the principles foun 1 of practical value 
in the treatment of other traumatic wound apply 
lo their treatment 

j Thecovcrmgofv oundsv jthimperviou dress 
mgs such as V ax 1 1ms is to a certain extent compar 
able to the surgical closure of traumatic w ound and 
should b governed by the time that has elapsed 
since the accident the type of infection the bacterial 
content of the wound and the presence of necrotic 
tl sue 

4 Thcd<?bndemcntof burn by surgical cxci ion 
though thcorelicalK ideal is usually a mechanical 
impossibil tv Dakin s solution \ hen it can be 
liomcbv the patient chcmicallv removes the iiecro 
tic tissue of burns as sati factonly as m traumatic 
wounls but unfortunateU only a small percentage 
of patients are able to endure the pain In the ma 
joriiy of case a satisfactory result is obtained from 
natural li sue autolysis assisted by mechanical clean 
81 g and dailv immersion m a 2 per cent solution of 
sodium bicarbonate 

5 Until the condition of surgical sterility 1 
obtain^ the necessary drainage 1 provided bv a 
single bver of ide mesh parafi n gauze the expo 


- If burned surfaces are exposed to the air it is 
u ually necessary to employ a chemical anti eptic to 
oftam and maintain surgical sterility The chlorine 
group of ant septic have proved most saf, factory 
tMl ever the solution must be 

twl d so that no irritating free chlorine or hydro 

the pMient bccomra accuitomcd lo 'the 

I ktt ce'nr"®* ihcmstd to I of 

to to the o„o.ot of i"sS”s,o;s'e;x 
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original traomatuing agent and to the type degree 
and duration of the infection 
The preparation of the paraffined fly netting used 
bv the author as a dressing for bums is described 
in detail Hsiil C Ro ttshek At D 

Delvaux Tlie Transplantation of SAIn Grafts 
under the Action of a Current of tVamt Afr 
(Tran pi Qtatio d greffes fodmuqu sous 
I acti n d un courant d ehsud) £ U t t im 
S c 3 h 3 P Jgjtli log 
Instead of curetting away the granulatioRs the 
author directs a current of narm air upon Ibe surface 
to be covere 1 n ith a graft In this n ay he obtains a 
dry surface and saves the granulations nhich are of 
value m keeping the grafts viable After the 
Thiersch grafts are applied the warm air b played 
o;er them for several hours until the serum betueea 
their edges IS dried After they are dry they remain 
in place Ali^htdressuigis thenappb^ 

I OYAI.E D\vis M D 

Afontague 3 F A New Type of A/affre Tarifc 
ul rIyAd ptedforUs In Coses of Rectal Incon 
tinene S rt Cy « !fOM ig 4 x xn 17 
In sue and general appearance the mattress de 
scribed resembles an ordin ry single bed mattress 
It maj be used on an} bed or spring In the center 
of it IS a recess to accommodate a receptacle lor the 
excreta This recess is filled b> such a receptacle 
and one mattress section or by tno matt ess sec 
twni Uben the fno mattress sections are in place 
the mattress may be used as an ordioa > mattress 
\\ hen th receptacle is in use the recess and the mat 
tress for about t ft arou d it are covered with rub- 
ber cloth The patient is made comfortable on a 
rubber fimr cushion or pneumatic horseshoe placed 
on the bed pan or douch pan U hen it is desired to 
remove the pan the patient is turned on his side and 



FiK i The recess m the matt ess » th th erqrtaci 
n pla e 



Th m ttre mpfete ft there ptacl has 
ed d the sect oos ha been etJaeed 


the section is withdrawn This mattress prevents 
the strain on the heart and on sutures which attends 
the use of the bed pan with the ordinary mattress 
EwlC RoBirsncK AID 


ANTISEPTIC SURGERY TREATMENT OF 
WOUNDS AND INFECTIONS 

Deleter The Relation of Local Immunization to 
General Immunity Mod m Tendencies to 
Explain Inf ction and Immu Ity by a Process 
of Local ReactI n L cat tacctnatlon (D 
limoKi ci nines! 41 mmun ttfgf fa! te d n es 
mod rnes i phguer 1 ofecti n et 1 mmuiutf p r 
u proce sus d fact on I call (e vacc tio 
I al ) Pr s mid p r 94 u 3 

To date except for smallpox vaccination has been 
given uniformly by subcutaneous injection Often 
the resuftisg local reaction olTset to a large extent the 
immunizing value of the p ocedure and the immu 
nity conferred w s n t as great as that obtained 
naturally from the di ease itself Vgamst most 
infections accination is either inefEcient or insufTi 
cient 

In this article the author reports the results of a 
senes of experiments performed on guinea pigs and 
rabbitswith legird toiocalimmusit} in thesViaand 
localimmunityintheintesti al all Thcinvestiga 
tion was based on the following hypotheses and 
observations 

I Every d sease ha a special point of predilec 
non ihesiieof entrvof the virtu 

e Animal mav be efractory to a d sease of man 
but if Ibe recept ve organ 1 sensitized they become 
susceptible Thisshowa that theirgcne alunnumtv 
depended upon local obstruction to tbc entry of the 
virus 

3 Inimutiii} IS conferred b> infection of the 
selected tissue nd general immunity is obtained 
from local obstruction to the eotrance of the 
disease 

4 The serolog cat react on (agglutmat on etc ) 
s independent of immunity in fact when ne is 
found the other 1 usually ab ent 

In the first of the three set es devoted to local im 
Diumty in the Ictn a carbuncle was taken as a repre 
senuti e cond lion The follow ing conclusions v ere 
drawn 

The skin is tbc only recepti e organ Intra 
peritoneal or intravenous injections caused no barm 
ful effects if the sktn was not contamin ted If the 
animal was skinned and the v rus inj cted at random 
there w no rea ton but if th viru wa applied to 
excorated ski an mmed ate r action f bowed and 
th auimaldied 

The skin s the only organ to produce immu 
nitj \ cctnatio on con ted sk of succes ivc 
mall amount of attenuated v rus coni ed mmu 
nuv to subsequent oeut tions of the viru Intra 
pentoneal and 1 travenous njection did not confer 
immun ty unless the d ease w provoked m a sen 
sitixed spot in the skin (abrasion) 
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3 The general leacUon doe not produce loJinu 
nitj In the production of immunity as noted there 
nas no general reaction such as the production of 
agglutinins and the blood of the immunized guinea 
pig did not protect another guinea pig from infection 
The second series of etperiments with regard to 
local immunity in the skin dealt with xaccinia In 
these It was again proved that the skm is the only 
recepti e organ and the only organ to confer immu 
nity a! 0 that the general reaction has no part m 
the production of immunitv 
The third series of experiments with regard to 
local immunity m the skm dealt with staphylococcic 
and streptococcic infections It was concluded that 
m these conditions the organs of predilection are 
least ectodermal The results were not definite but 
cutaneous v accination had a fav orable effect 
In the crperiments regarding local immunity in 
the intestinal w all dyscnierv typhoid and cholera 
were studied as representatiyc affections Dysentery 
can be produced experimentally in animals mlhout 
sensituiDg the intestine but to produce typhoid and 
cholera previous sensitization ol the mucosa is 
necessary The sensitization was accompli hed bv 
feeding bile which destroved the local prote tive 
action of the intestinal wall It was found that the 
intestine is the onlv organ of entrv and the only one 
to confer immumtv al 0 that the immunity is 
independent of the general rea tion \V hen the bne 
teciawercinjected ntravewouslv or tiuapentoneallv 
the vast majority accumulated in the intestine and 
gall bkddcr In the ab nc of intest nal lesions no 
immunity was conferred As local immunity increas 
ed thcgeneral reaction(agglutinins)decrea$ed being 
no longer necessary butl^To e local mmunitv de el 
oped agglutinins were pre ent in abundance 
The mechanism of infection by mouth in man is 
described by the author as folloi s 
The bacilli pass through the unsensitizcd intestine 
and accumulate in the m sentenc nodes \\hen the 
mesenteric nodes break d n a sept esmta results 
and in this condit on the bicill a c attracted to their 
site of posili c trop sm— the intest nal mucosa The 
mucosa then ha ing been sensiti ed by their pr lous 
passage becomes the site of ukcral on H reco cry 
takes place local immu itv established and (he 
intestinal mucosa remains refractors to fu Iher 
invas on 

Ezpe imental evidence indicates that a similar 
local immun tv occurs in th lungs 

M ith regard to the p actic I appl cal on of local 
vacc nation the author states th t ihc intestinal 
type le vacci at n b> mouth has been idely 
usei In this method 3 pill f bile is g co in the 
morni g and folio ed bv tablet of ttenuated cul 
ture each encas d ui gel t n Th is repeated for 
three succcs ive davs Dcfnitc mmumtv results m 
three rfou davs As thi i purely a 1 cal process 
diseases of other parts do not contra indic Ic the 
procedu t 

Aaillant reports that in an ej id mic of typhoid 
fever m igjj the infection attacked 8 per cent of 


umaccinated persons and z per cent of persons vac 
cinated subcutaneously but only 017 per cent of 
persons vaccinated by the oral route Fleche vac 
anated 253 pupil bv the subcutaneous method and 
269 by the oral method Ten of the first group 
develorcd tvphoid fever in a period of twenty days 
but onlv five of the second group the last on the 
eleventh dav Other reports confirming the value 
of local vaccination arc cited 

In conclusion Delator points out that as certain 
organs are the sites of invasion and the production of 
immunitv it appears logical to localize vaccination 
to these organs This method is not only more effi 
aent but al 0 easier and more agreeable than others 
I M Hay Af D 


Wilkie DPP Page C hf Saner F D Mullally 
G T and OtI ers Discussion on the Treat 
ment of Acute Primary Infections of the Hand 
c f 1/ y 93 lozs 

Wirkir states that an incision should never be 
made at the pom of acute lymphatic infection dur 
iDg the eaifv stage He induces hyperiemia locally 
bv means of mo t hot applications and the applies 
lion of Diet s clastic bandage to the upper arm gives 
fluid in large quantities by mouth or rectum and 
injects subcutaneously soeem of polyvalent anti 
streptococcus serum In suppurativ c cellulitis early 
incision 1 itb free drainage is always indicated 
\\ ilkie makes two lateral incisions in the finger pulp 
In cases of deep suppuration in the palm an incision 
should be made between tv 0 fingers and a sinus 
forceps should be thrust in aton a lumbrical canal 
It this doe not give adequate drainage thewebof 
the finger may be split up into the palm Incases 
of suppuration in the thenar spaces through and 
through drainage of the fi st intero seous space is 
essential Incisions on the dorsum of the hand are 
erv seldom neccs ary 

For the treatment of sey ere cases of nail fold infec 
lion Wilkic advocates the throwing up of the nail 
fold by a lateral incision at either side and remo alof 
part of the nail Strands of gauze should be packed 
between the nail and the fold In infective teno 
synovitis an inns on should be made for iree drain 
ageasearly aspossible Ageneralanistheticshould 
be admimstered In some cases it may be necessary 
even to split the anterior carpal bgamtul in order to 
prevent retention abov c it by adhesions If he sup 
puration has extended into the forearm a lateral inci 

sionshouldbcmadeoncitherside just in front of the 

bones and a forceps thrust through to give free exit 
to pus burrowing upward under the anterior groun 
of forearm muscles Wilkie does not approve of the 
use of drainage tubes m these cases In the after 
treatment molt dressings and hot saline baths are 
ind cated but should be stopped as soon as the acute 
^ammation has subsided In cases of cellulitis 
i«t should be Rtven until the infection sho is signs 
of becoming localized Thereafter the loolfr 
movement is encouraged the better Stiff fingers are 
in the way and should be amputated but this^should 
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icis having been identified a pair of artery forceps is 
Iirected around it to the palmar aspect of the mus 
le This IS not pushed m bej ond the middle meta 
■arpal bone for fear of infecting the middle palmar 
ipace The thenar space is then opened and drained 
n the usual waj 

Roberts believes that a general anssthetic and ft 
;ourniquet should be used in cverj case An incision 
nade close to the nail and continued down the sides 
if the finger to within a short distance of the loser 
mil of the phalamt provides perfect drainage by iav> 
ing an anterior flap and prevents damage to the 
nerve plexus in the pulp of the finger Roberts pre 
lers a dressing of paraffin and flavine He ol jects to 
the use of fomentations for longer than forty eight 
hours If the case is not seen until after that length 
of time he does not amputate the necrosed phalanx 
at once as often it will recoaer with the 1 ss of a 
superficial sequestrum only He believes that in 
cases of streptococcal lymiphangeitis no incision 
shou d be made at first but moist heat and hot con 
tmuous baths should be tried W hen the entire arm 
IS swollen he recommends the old fashioned poultice 
applied from the shoulder to the virist On the 
actua lesion on the finger or hand a boric fomenta 
tion may be applied He recommends the flexed 
position of the blind in affections of the palmar sur 
face but states that hen the dorsal tendons arc 
involved the extended position is best He protests 
against the long median incision in infections of the 
tendon sheaths as thisleads to prolaj sc of the tendon 
and a stiff finger Lateral incisions not passing over 
the joints give adequate drainage and arc less often 
followed bv permanent stiiTness E arly movement 
IS of great importance CaaC Robitsu k MD 


ANiESTHESIA 

Luckhardt A B and Lewis D Ltlylene Oxygen 
Anaesthesia J 1 If ti grj laxii 1S51 

In 800 cases of various types in which ethylene 
was tried it was found superior to other anarstnctics 
m present use It is given with oxygen in the pro 
portion of about 10 to i Its advantages arc sum 
manzed as follov s 

x The induction of anasth sia is rapid quiet 
and not unpleasant 

2 During the perioi of vnisthc la there is good 
relaxation without cyanosis 

3 It IX verv sellom ncccssnry to resort to ether 
benu e of muscular rigidity 

4 There is no sweating » r respiratory irritation 
X circumstance decreasing the chance of postopera 
live pulmonary complications 

5 Recovery usuallv occurs within two minutes 
the patient in that time becoming mentvUy alert 

6 Vomiimg is less freqm nt and less severe than 
after ether anxsthcsia 

7 4$ eth) lene has a less toxic action on the neuco 
muscuhiutc of the bowel vti less apt to cause gas 
pains than ether 

The minor lisa Ivantagcs of ethylene are its un 
plensant olor and the fact that it is respon jble 
perhaps for increase 1 00 mg from the wound Its 
chief defect is its high explosibility wh ch prohil its 
Its u e near a cautery free flame or the source of 
elcctncv) di charges However in view of its ad 
vantages the authors believe it has a very definite 
place as a general anxsthetic an 1 1 worthy of se 
nous consideration an 1 thorough tr a1 

Georce r Mc\iurr MD 
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Fall! C and F IT j The FxonomTo of 

Doilmetry In RadloihrrarF !•>» J kff i 

friwi igij 

The authors report esperinientjJ Uila wMch aiU 
cniUc Ih t "•ntjrcnol t to detemnn the r Utue 
a-nount ol rad aiioa at ant ti. sue depth and lo ad 
n nistcr It In the most reon micalnat The biert 
< f the expenmenu was to ol tain d tnbulioQ charts 
{or d Scrertl (ar^t iLin <i lane t (Ittn and 
<1 jphraiprs b» meam of i >r/ alion mrasurmcnis 
The cipiipTiert and tnhMfjje uie J an I the pf Cag 
t) ns taken fn making the mea urrmenta are d« 
cus etl at length The data obtained led to the M 
lowini; cenerai t lions 

i fh tffecKfthr jae o/ the /eH on rhf M J a 
t on edeetise at ant partieular ii tue depth u (he 
lame f r all fUtera an ] all d taners used m p <t>re 

3 Theeficelof the liter on ra I aiioo at an par 
ticuUr t< sue depth is the sane (or all skin areas an I 

II 1 tanreausedlaprartice 

j Jl all the do a efaelors esc pt the Isfje t ik o 
(liitsnce are the same the rel ti e d ptb drses d 
pend nil) on the in eraesau r law 

4 hur purtto es of skin drsaf in rwotcenoth 
apt the in erse <;u re law is appl c I ft proti ! d 
the same beam of rad ation i« e fe ti e at ih bf 
/erent distanrrs eonsiJere i 

\n empin al e<;uation was detel ped for the eal 
culation of the am unt of r diati n edeeti c at tnv 
tissue Irptb tineludin the surf ct) un ler d Jef nt 
condiUoni of Ifeaimenl 

Tablrtstilchariiofthefacl rsinol lareptrn 
(or X Notts e of i«o kv merest value) an t a tvjiral 
\mencsn machine 

From Che data avulable in (he It rature it i 
shown that these factors can be use 1 bv roeniit no- 
logisls usins machines of this ope with ol intro I 
inital rfte error in the calculations 

t ffieienc^ charts /or t number f con i Hod / 
treatment arc p en They enahl the rociil< r 
I gist to deterniinc th most con mi al I Itc od 
lire tskindj tancef ranv part cular treatm nt 

The eh ts mav be mp! v e 1 al for the pu 
po cs such a* the 1 lermin t n ot ih |>e ntage 
d pth do the number of ports ot ntrv ntv v rv 
to obtain the dcMred f pth dose tc 

T xantples are worked out lo illu trat the use of 
thcc-iuiu nanl the charts 

The I mils of applicsb lit of ih g ncr Inal on 
the efluat. n an t the chan a c 1 hmf I set forth 
The data pven extent onlv slighil IwvuDd the 
ranges used itt rhe cape imeals ao Ih t no i tee 
rrors are iniro luccd bj the extra polationi In the 
authors opinion no error greater ih n s per cent 
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plu tr minus will mult f on the judicious use f 
their data b) American roentg n lop tj. 

The results are independent of ml ampere 
minutes. kw te r Hvan-vc MD 

De* suer F The e of the Action of the T 
Kays and the C mms Kajs of Jtadlum (iron 
LIsItilCelU J K i i. 9 } > an 
The nature of the reergv produced b the roert 
geo n tulrfi well known as are also (he hi ol gicil 
than es which such energv produces Lul (he rtiia 
r r a wh th the one afTetls the cl her is stills matter 
of uncctiaini On the other hand coa 1 ccstleis 
kn wn r gar 1 g the Iran fonnat on which occurs 
dun glh af>*orplionof roenigenrusfngajcs The 
also Iwnl rats 1 Tefvle efeciroas »n the Imetic e 
ergi / « hi h all th enerp ol the r jcnt-^n c n is 
f mjl tel rreo rd Ion ajlion (f the gis occurs 
an I cniuall) (he 1 1*1 c on b ne 

h sjienm at 11 it hi. riot been poc iWe to prove 
that the d ml grit on ol roentgen rsvs in t s « 
X urs in similar naen r Hi t c JexprntceaU 
u est (iaJ rhr drtt ol the oentg 0 tata u d t la 
ih t rniati n of cl trors To late rnulisdorot 
I TO e that the pr vcns f roerig n rav Iran /or"i 
non oc urv through the lectmlvti ch cgeitltt ue 
b mean f Icctronsandsiableiunuation. 

\ po ble e pisnati n ug"r ted Iv the author 
when ssujpottefbv a number 0/ bvrrvati R» u 
I <<d n the fact that ih form t on ndreeombiaa 
t no'i n b ih ab rpti n f xntg nra intiK 
be cumbn d with k n tic dfcu The impul e 
h hre hex the ell m lerulesi n. deribir both 
for th m le ulcs f t boml rd d anJ for iho'e 
siru k ait arl Thc» mpvts the sum total f 
wh h IS a large «m unt f k n 1 1 n rg> In » '*(> 
small sps mav Ic ga 1 d a. a conviJerab e n 
of I n peralur in th 1 cn im 11 sp re whi h mu.t 
lal |l bee u«e the cqu nt i persi n of the 
beat t sink ng tempc lure w II n lurallv retju re 
c tan lapve ol i me Ini ultnllv all ol the 
al fxd n rgv of the avii c n erted into heal 
that 8 k n tic ene K> f the j arti It-, 1 the heate 1 
pc Th total h t pro I ed a pre 1 u ' cni 
latctl ise cc 1 nd sm I! but he i is regarded a. 
d ml ul d er all the molec lea fihehevted pace 
rh a ti e Ifeci si everv m m nt cunfin 1 to a 
c V f w fji (ciutes nd gnup or mo? ules The 
trm piinthat s d to ignil crvhighn^ 
of temper t r thatsudl tilv me into a molecule 
ani ml th a ij 'cnl c II in live undiilercn 
Hat > lls un I rjp mg m t are d image 1 when 
point heat s dc el jxd n ihcir nuclei 6ro lOo 
jfocese* e cn > n irvelohraJ anieolA 

On ol twoa»iumpli ns of especial rmporlsnce I x 

the authors ihiof) is that jioiat beat effect w 
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limited to points at which the electron loses a part 
of Its kinetic energy bj impact If at these points 
there are sensitive cells in critical states which can 
not endure the temperature impacts upon a part of 
their molecules these cell will suffer Cells with a 
higher resistance such as muscle cells will be able to 
resist Therefore the sensitiveness is a purcl> bio 
logical (juality 

The other assumption of especial importance in the 
authors theory is that the particles struck will be 
distributed very irregularly throughout the irra 
diated zone according to the laws of probability 
If cells of one tvpe that ought to be influenced (car 
cinoma cells for instance) are di tributeil evenly in 
the irradiated zone it appears probable that during 
sustained radiation the number of carcinoma cell 
affected will increase Verv soon manv of them will 
be struck for the second or third or greater number 
of times whereas others will not ha c received the 
first impact The number of carcinoma cells not 
struck once will decrease as the radiation proceed 
but the rate of decrease becomes slower and slovcr 
whereas the number of cell struck a number of times 
w ill increase tseccssanly after prolonged radiation 
when the average effect has been obtained most of 
the carcinoma cells v ill have been stru k several 
times and others a hundred or a thousand tim s yet 
a few cells must remain whi h have not been stru k 
once 

This point heat theory that after sufficient 
irradiation of practically similar cells of nea Iv ec)ual 
sensitiveness the majontv have been destroyed and 
many others severely damaged w hile others have not 
been influenced is proved by etpc lence \tith pro 
longed over dosage the number of unaffected cells 
IS reduced but they do not disappear altogether and 
careful experiments have frequently shown thi very 
surprising fact 

The author attempts to explain the actio of 
rajs of different hardness in the 1 ght of this point 
heat theory \ new explanation off red for the 
so-called stimulation effect of rradiat on is based 
on the injury of a correspondingly small number of 
cells to which the bodv cact bv compensating o 
ovcrcorapcnsating Dcssauet advan cs h s theorv 
without calculations and experimental cxami tion 
but hopes that its publication v ill stimulate at 
tempts to disprove it or to establi h it as a orkmg 
hjpothesis VtxjL 11 IIahttnc M 1 > 

Seitz L Do the Roentgen Rays Ha « a Local or 
General Action? (L k t d Ilg m n \V rL g 
det Ro tge t hi ?} SI hi Iher p 03 

The influence of the gamma ravs of rad urn and 
the roentgen ra>s on malignant cells is exert 1 first 
by the action of the rav on th 11s themselves and 
second in hr ctlv by waj f connective li sue cells 
and bodv flmls or through the glan Is of ntcmal 
secretion lloth influence will alwajs be present 
but for the progress of cience it 1 of g cat impor 
tance to know which of the two predominates 


In every case treated a choice must be made be 
tv cen two forms of dosage for a definite variety of 
cells (i) the dose which stimulates function which 
is obtained with smaller quantities of the rays and 
(2) the dose which checks function which is obtained 
by larger quantities of the ray s This conception is 
based on isolated hv ing cells of the animal body ov a 
spermatozoa etc The changes in the carcinoma 
cell which alway appear before any others indicate 
that the direct influence of the roentgen ravs is of 
chief importance in the destruction of the cells 

It IS therefore necessary to determine the dose 
which causes direct injury to the nucleus and the 
cell Ezpcncnce shows that for carcinoma of the 
uterus this is from 90 to no per cent of the skin 
ervtbema dose For other carcinomata the dose 
must be determined on the basis of experience but 
in the meantime the dose determined by Seitz and 
\\ inlz for carcinoma of the uterus may be used 

Greil (G) 


Little C C and Bagfi II J The Occurrence of 
T o HeHiaWe Types of Abnormality Among 
the Descendants of \ Rayed Mice J 

K It I 0*3 * 975 


The authors revic v the work done bv other inves 
t gate s in an attempt to modify the germ plasm 
with the roentgen rays They themselves irradiated 
adult mic to determine the effects of such treat 
mtnt on ihcir descendants Mice v ere chosen as 
the e perimcntal animal because their hereditary 
behavior is known and has been carefully recorded 
The hislorv of the slock of mice used as well as that 
of the individual mou e 1 given The fact that no 
such abnormal tics as those observed appeared in the 
stock eiihe before treatment with the roentgen fxys 
or in the j 000 control animals from the same slock 
constitutes strong evid ncc that the roentgen rays 
were the agent that brought about the changes caus 
ing the abnormalities These abnormalities are 
described n detail and illustrated 
The results of the experiments and the conclusions 
drav n from them are summarized as follows 
I Abnormahlics of the eyes and feet first ap 
peared among the second and third generation 
dwen^nts of mice w hich as adults w ere given one 
fifth of a human cry thema dose of roentgen rays on 
each of five successive day s 

* The fi St young were obtained from treated 
ammab « late as ten weeks after the treatment 
Tbcretorc the absence of intra uterine effects was 
assured 

3 The eye abnormality is inherited as a mende 
Ian recessive character 

4 The foot abnormality is also mhenied but as 

-01 bc» 
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gen rav treatment has a causatne effect upon their 
production 

6 This effect appears to be of the nature of a 
direct effect on the germ celb themsehes 

The espinmenl h re record d indicate the 
neces it^ for itreme caution in the u e of the radium 
or roentgen ra\ inthetr atmeni of persons nho mat 
become parents after thej ha\eb e*i treated. 

\ix u-a Hc»n.-N<; JI D 

11 cke> P M and Warihln \ S Roentgeno 
lexical Pathologfcaf Conf rentes J R £ 
1953 4 9 

1 he I ur7>ose of thi art Ic is to promote coopera 
ti n bit cen the roenfgenoJogi t nd patboi^ 1 
The conclu ions dra n bv the rotntgenofop t con 
fronted n th the laried p obicras prcsarntel in a 
general diagnostic roenfg n raj laboratorj ari of 
great or little \alue dcpinbng ufwn fthelherornol 
the\ arc base I upon prop r concepts of pathologi 
\t the lni\er«ii\ of 'Mielugaa there is hell exerv 
Frifai afternoon f ringthes hoolj ear a pathologic 
conference in hich the ci moans and roenigenolo- 
p ts p\e th ir clinical diagnose* the patholop t 
pies the maifoscopic and micTwcopicftndr gs and 
the correlation betne 0 the cbni al sjntpcoms a> 
hon-n b the method of phi ical examination and 
bi the roentgen rav 1 renewed nd commented 
upon in the 1 ^bt of autop v data The adi wages 
ofsu haw eki confere cearc tine thatitsumu 
tales careful ind prea e work a t sc ond that it 
provides the oj portumtj loclinfv tbed \ of cum 
pies ca or to { rofit bv mi takes 
The authors gem ietail the hi tones of is 
ca es to illustrate the method an 1 to esiphasu the 
practical v I e of such cooperation between the 
cLmcs and the pathologi al laboraton lo conclu 
sen thev state their belief that such correliii e 
studies of roentgen rav plates and amopsi d ta a e 
es.entiaJtothescientiacad a cement of roents, no- 
fogical interpretation Antifs Hutnid MO 

ffarren S L. and MTiIpple C II Roentgen 
RaT Intottcation I Bactcrfallntasionolthe 
DIood Stream a Infl enced bv \ R r Desmi 
lion of the Mucosal Epith Uum of the Small 
Intestine II Th Cumulatt Effeito Sum 
niaclon of 'V Rjy Exposures Ci n at \an 1 nc 
Interrals HI The Path f a Beam f Ifanl 
R }-$ In the L ing Organl in H Intestinal 
Lesions nod 4 rur Intoiicatlon Produced b> 
R diali n In a Aanet} of Anim Is J Kxptr 
iltJ 93 "u 3 1 4 « 

The experiments report d were carried oat ith 
fr m S to 0 k lo olts S ms a mm aluminum 
filter andafocalstindJ tanceof on Ii r quired 
about! oma rnin loadmini ter the aximum ub- 
Icihal do'C lo a d g b d ation ver the abdomen 
The kinenthema was abo t 00 ma m o 
bucbado<e frd tion n normal d t illuuall 
caa.e death on the fou th da Th mt « at on 
trsembled the chai al pi tur cun mtest nal 
otsiruct on kt n cropsv the p th lial 0 enng of 


the small intestine w as found coropictdv destrov ed 
•\d antage was taken of this speanc action upon ie 
intestinal epithelium to studi ba tenal mvasion of 
the blood stream andsomeof thephjsiQlogicalprop- 
ert es of the rav s- 

Although eroptv crj-pl and caked nlli w te ex 
po ed to swarms of bact na there was a sinking 
I ck of inia..ioa of the blood Ivmph and tta nes. 
Dunn tbefourthdiv there wiuen lenceofm asion 
aculdiN.emin 3 t on hut not more th nm severe intox 
ications V ithout intestinal desquamation n hich lead 
to coma ard leath The conclu. on reached vras 
that the intestinal epiiheJ um i not the all inpor 
tant bam r protecting the iis ues from in aaioa br 
intcstinal bacteria 

\ maximum sublethal dose c u ed the same 
amount of niuco<tl de<£niction and cl meal mt tie 
It n whether It was given n asmste targe do^ ot ta 
mailer repeated do*es admmi fered with nan 
dav period Fract onal doses p en at $ix.dav or 
longer interval* showed no nd Bce f sumnat a 
but rather a suggestion of tolerance 

Bv control! og the portal* of eetrj of thr<e bard 
ravs bv me-ins of impemous screen, it was found 
that the t vs causing the dwtnict on of the lote*- 
tind epithelium t a eledin straight lines th 0 ghthe 
Imiia II ue The character of 0 deep ulcer could be 
accurateiv predicted on the basi of a koowlelecof 
lb izeandform of thebe nof ravsandiheappevr 
n of th kin b n T an. ti n f om nectot c to 
nvrm-Utnucosv dll not occupv more th n orjinm 
Thi would md ate that redecUon or refr ct n is 
negli<nbl and thvt for therapeuti purposes second 
n adi ti n bevond the direct palbwav ma be 
• « cd 

Pra ti all the ame clinical and patholop alpi 
ture as produced in other common labo aton 
animal The rat and gum a pig were b hUj more 
«eiuii clothe \ ravs than tbe dog at andrahht 
Bird, f g* nd reptiles were ra re resi tant tol 
rating 1 00 th ee doses of radiation wfitch w»> 
lethal f r d gs CnuirsII lie. 'ou: kl D 

Seim on II Intestigatton on the Effect of the 
N Rars upon the Metabol sm ol Calcium 
t^lorid andltsRelati n hlptotheTreatmem 
of \ Ray Intoncai on iL t rs hu e n u li r 
d F nfl V d Roe ig n.irah\ a auf d Kocf 
saUq Swevhsel d *e T ehu e ru Tberaj 
des Roe I kalers / 51 W Ikerttf 913 I 
ssS 

The \ ravs produce a disturbance in the m lab- 
olism of salt iQ th organism na much as an in 
rcased ehnmation of salt and of unne occurs In 
animal tpenme is the sodium chloride content of 
the skin nd th he djmin.sbed abniptl alter 
imdiaii n The intoxication from \ ravs could be 
controlled m almost e rv ca ebv the admin Irati n 
of sod uiD ehton ie 

For th purpose the author usc* i o gm of 
pow Icnnl so<f um hi ni with menthol v ilcn 
anate ID geblm capsules Three "ap ules are pv n 



PmSICO-CHEMTCAL METHODS IN SURGER'i 


467 


before and three immediately after the irradiation 
In se%ere cases of intoxication from the \ rav* 10 
cem of a 10 per cent sterile solution of sodium 
chloride max be injected intra\cnousl> 

The e experiments i\ill probabK result in added 
therapeutic effectiveness of the X ravs in di eases 
in which the elimination of sodium chloride is de 
ficient Tqdieb ( 7) 

Desjardins A U Protection Against Radiation 
Rjd ol gy 1923 l 2t 

The potential danger from roentgen rajs anes 
according to whether thej are emplojel for diag 
no is (roentgenography and roentgenoscopy) or for 
treatment (roentgen therapy) This is due not to 
any es cntial difference in the nature of the rajs 
themselves but to differences m the conditions under 
which they are used 

W hen the roentgen rav s are cmploj ed for diagno 
SIS they must be relatively soft such as those gen 
erated at transformer voltages of from 40000 to 
60 000 volts The rajs produced at such voltages 
are in large measure absorbed in the aupcrfcnl tis 
sues an 1 a relativclv short exposure will produce 
irritation or more serious effects in the skin The 
latitude of permissible exposure at a given voltage 
>aties ith the amount of current (milhamneres) 
and V jth the distance between the tube focal spot 
and the skin 

In roentgenoscopy the same range of voltage is 
used with a much smaller amount of cur ent (i to 
7 ma ) The allowable range of exposure is therefore 
much greater than in roentgenograph) m w bich the 
current emploved vanes from so to 100 ma In 
roentgenography the only pos ibk danger to the 
patient aside from electrical shock 1 overexposure 
Thi 1 usuallv the result of making too manv 
plates of the same p rt n a given period of time and 
seldom occurs when the cxamimtions are ma Ic bj 
experienced roentgenologists The preparation an 1 
constant use of a m imal expo urc chart giving the 
numler of plates vhich may be made at nc lime 
under given conditions is a valuable precaution In 
roentgenoscopy the roentgenolog t must tr in him 
self to keep the total e posure time within s fc 
limits taki g into consideration the e posure time 
necessary m case serial roentgenograms a e to be 
made of the same region 

In roentgenotherapy radiod rmatitis is not so 
commonly accilental In the res stant tjpes of 
mxl gnancy it is often necessary to give the maximal 
do epermi sible and since the skin va 1 s om what 
in sensitiveness there is more o less marked reaction 
m certain cases It is 1 c to explain thi to the 
pilient before treatment The us of Do it s lotion 
will often prevent rad odermatitis 

severe radio iermai ti involv g the e ( rc cuta 
neous hver and occ sionallj the bcutanc us layer 
IS usually the result of gro s r m t chmque Close 
sup rvis n of all details of the treatmei t houll 
entirely prevent tl e octurren of ch nfortunate 
sequeU 


The state of the blood in a giv en case should be 
known by the radiologist and should be given due 
cons deration in the decision as to the detail of 
treatment The svstenni. reaction which commonlv 
follows treatment with the more penetrating roent 
gen rays may sometimes assume serious proportions 
Clinic^ )u Igment based on experience and careful 
observation of the patient must determine the inten 
silj of treatment permissible in the individual case 
The danger to the roentgeno^rapher in exposure to 
the \ rays lies in the possible effect on the cellular 
elements of the blood and the genital glands In 
roentgenoscopy rcpcatedexposure tosmalldosesmav 
cause cutaneous lesions Ilccause of Ihi danger an 
apron of tested lead rubber and long lead rubber 
gloves should be worn To dimmish the exposure of 
the skm of the face the fluorescent screen itself 
should be covered by le.idglj s Blood changes often 
attributed to X ray may be due to the poor v entila 
tion so common in rooms used for ra hology or to the 
confned sedentary life Id by many radiolopsts 
In roentgenotherapy cspenallv since the advent of 
so called high voltage X ray treatment the question 
of protection has been m rather sharp focus Little 
I definiielv know n a to v hat constitutes adequate 
protection In this connection the author reports a 
set es of experiments conducleil m his laboratory to 
determine the thickness of ka 1 protection necessary 
at various voltages as well as under certain con 
dilions of scattered radiation The results indicate 
that lead /i in thick forminj a side booth affords a 
high degree of protection against rays of 135 kv 
(peak) \cntilation of rooms used for roentgen 
therapy is of the utmost importance for the patient as 
well as the personnel of the treatment room Thtrc 
IS no question that the gases given off by the general 
mg apparatus and through corona along the con 
duclors have some bearing on the incidence an I 
s verily of radiation sickness 
In the use of rad um the potential and actual dan 
gcr is greater because of the greater penetration of a 
portion of Its ray s and because the form in \ hich it is 
available brings it into closer rclationshii to the 
persons concerned in its a Imimstration Local 
cutaneous changes begin usually m the fingers with 
gradual loss of sensory acuity followed by drvine 
and cracking of the skin and nails Sterility and 
blood changes may be later results The pLons 
gi mg the treatment should be thoroughly instructed 
with regard to the possible dangers All capsules 
t dium should be manipulated with 
forceps and all proce lures studied to provide rnax 
imum protection The cultivation of an outdoor 
"■ 

F A Ford II D 
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injuries and suggests that the^r^^[ay 
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be a certain hypersensitiveness to the roentgen ray 
as there is to other t>pes of ra>s 
The ulcer should be excised b> an incision made 
around it in healthy tissue and the area then cov 
ered with a ilap In the stage ol graDuhtum the 
defect should be covered according to the Thiersch 
technique So-called \ rav indurations which may 
ulcerate should be excised before they break 
down 

Emphasis is placed upon the fact that those who 
use the roentgen rays should have thorough training 
and should be sure that irrad at on is indicated Old 
recognized procedures should be abandoned only 
when roentgen therapy will certainly gtve better 
results or the patient demands \ ra> treatment 
CaASnCY (Z) 


Bumm Roentgen Care noma in the Female 
(U be Roepig nom h dec Fra ) Zl k 
fCb I k u Gyna k igsj ht vt 445 

\mong 100 cases of cancroid developing on the 
basis of a roentgen ray dermatitis which were col 
lected by Lazarus there were only four m which 
the Condition followed therapeutic e posute to the 
rays 

Bummrepoctstheca cofa6i year old woman 1 ho 
after having been treated for prur lis vuK* over a 
period of eight years by the usual methods was 
given roentgen treatments lasting from ten to twelve 
minutes every t'o or three weel>s for a year and 
tbrei. months and on four occasions radium treat 
ment Two years btera roentgen burn wasd scov 
er 1 One year later she vas admitted to Bunun s 
dime 

The region urroutilmg (he external genitalia had 
be n tta sformed into a red ulcerating surface with 
areas of necrosi In the right groin was an ulec 
the size of a sil er dolbr which microscopic exam 
inatwn showed to be a diffuse scirrhous squamou 
cell epithelioma The diseased skin area and the 
Tight inguinal glands were excised During the fol 
lowing nine months there were two recunences 
These ere eve ed Three months after the list 
operatwci an inoperable recurrence de eloped in the 
left inguinal glands 

The conclusions drawn from this case are that 
great caition i ne cs ar> in the application of lb 
roctitg n ravs to the external genitalia and that if 
burning of the skin occurs eveis on of the injured 
part must not be delayed loo long After from th ee 
to six months as s on as the roentgen necrosi is 
well demarcated from the deep structures the in 
luted skin m y be e cised v ithout dang r of the 
foiration of further areas of necros s The ex 
ciivon must be earned well into healthy t ssuc The 
defect maj be covered with skin f om adjacent 

^*A*questioo lUl to be answ red is whether expo 
sure of the mucous membranes of the gen taba to the 
roentgen rays r'ay ct up a condition of clmraic 
iKitation favoring cancerous degeneration Sip 
pel has reported one case which appears to answer 


(his question n the affirmative and the author 
reports six others The authors patients were 
women bclw en 48 and 57 years of age who re 
ccived roentgen treatment for rovoraa or h*mor 
rhageat the menopause Oneto four jears later car 
emoma of the uterus appeared There are three 
possibihtics to evpla n this sequence (i) chance 
coincidence of myoma a d carcinoma (2) unrecog 
nued carcinoma of the body of the uterus present in 
an early stage before exposure to the ra>s (3) the 
cstabi shment of a ch omc irntation m the mucous 
membrane and musculature by the roentgen treat 
ment The marked infiltration of cells which was 
ohse/ved )B almost all of the cases suggests the last 
mentioned as the most probable cause 
The author has learned also of a case n which a 
sarcoma of the ovary developed following roentgen 
treatment 

In the discus ion of this paper ^fACKE^ROOT 
reported ti o s milar cases of patients who were ex 
piMed to the roentgen rays for myoma and between 
nine months and one year later retur ed with car 
c noma lie holds the treatment respons ble for the 
mat gnant degeneration 

Droese reported a case in which a myoma retro- 
gres ed following radium and roentgen treatment 
but the patient d ed two v ears later of carcinoma ol 
the right ovary 

Strsssuann pointed out that it is not infrequent 
for a caremoma to develop on the basis of an old 
pnjnti that about 20 per cent of uterine mjotnata 
contain the anlage of sarcoma that even operali n 
for mjoma docs not ensure against ca cinoma and 
that (be ncidencc of carcinoma of the stump lot 
lowing amputation is as h gb as e per cent 
Mever c lied attention to the fact that in the 
case eported b> Bumm arcinoma de eloped on>> 
in the region of the typical roentgen ulcer particu 
jarly on the margin the est of the vulva and the 
surrounding tructurrs remaining iree 

SaimNWEa fC) 

Frick R C Posslb litles ofDeep \ Ray Therapy 
rkr pc 19 4 j I 

The \ t vs f short ave le gih have a marked 
lethal ffcct on malignant c llsandc use a prolifer 
tion of connect ve tissue This eff ct is partially 
ffset by at oph> of the skin a d bone necrosis of 
mus Ic anddestructi noflungsubsl nceconsequent 
upon repeated r diations 

The aiitho compares radium to a /!e of small 
bo e used with a high evplosiv this c usi g gre t 
p nctration Th X rav he comp es to the less 
potent shotgun which riddles the target and spends 
Itself in supe final destructi n 
L ck of ecu ale or practical in t um nts to 
measure dos ge and va lat ons n the output of the 
apparatus ar ihcr f ctors 1 miting d ep X ray 
th rapy However when la ge amounts ol radium 
re not available or larg ar as ar to be treated it 
offers great p omiseofben fit 

CHAXLESH IttVC CK MI> 
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RADIUM 

Simpson F E Recent Developments In Radium 

Therapy III o s M J 523 li 327 
One of the most important recent developments 
m radium therapy consists in the u e of radium 
emanation instead of the radium itself Radium 
emanation is a gas extracted from radium solu 
tion V\hen thi i confined in a tube iC can be 
used in the same way as radium due allowance 
being made for its decay 

The chief advantages of emanation over radium 
are summarized as follows 
I The danger of losing the radium is obviated 
3 \ very large dose may be concentrated in a 
very small space 

3 Minute glass spicules containing the emani 
tion may be buried in the ti sue 
The advantages of the tiny glass spicules or am 
poules have proved so great that the treatment of 
certamtumorshasbeenrevolulionizcd Traumali m 
1 minimized the soft beta rays rendered a ailabicarc 
effective in the cancer tissue and the dosage is exact 
The two principal methods of radium therapv are 
the burying of emanation and the use of very hr e 
quantities of radium at a distance from the tumor— 
the so called d stance method The experiment 
made by Bagg demonstrated that vhen the mtra 
tumoral method is employed f om to me of 
emanation m each ampoule is suit cient The best 
results from distance radiation require at least 1 000 
ngm of radium or i 000 me of emanation 
Too small quantities of radium nsufTicient equip 
ment and incorrect technique are rcsponsibl for 
some of the present unpopularity of radium therapy 
It has been difEcult to convince phy sicians that large 
deep tumors may be destroyed v ith rad um but U 1 
easv to demonstrate thi if the quantity of radium is 
sufficient and the d stance from the radium to the 
tumor 1 increased W hen these t vo ond I ons ob 
lam any portion of the body may be irradiated with 
sufficient dosage to destroy tumor t ssuc The author 
believes that the use of 000 me or more in selected 
cases of carcinoma of the crvi is attended ith far 
better results than the use of 50 or 100 me for a 
longer time As rad urn rays a e app ox mately four 
times as penetrating as the hardest \ rays mo e 
intense deep effects can be obta ed ith radium 
than with the X ray T< ts of penetrability lb 
metal have shown that radium rays are al o thirty 
times as penetrating as the \ ay 

e of the injuri us effect of radium rays on 
the blood as a whole a spcci 1 ppar tus has been 
designed in which the rad um s sur ounded yith a 
metal sc een so that the radiation is giyen m onlv the 
a ea desired Th s apparatus is suspe ded abo c the 
bed and adjusted 

In concl Sion S mpson states that rad um seems 
to be encroaching upon the surgeon s field Recently 
y ick advanced the op n on that in the treatment of 
pninaty lesions of mtra oral carci oma radium u 
preferable to surgery 


Simpson especially emphasizes the importance of 
having large amounts of radium a\ ailablc and using 
ampoules of emanation He concludes that when 
po ibic ampoules should be inserted into the tu 
mor anl that when this is impossible large amounts 
sboul I be used at a distance 

A James Labllv M D 

Mottram J C and Cramer On the General 
Effects of Exposure to Radium on Metabolism 
and Tumor Growth in the Rat and the Special 
Effects on the Testis and Pituitary Q a I J 
L per Physiol 1923 xi 1 209 
W hen young male rats are subjected to small doses 
of radium oyer long periods of time thev rapidly 
become very obese and the testes show intense 
atrophy of the seminiferous tubules with hyper 
trophy of the interstitial cells The pituitary gland 
shows changes in all three parts Analy sis of these 
phenomena led to the folio mg conclusions 
The p imary effect is the atrophy of the tubules 
The shrinkage allows the interstitial cells to hyper 
trophy A comparison with the effect of castration 
sho s (hat the ehmmation of the functional activity 
of the seminal cpilhchum does not lead to obesity 
but only to certain changes m the anterior portion 
of the pituitary gland The obes ty is the direct 
or indirect result of the hypertrophy of the inter 
stitial celb which leads also to changes m the inter 
mediate and posterior port ons of the pituitary 
gland 

The spcrmatogenic and the interstitial tissue of the 
testes have ti o distinct and independent effects 
on the organism Those of the interstitial tissue are 
the most profound Esen in the absence of the 
spermaiogen c tissue the interstitial furnishes an 
internal secretion which causes definite changes m 
the intermediate and nervous portions of the pitui 
tary gland and through this gland and pos ibly also 
some otherendoenne glands affects the metabolism 
These effects on endocrine organs and metabolism 
represent probably the actual basis of the general 
changes stated by Steinach to occur after the im 
plantation of testicular substance tissue and when 
induced m a senile organism arc described vaguely 
as rejuvenescence 

The author discusses the interrelationship of 
obesity and sterihty and the pathogenesis of dvs 
trophia adiposogcnitalis 

Resection of the vasa dcferentia causes no very 
obvaous changes m the testes or pituitary gland and 
I not followed by obesity 
RaU which have been rendered obese by exposure 
to radum arc more resistant to the growth of trans 
plunrftumora AJimsUKmMD 

MISCELtANEOUS 

^ Physlotl erapy M d Cl N Am 

In theBwton City Hospital the conditions treated 
by physiotherapy include peripheral fac.M parl?«s 
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stifT and painful shoulder lelayed or non onion of 
bone and hj pertrophic arthritis 
Peripheral fac al paralysis maj occur after re^iger 
ation (probabl> as a result of infection) or mav 
follow operation (for rnastoditis) or trauma (skull 
fracture) The treatment depends upon the char 
acter of the pain and the dejrree of degeneration 
When there IS much pain positive ^ahanism is used 
for Its se btive cfTect but if the p m i slight the 
negative pole is u ed for stimulation TTie type of 
stimulation depend on the degree and the duration 
of the degeneration During the frst ten days 
interrupted galvan sm is used the positive pole 
when there i omplefe reaction of degeneration 
and th negati e pole hen there is incomplete 
reaction of degeneration Rad ant heat or diathermy 
and re elucationa! exercises ar aUo employed Jn 
the use of the galvanic current care is taken to 
prevent tiring the muscles 
Stiff and pai ful shoulder i dudes bursitis 
arthritis muscle tirt or stretch and adhesions 


An \ rav examination is made to determ ne the 
cause The treatment aims at reduang spasm 
absorbing c Icareous depo its such as tbose occur 
nog in bursitis substituting an active for a passive 
hyperemia and stretching adhesions Heatisued 
in the fo m of rad ant heat or diathermv lomaatioa 
bis been shown by experience to aid in softening 
adhesions hfus ular relaxation and stretchin up 
to the point of toleration are obtained by massage 
In delayed or non union of bone diathermy ^s 
induced bonv union in 8o per cent of the cases m 
which proper fixation was secured 
In hypertr phic arthritis fairly permanent relief 
from pam and stiffne mav be expected even though 
the \, ray ^nd ngs remain unchanged 'ledical 
dathermy and lonixation of sodium salicylate of 
sodium chlof de and of water charged with radium 
emanation are used. 

The author gives in detail the technique for each 
of (he methods of treatment menu ned 

I.Ltw itYs R Lews JI D 
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CLINICAL ENTITIES— GENERAL PHYSIO 
LOGICAL CONDITIONS 
Knox R Some Aspects of the Cancer Problem 
Am J Ro It I 19»4 i i 
Although penetrating radiations which will reach 
practicaUv any depth o( tissue are possible and the 
so called lethal dose for cancer sarcoma tuber 
cle and most of the normal tis ues has been deter 
mined the constant and certain cure of cancer by 
radiotherapy is not an established fact The effect 
IS controlled not only by the particular type of the 
VumM but a\ o by its condition or stage of ptogiess 
at the time it rcceiv es theradiationa by the surround 
mg li sues and by the patient s general condition 
Biological response must become one of the factors 
of dosage and will always be the determining factor 
To determine the nature of that response close 
observation and systematic etaminytion of large 
numbers of patients who have received measured 
doses ate necessary Careful analysis of ail the fac 
tors at work in favorable cases should lead to a cor 
reel estimation of the probability of effecting a cure 
in cases suitable for radiotherapy 
Biological processes set going by radiations appear 
to continue after the cessation of treatment and 
if such radiations are repeated at proper intervals 
the action may be earned on over a long period of 
time with relatively satisfactory results T^e ellect 
in these cases is due undoubtedly to a summation of 
dosage one or more lethal doses being administered 
in the course of several days or vccks 
The active agent in the production of therapeutic 
effects IS the rad ation absorbe 1 by the ti sues The 
question of wavelength 1 of importance n this con 
nection because upon it in large measure depends the 
number of ravs reaching tissues at different depths 
below the surface The most suitabl avc length 
forgcneraluseis that which absorbed in the tissues 
undergoing treatment 

The question of the du t n of the exposure i also 
of importance A method of treatment \ hich may 
so severely damage the no mal tissues that further 
treatment cannot be given for si or c ght weeks is 
unscientific and i part cula ly undesirable if the 
dcs red effects can be obtained bv anv other means 
The author attempted to obta n continuous action 
by giving frequent small doses daily ev ry other 
day or at longer intervals accord ng to the effect 
ol served A large number of patients ere treated 
O' this technique and some of them received a dose 
of twenty to thirty or even fort hou s posure 
ptead over several weeks o months The results 
in a number of cases ere ve v encouraging Patients 
with blood disca es hmphadnoma sarcom an! 
carcmomawerctreated nthswav Inanumberof 


cases It was po sible to obtain with much less risk a 
curative effect equal to or better than that claimed 
for the lethal dose at one sitting 

Adolph HyRTt'vc MI) 

Kotzareff A and Wcjl L The Selective Fixa 
tlon of Kad um Colloidal Sub tances upon 
Embryonic and Neoplastic Cells and Its Im 
po tance m the Diagno Is and Treatment of 
Cane r (Lafi at fl ct ved s bln s radium 
U idales par les e llules jeunes et nf pi stiques son 
mportance d s I d g ostic et I t iteme t du 
n e > P « la 10 3 v-i 9 *S 
It IS well known that certain substances when 
introduced into the blood stream become fixed to 
certain cells In this article the authors report the 
results of a study of the selective action or fixation 
upon embryonic and cancer cells of colloidal solu 
tions to V hich Tadmm emanation has been attached 
The amount use 1 v as from i to to c cm of solu 
tion to which about o me of emanation had been 
fi ed 

To demonstrate the fixation of embryonic cells a 
pregnant guinea pig was used The solution v as 
injected inlravcnouslv Photographic plates were 
made at once and again a few hours later In the 
former the cavities of the heart were seen and m 
the latter an exact outline of the fetuses 
To demonstrate the fxation of cancer cells an 
intravenous injection of lo cem of the solution 
charged viih about *s me was given a patient suf 
fermg with cancer \ photograph made immediately 
showed the passage of the solution through the vein 
pro imal lo ibe point of injection Later a plate 
made over the region of the neoplasm showed the 
e act outline of the tumor This image Kotzareff 
and Weyl call a curiegraph 
The curiegraph is of especial value in the d agnosis 
and local zation of mclaslases which have caused no 
anatomical or functional disturbances After opera 
tion for cancer it may be used to prove whether 
or not the tumor has been entirely extirpated 
The authors cite numerous examples of selective 
fixation in chemical physical physiochcmical and 
biological fields such as the fixation of nuclear sub 
stanws the absorption of gas by charcoal thcafTin 
ity of tetanus toxin for the central nervous s\ stem 
etc ■' 

The theories of electron and ionic activity are dis 
«ssed and mention is made of the fact that the 
V ravs and radium acting on a colloi lal suspension 
of a metal epeciallv aluminum cause a flocculation 
of the metallic particles 

It n suBjtstri that followins the application of 
ladium emanation to a cancerous groi ih the dos 
itivc charge of the albumin is saturated by the neg 
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atJve beta rays and the negative charge of the 
globuUa the positive \ tays Subsequent elec 
f rolysis causes very little change in the serum This 
process is repeated as the blood passes through the 
cancerous growth until suiTcient emanation has been 
absorbed to toake a cunegraph possible With the 
aid of an electroscope the presence of emanation may 
be demonstrated in the tumor area 

I ’ll llAY MD 

GENERAL BACTERIAL MTCOTIC AND 
PROTOZOAN INFECTIONS 
Levinson S A Intrarenous \fetbod for (he 
Early Olagn I of Tuberculosis In (he Guinea 
Pig til M J tgts 1 V 36 
The usual method of animal inoculation employed 
in the diagnosis of tubereufosis requires from four to 
sit neeka for the production of gross lesons Dy 
intravenous inyeetionsof positive sputum theouthor 
naa able to demonstrate lesions m from ten to 
fourteen days Inoculat ons d rectlv into the liver 
or spleen produced results less rapidly and intra 
peritoneal injectw s required a stiff greater interval 
for the fOTtnalion of tuberculous lesions The 
method employed consisted m the injection into the 
jugujarormesentericveinofaguineipigoffrom 1 10 
2 c cm of a suspension in normal salt solution of the 
tentiifu vteofa peom tiafsputumtreatelaccord 
uig to the method described by Petroff 

WAtrtR If N PLta M D 

MEDICAL JDRISPRTOENCB 
UaWllo for ^ Dermatitis Rn t Rbn tp 
Jf li p j? 

Injuly igao RostwasafUicteduithpustularacne 
a u se se of the sebaceous gl nds He applied for 


treatment to Dr Roberts and was given \ ray 
treatments on July 459 and n Inaweek anatea 
of about J44 sq to on his 1 ack b came red and 
irritated A few days later this area turned blue and 
then became black The skin cracked and beg n to 
pee! and pus was formed The skin appeared to be 
supeisensitive and pecubarlv susceptible to the 
Xray It was shown that the treatment was the 
usual and ordinary treatment for the disease Rost 
sued Dr Roberts for damages 
TTie doctor claimed Ss6o 00 for professional serv 
ices for this and otner treatment The case was 
tried before a jury who found in favorol the doctor 
and awarded him thedjdo 00 The Supreme Court of 
IVisconsiQ sustained the verdict 

UlLLLVU E ifoovEv 

Drainage Tube Left In tl e Abdomen ChiUy r 
D rm 737 S E R p p 3 1 
The plaintiff was oper ted upon for appendiciti 
on July ap by Dr Charles Durant On August 4 
symptoms of sepsis having appnre) the doctor 
inserte f in thev ound for drama e a piece of rubber 
tubing about in long and H id in diameter 
Until August t( he d es ed the woued and inserted 
a new tube each day On August 15 he went on a 
vac t on leaving the patient in the care of Dr 
Laskey who dressed (he wound first on August 6 
and continued as the pby laan in charge until 
September 6 when the wound appeared to le des 
and healed The following September the patient s 
health began to decline and the site of the wound 
became tender V nurse who was called pulled 
from the wound which had opened a tube about 
j 1 tn length which was coveted with blood A 
le dice against the Dr Petrant / t ii 500 ras sus 
tamed by the Supreme Court of Afassachusetts 
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I NTEKNATIONALI^M Iji Utn a mrd 
much n \he {ulhc car dunrR rwtni \tar* 
anti ihc rcaclun toil ha<. N'ijm! fft)m firccte 
inlerr<l an 1 concern » > bilicr anta^n im in ac 
conhrcf •ailh Ihc political l»clft nnl i^calt ol 
the auiitor That cicrce k.mvs no nati nal 
hmJafJon* an oU that mn’ical jticncc 

which of all iht ciencM mo»i dwh touchca 
human *orrow and human weff f>finR tnows no 
re^inciions of Iwun Ur) or la^RU3 o la txftrrli 
Ceil anew m an imprm vnc marn f I % a numi'cr 
of the ah tracta appearing la il w months la uc 
of the IvTrts^ravAi. Ansimct or ‘tt-artav 
The cffTprehcn t>e prmentatioo of the 
jrct rf cholelilhia«4< wnth jvitiicubt referenfe to 
RallUaihlef infeclnnt and panercaiitit Ij> Mus 
caitllo of luU (paJSl the n of the 

o;'cnli\e treatrren of I ‘lifTTttKm of the 
alrexa an! the eellaUr tu ae of the peKw l»% 
Wemer an 1 btisll auer of Cermn' tp 5ia) an I 
the descTinlion of a few opcfatise pmcfilute m 
the treatment of p.t ti pa*aKais o\ Ro)l« of 
\uilralu (p 51s) nit itca Undtr I o! nehcal 
teaching awl ptaetKe n thme wileh «eparated 
centers that our tnjti pfie»5 an I Inl unt ur 
g«n nouin*hi;ps tocUima theitown 
in a Hilton toHo>le s ;te*au n which \ircT> 
can urRConj who hasT UteU tcturml In m 
Su tralj characictue an impi>rtjm t rin 
lution to the surgen of the ncr>oi.» \»tfn a 
numf^r ol al>»iract4 n thi m nth* t ue will 
I we ftartfubrU i lerrsii ^t the neurol 'pcal 
urRCon The careful oVcrwtiin' ol the rnUts 
of perattoo' luT u'vm ihe penjt-eral 

rcr%m colecinl anil rcc t ‘nl l>v IJa i ar 1 
Hn toA c! Manchrttrr ami Un'on 'p5»‘' 
sumn-arue the late mul » of a U RC Mrrjr* <( 
ci'f cf petip^eral nmc injam occum.^ t-olh 
In m’’* ar> an I cj> I Ue I)h.V,»n ant Ptvelev » 
<1 'cu <ijn of mj nes to j<r hml remo a «•>. 
oatnl with fraiturrt (p 554! ar 'ha tes ti. J> 
of « e i. Jjfn o of *h«“ j< ipheraj rr-^e on the 
fpaiin ( ( icturrt (p5,0 «‘’l ti r^t I thi’e 
nc ToW X anf x’'e ® tV e-on 


COMMl NT 

"Affh sjhjrttofth racK KWflWt* t 

«entf I tn ihi r'c** h » i le * thr I r _ 
The alntracti if a nuir'^er if i«|WT 5 e 
semed at a recent retli of the >0- n in \ 
(Ulimf f Thoracic ''irprrs In f cate >■ -"ro'tVp 
Ifrtfmt oht h are b UmR tie a te tm • 
tn-flcrs in this iwcialt) lieil’ l-m » pj, <n 
thorac ph't\ in the treatment of l. 3 j e u i 
Itterai f roncfiiettaiii (ps’t' Lamtiet a * 
MtUct* slules on aWr*t if tic lun (j ,14' 

I ilicnthal i in i tcrce on the necc- it\ f eai \ 
jirrati n m ca»c* of m2! -mant tun* r « f i r 

lung ipjtb) an I the diiut t n if Mjt» 
t rahtm an 1 Snv er upon the pt tdu t n i i 
effect of f ntumnthorai jn trini’i an 1 man fj 1 
rrprmeni nlereslir-' anj im, rtte p’lwn i 
the level ] rrent cf m 'em th racie nirserr 
In the fell of alx'cninal t fRen rlv a few 
ul )f<i\ ran be mentioned '•rA Keiif sjia <t 
m the onpn an J nature of f emu ft jiiji rr* 
bwlfj the mjitt ol pain ail R anl eiie" e 
«u lies n aut n\ an 1 er-br ! »*> It t ( n 1 
df<us I n of the ptinclj len cf treairent v f Rii 
tiK ulcer (j sjot Vnfjrea ttt» rt of a eaie 
of hrmorrhamc rectncctiii treaiel with *f i 
hxm ffhagi vrum (p 5 4) Wilkie v a c n.n t‘ 
a case el intrsiinal tlrttrueii n save'! 1) Im 
l>ornrs ettra ablommal anaMom-Hi* tin -S 1 
tufje ip Si i an f Fan !er i rmj ha' en the f"* 
wnanfc rl the rectum at a fitter In thrar 
t wal infetti r» (p Sij) are w tth) if feeal 
attenii n 

In ijstetncaMifer4ii.tr uf jccii t>ertii ft 
«eTitt e j <cliires (ten veem to i-irtx *i a p'e 
* minatin- tnterot In ihii rr n h * nue of t'' 

\n tasrt ' T e^ni t *'a‘<n if i*l tcfrKal 

are well re'vn.e'itrl 1‘i'ruT* I'eerlpfi n ef 
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t*ir\u f{ StSl a 1 IffnC an } Van 1) «'n r* 

I rt o* a ♦erien ‘ tatrt f J.)» eervMJl la-va nn 
»ee j< n f J S Ij 1 f a ri j « I h f d t r 

Iw rn \tv the Ul I < ' e>frttelr 



INTERNATIONAL ABSTRACT 
OF SURGERY 


JUNE 1924 


ABSTRACTS OF CURRENT LITERATURE 

SURGERY or THE HEAD AND NECK 

the pupil to light nith preservation of the reaction 
on convergence accommodation Three of bis cases 
of Argvll Robertson pupil were cases in which 
svphili was excluded Trouas D Aiixs 'ID 


Du e A The Associated Movement of the 
Eses The r Nerve Centers Conducting Paths 
Pr ductlon 'anetles and Derangements 
•fm / Ofhlk I9J4 3 s vi t6 
Duane presents the theories which seem mo t 
probable to h m regar ling the associated ocular 
movements and the nene tracts and ih centers 
concerned in such movements He de cribes the 
centers id the cerebral cortex the asso lation [ ath 
i^avs connected with the cerebellum ind labvrmth 
the descending paths connecting the venters ith 
the nuclei and the functions of the center 
Attention is called to the fact that th rt are 
inhibitor) functions ontrolU I bv these center 
and that utucenttal movement d 2 t from bi 
central movements n that the I tier i 1 e from 
stimulation of both sides of the brain an t the fonner 
from an impul e beginning in a cm r on one side 
of the brain Associated unilateral and bilateral 
Piraljses are d scussed \ibgu Vt ctt ilD 
I ng A Ocular Palsies b i M J 04 3 

Fe ling gives a brief rev i w ofo ular palsies taking 
ip first their anatomical and phvs ological aspect 
second tbeir palholog cal aspects and third the 
gs in forty five of his own cases He describes 
the anatom> of the nerve fibers pa ticularl) their 
° >gi ani cours and the mechani m of thei in 
terrelation The lesion which m y interr pt the 
neuromuscular chain at a lous sites re tabulated 
In 1 cussing the pathological a pects I e 1 ng 
lollows Paton da siUcation Of fifteen svpbihtic 
cases In his series nine were cases of menmgovas 
cular svphilis and si were cases of tabetic degenera 
tion Of five cases of cerebral tumo three were of 
special interest because the eye symptoms were the 
nrstlodraw attention to vhat ev ntuallv proved to 
hea/ataJdisraso egard to the A gv 11 Robert 

son pupil Felling agrees w th thos vs ho define it as 
an absence or a gross diminution of the e ction of 


Peter 1 C The Relation of Ezophora in Early 
Presbyop a to Refractive Errors B tl J Ophik 
19 4 o 

In the early presbyopic period there are twotyp s 
1 exophoiia ca e$ One comprises those which date 
from early adult life and the other those incident to 
laili g accommodation Only the second group is 
considered in this article 

The condition is most prevalent m hypermetropes 
\ ho have not vorn a proper correction until the 
gc of 3S years or later When the hypermetropia 
amounts to two or more diopters a full correclion 
particularly if used only for near vision disturbs the 
established relation between convergence and ac 
coromodation sufficiently to give rise to more or less 
lasting symptoms The repressed convergence thus 
brought about often leads to an exophona of to to 
5 degrees The symptoms are headache drowsiness 
on attempting to read redness of the lids and vague 
nervous conditions v hich are usually attributed to 
other causes 

■^e first step in treatment is careful refraction 
ilh a cycloplegic if this can be u ed safely If 
exophona is marked the full correction is prt 
enbed fo near vi ion only and a weaker glass for 
CO tant use The strength of the constant glass is 
inCTeased as the patient tolerance w arrants 
I are proper 

1> camirf out Marked improvement in the con 

oil? exophona is 

oriy sightly improved as shown by the Maddox rod 
points are important 

iu should be earned out at 6 meters 

? ‘‘bove thVey« * 

ex^rciS^ «>"«lion should be worn during the 
3 Prisms must not be tilted up or do n 
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4 In rca t m pn m slrcncfh should be gradual 

5 It must bi. ascertained that the i atient (uses 
the iraagea 

6 The patient must be seen at the office su! 
fiacntlj often to rniure the use of proper methods 

7 Ilomc practice should be conducteil dail^ infif 
teen minute periods MAsnanR WatTi MD 

Peter L C fhe Surgteat Treatment of Concomi 
tant Squint Ilf 1 < Jf / 1914 x\\ >66 
The c>e8 ma> be straightened b> Unolom> 1) 
tendon tucking an I by resection with or ttboulad 
\anrcmcnt llie treatmeit depends somesilat on 
the type of scjuint and whether or not the deviating 
es e IS ambi) opic Ulhcoeishopelessl) amblyopic 
only a cosmetic operation 1 in iicated and the sur 
gcry ma\ be conuned to one eie In such cases 
1 elersdoesaresectionwifhad ancement depcniing 
on the angle of srjumt If this is not suiTcient a 
tenotomy of the opposing muscle in the same e>e is 
w arranle 1 

If vision IS equally good in both e cs an I fusion 
tsfaif orgood tAcsatneamoanfoi'earjr lysAouffde 
doni. on Inlh eies and the operation should consi t 
in res ction ith or without advancement oe <r 
tenotomv The tame treatment i indicated in 
cases of alternating cons ergent squint 
in divergent squint tenotomy is of mote value 
aid thouU be assoeiatevi with tesection an I ad 
vancement whether one c)c is ambt)opic <r not 
inifflniiatrly after the remo al of the bandages 
fusion training shouff (< insdfut d providing (he 
smnUopia is not too markc I 

Tn yv 11 UuN M I) 


Pascheff C The Differential Diagnosis D tween 
parinauda Con/uncrlTltls and ConIuRctl*<t<s 
>ecn>tIcBns Infecrtosa B 1 J O/S/* 0 4 i 

*5 

The author states that Parinvud s conjunct vitis 
« jwf a chnira) enUiy but a ssndrome Ihr sahent 
features of which arc unilateral conjuncli al m 
fl mmat on aceomi anicd by s ippviration in the pre 
auricular and submasiUar> glands and a rise in the 
temperature Several conditions such as tubereu 
losis and Icploihrix have been named as can itive 
agents 

One t>pe of conjunctivili which ha a definite 
etiolog> js termed conjuocli itis necrot cans 
mficiiois The organism i olate t has the tnor 
phoIoe> ol a coc o bac Hus o a5 b> 2 micra and s 
grain negaW c Sp c. tic anlibod es v ire d mon 
Slrated in the serum of pvticnls suHenng from th 
iiseasc andguimapig inoculation produced exactly 
the sane results a$ moculttion with portions I 
affected conjunct va namely the format on of 

typical white necrotic points in the spic nandd ath 

in seven or eight days The auiho I as nam d th 
organi m micro-cocco bacillus p lymorphous re 
crotican 'n mal experiment t on is the su e l 
method of diagnoa ng th s co diti n 

Ma £>»d K \V w M D 


ftlegsad O Xerophthalmia 
and Xerosis Conjunctivx 
3S vu 8, 


Keratomalacia 
tm J Ofh A 19 4 


Ulegvad collected the histones of 434 cases of 
Keralomafacia in children and thirteen cases 10 
Mulls occurring in Denmark during the years ipoq 
to iQio The experimental work which determined 
the importance of th vitamin f t soluble A is re 
Vjea«i aa maU food p!a}s tin: mitha 

Portast part in the development of the di ease m 
tjun other factors must be taken into consideration 
The cond tion appeared earl csi m the youngest 
ch Ulren receiving a diet deficient in fat soluble \ 
The largest numt er of cases weie seen in May ani 
December The mortal ty rate of 21 pet cent was 
high but was lower than the previous death rate 
before milk treatment was given 
Of the 29S patients who survived 37 per cent 
Wire blind 24 per cent had vision greatly reduced 
m both eyes 35 pet cent had vision greatly reduced 
•n one cvC but good vsion in the other anl 14 
Per cent made a complete rccoverv without teduc 
fwnoi'vi ion (ixca Mtscotr SCD 


ifub ny ht J Localbatlon of Foreign Bod c In 
the Eye B d I ly 924 u 33 
\p cramination for the po s blc presence of s 
f mgn body in the eyeball should ie con dered 
e mpicte ithout the use ol the \ ray 1( a fore gn 
b()dv IS (lemonstrited it should be local zed by 
m ans of A localizaiion apparatus and not just by 
snreropostertor and fjteraf vi ns as recommeaded 
b a prom nenl ophthalmolopst \ ray local zation 
Pvrroiis oPvtali c me sures m the icimty of the 
foreign bM) and thetefote decreases the am unt 
of injury in extraction Rel ance sh uld not be 
placed on posirro-anter or and lalrral pro ecu ns 
b c use of V tiable factors Stereoscopv is even less 
tellable The variable factors which must be over 
t me are (t)ihel cation of th central beam of the 
\ ra which affect the situ lion of the p oj cted 
toregn body (a} the siz anl shapv of the besl 
nt (3) the location of th eyeball 
Irma legal standpoint a n gal \c report should 
alwavs read The eye appears negiti e for forci n 
bo fv opa me 1 1 th \ ray 

ffubeny eslabl shes the presen ■« of an opaque 
for ign bodv by using i o films expose I svmul 
taneously On one h lak "S a post ro- nter or pro 
jeciion nd 01 the other a lateral proj ction Inten 
sf ingscreensshoul I not beemploj 1 D pendenee 
Calm i be plac d n mov raent of a f reign bodv 
to lemonst ate Us p esc e n the e> as fore gn 
botiicsemb d led in the scler or eve mu cles produce 
the S301 eff ct and mo m nl has less disgnost c 
value the nearer a fo eign bodv 1 es to vard the pot 
When an mstrum nt su h as Su ets 1 used the 
beadshouW be adjusted befo evchexposur When 
the foreign body IS a vphnte of glass a roentgen ray 
xaminat on should be made In hord f ne cases 
wtr nee c mu t be used 

\t \ R \\ T2 M D 
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Cord R Decoloration of the Superficial La>pr of 
thelrl* 1 " -f Ofhih 19 4 3 * mi « 

Cords reports four cases of decoloration of the itis 
folio iiiR in iocsclitis glaucoma and contusion 
The cause of this phenomenon is ol scurc I ut >s 
probat Ivan interruption of the blood supply of a 
MTse disturbance \»<ti. Wtscott Mil 

lledetl A J TI eLcnsasSecn Miith theGullstrancI 
Slit l^mp and Comenl Micro cope J im 31 
iit 19 4 Is 1 s'i 

Belell has lone a \ct> fine piece of \ ork in his 
»tud> of the various ocular structures \ uh the 
tomealrucroscope andhisartistrv 1 rrost e^cellcnJ 
This paper 1 accjmpanied bv a large number of 
tolottl diav.ings shoviing the various conditions 
founi in the normal lens and in the lens in cases of 
(i) traumatic cataract (2) lamellar cataract (3) 
complicated cataract (4) chronic glaucoma ( ) 
irido(lial)sis an 1 manj other con litions 

Til JIV I) \LIIS M D 

Qapp C. A liquefaction and Ab orpcl n of 
the Crv-stalUne I<ens Relation to 1 niicuttr 
Oraclilet t J Qphlh 944 3 i j 
Clappreviensthccmbrjolog gro th slru tort 
noun hment an I ehcmistn of the cn tall nc lens 
Not latisfie 1 with Cunn s or 1 ar on s splanati n 
of Iht cau c of ab ( rplion of traumatic c-itsract 
he suggests that the all uminoi U ma\ I c I geste ! I v 
aptoie Is tic ferment in the lens or in the aqu ousor 
h> acombination of two such ferments Mere v 
the ih ones of cataract f rmation n I li cu s 
the treatment of cataract on the I asi I aut I i 
t t WiV TT M l> 

"oodi III Report of Two Fsperlencea with ActJie 
riaocom tn J Opkik 0 i t 04 
'tocls reports two ca cs of cong li plaucoma 
m which inleclomv was lone with goo'l result 
In the frst ca c the jrcsbiopia w s mdir 1 I Iv 
pain on ne r work rather th n 1 1 poi r VI n Tic 
fells were taken at van us tim a f foun I n tm I 
I'lurnngofvisonwasfr tnotoloncafi rixn nl 
luring the night th pan nt was k n I » ih 
'I 1 nt p in m the right Cl c I m nati th nest 

morn ng showed a c gcsli glau m Thi 1 I 

J' t Jicl I to e erinc In f I m w mj I If 
‘ V in unu ual hrmorrhage w h nth i w g j>el 
*ol M re It was SCI cal Ih k I 1 r c 
f ctwj >1.1 n wa JO o Nin m th I i r th 

N'l nt r I irtol that h wa u al uf the th 
0 e n Ivcalnwa m nlle .1 ( rl m in 1 ng 
‘he c\e flushed the pu| il I I Icil n I th 1 n 
‘ullcnla mctrascil frn aui nithee 

"s laicr an in Icct m n i 1 » w g ih 

[•ersti n the patient ufTertat nt <c p »h h 
4 rrleanlonlv I th uw f m rj h I ol 
plates Threwa th g I ul lb t unt 
' Uh pa n kero a wa j r n 1 1 1 1 n 

n Tnjl 

The srex n I ease « ( ( k I ng t n 1 g 


glaucoma in the right eve The [ atient had ha 1 m 
attack of gnppc complicate 1 bv facial er> ipclas 
\ision became reduced and ten ion incrcascil 
Dccause of the crjsipclis operation was considered 
impo siblc Therefore c erine and pilocarpine were 
instilled \ week later adrenalin was u$c<i to reduce 
the conjunctival irntation in the left c\c This was 
fotlowcd bv rapid difatation of the pupd ITndrr 
ether anxsthesia iridcctomj v as ilonc on Iwth eves 
In the right eje the tension was re luce 1 but vision 
was not improvcil In the left cve the corrected 
VI ion t o months later was lo/jo 

\ I cTi WrscoTT M I> 


Wilder \\ II Some Obaeraollons on Irldotasis In 
she Treatment of Glauc ma J Inr Jf I i 
0 3 lt« joos 


The eliolog> of glaucoma being uncertain all 
mcihoilsoi treatment are directed to the elimination 
of Its most prominent simptom— increased inlra 
ocul f tension Pven if the tension 1 reiluced 
changes mav conlinuc to occur which ultimaleli 
Ic trov sight Thi IS true more frequently in simple 
glaucoma than in the congestive tjfic if the latter 1 
o| crai 1 oponcailv In the chronic t>pc the tension 
1 ft n did cult to determine 

To Ictermine theearli stages of simple glaucoma 
W il Icr a Iv cates the retor 1 ng of lonomctnc rra 1 
•rigs of lensnn and of its variation after the use of 
mioti *3 and mil 1 mj dnalirs the charting of v 1 uil 
I 1 is an I a stu 1 > of the reniral fiel I for scotoma 
I en if the central vi ion remains normal it is his 
pniticc to r»cratc il the continue 1 use of miottes 
fail t > k ep the tension within normal limits or In 
I rcvcni conlraflion of the visual fel Is Desj ile the 
ira Iitional preju lice of mo i ophthalmic surgeons 
against incarceration of the in an 1 tic j-os il ilitv 
of nfcci nth author has emploirl indntasis with 


III technique foil wsclo I that of Rorihcn \ 
honznntalcut is ma Ic in the conjunctiva high alovc 
th limlu an n > I lunt Ol section a tunnel ab( ut 

4 mm wild male 1 wn to the liml uv Thcevcis 
Ih n hel I lownwarl an 1 a kcratome inn 1 n aliout 
4 mm wileismv Icinto the anterior chamlier 1 mm 
I jm the limbus beneath the conjunctival flap 
‘small ins f rerps are intrr luce I the in$ is gra jvctl 
atthcpuiifhrv margin ani Irawn into the woun I in 
urh manner that it t gtn nttil poster jr surface 
iI«osc«l ani the sphincter 1 drawn out of the 
w uni \tr pine is not uhvI Ufore the oj>ctHicn 
ausc It t I I to make the ins tl icker an 1 more 
UTcull I gtap I ul IS oval j/ter the perjfwn 
» ' ! ' ^ tsuluretl {)nl the eve operated ujwn 
I lantag^ rrocrilure 1 successful there 

w H l.e Q lema f the ex njuncti a wh n the eve 1 
lr^«^ I enu four h rs after il c operation 
Will r rejsoris th riv six cases in wh ch fmx 
e«ht operate » .ere perf rme.f Ten oper t> n 
et.«Jrr^ f r chrome 

iZk r. fen • n for a varying 

1 ngthoftimewasolta n| ,n ^ per cent 
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The immediate an I wmoie dangers of this opera 
tion are slight U gi\ es as good results as treptuna 
tion sclcrectoms an I c)clodialj u and » prefer 
able in ca es in v.hich the ms will bleed cas (bgh 
blood nrcssur an 1 atheromatous blo^ vessels) 
and \ hen prevomlv performed operations have 
Isilel to Ri\e Rood re uUs 

tnca \\ STOTT iin 

Traquatr J 1 M EssentUl Con Ideratlons In 
iteRard t ti e Held of \ iston Contraction cr 
|)e|>fMi(on? fi t J OfH t so 

rraoualt ton Hers the fell of \i ion not as « 
mapwlih onl outlines to represent the limits of the 
frils lut as a fontour map howins those jatts 
which arc more etisilive than the others \ cro^s 
section ol uch a c nlour map shows a higl jieab 
ftl the point of fsatiin with lior lers sloping inejpi 
l3rl> to ihc rcnphfr> (in the nasal s li alter a 
t mrwhal gentle slope there is an at nipt drop at 
(he do-tfcffrcc wffihjn nhcf«i *t the temporal 
lie the droj is not ncstU o nbruis ar \ eittnds 
« ssl the roew’egrec rorri ban In thv stea ocevpie I 
1 1 the blind spot there u an al rupt drop to aero 
which aj pears at 1 '?n <!ffpfan>on 
Most 01 the palholotpesl conditions foun I in the 
eierrstili in a Jrpression in a pstt or m all of the 
field rather than in simple conttaction To measure 
soth ArpTssMons Ttaciuait u es targets of different 
an or difietcnl lumino*its \\ ilh lhc-*e he i$ al le 

10 Iraec the enniouf line or iwit ters wuh con i ler 
at Icaccu rac} 

He finis that this mcthol is usually of great 
adi antage in the diagnirsis ol esfb shuei ms I efote 
vers great damige has 1 een lone In alt penmettic 
worhit u rss ntial to select earcluUv thesueof each 
test ob;ect and ilsdistancefrom the eyewith aMew 
to the requremenls o! the particular case The»c 
siiM an/1 distances houl I lie retoidevl 

T» vas D tm M P 

) liter ‘tic NV Holes lis the Uettns and Their 
tJJflJfaJ S)g»lfic3ince P i / O/hih ir t t 
Holes in the relins mas be bsi lei mto manilir 
an 1 periphenl an 1 each class s ib li\ i led into trau 
mafic an I non traumiUe T/aumrlic holes arc 
proiluccd bv contrecoup tearing at ihe tnanila as 
the result of I loi s on the anterior cgment ol the 
gjobc in 'OJne fasts there rosy tw th utcrroedi 
ate step of ctit'C degencntion resulting from the 
Wo Non traumatic holes at the macula are due 
to rcfinochocoj l.il Hgc erslion usuall wilhessti 
1 ^.encration 

J eripl era! holes of tr imat c origin may occur 
B i;acent to the ile ol imj act or in regions more or 
Jess distant The production of holes in the retina 

11 eases without a history of trauma has been as 
erbeJ to U) cystic degeneration of the letina 
followed by spontatieous rupture of a cyst 

an increa e in the ten j n in the inter retinal sface 
IP retinal detachments lue to a high all uminou 
content ol the fluid here Q) retinal detachment 


Mcurnng m areas where the rctma is adherent to 
the choroid as the result of oW mHammatory pric 
Mses and (4) traction on the tetma b\ fibr us 
bands ol the sitrrou 

Holes in the retina are of climcsl sign ficaace in 
connection with the prognosis and treatment of 
letlnal letathmcni In no case in which a hole was 

C re«nt his detachment been Juc to a tumor A 
le can be diagnosed eaen though not demon 
slfsller^hthalmo eopiralJy if a re! aWe history f 
sulden hininuti ninai lonlsohlimaWeandreimal 
detTchneol is foun ! lo accour for it Such » cob 
clusitn fob ws Since it is a reco^.m2cd fact that a 
sullen dclachroenl cannot occur w ihout a bole 
In the treatment of s rople kiachments by puncture 
of the fubretmal space the ouUoob is far bctler m 
the absence of a hole In general operst e treat 
m m is not indicated when a hole is f resent 

Ms 081 R Waitz MT) 


Creenwood A Retinal % enow* Thrombi sfi J 
Im }l A I ii)u Isr or 
( retnwood reports scyeral cases of ihrombos s of 
ihc cenira! retinal im U concludes that tieob 
slfuetion IS due u usHv to an olhteratinc rtwio 
iW I ms un I tartly i > ihrombuphlcl lU Ile urges 
actiie irejfmrnt if whai a utualh ibmrghi lobea 
hopeleo. con In on llcsuRcrsl inhsiali nsofamal 
niiriie Ihc mtemat a {mintstracion of ntnts 
plocarpine weais anl roll purges For I ng 
contmucil (reatment mall d > es of ss nip of I id 1 
odic aci I ha e lieen f in lol value Mi otic* shout I 
lie used en if tension is normal tn or ler to preierl 
sccondan gl uroma 

One of the ui es rcporteil was tiat of a patieot 
who de'elopel t cu ting i ilis thrombosia of the 
entral ve n pifebms f both legs and eeonrfary 
glau oroa tm a Wrscon 'in 

Post M n TwoSt IWngOtses f Optfe heurlffs 
ami Rettnochorotdltls Secondary 10 Aeces ory 
Na at Sinus Df eas / St Sut it Jw 
psd * *5 

In the first case repotte I b% ih author dr mage 
was esiabli hed int th ight ethmo 1 an 1 phenoif 
olau es In l«i><h s the welln of the ri bgral 
ualK became le vi wn imp 0 e J to normal ihe 
neuritis «f appearcl and the scotoma bt ame 
mall rani iinalh ouit n t U. napped oJt An 
area ol altoihs atoui the di V. remaiTied 

In the ecu i ca e a I ra entral nog shape f 
scuioma wuh ul effect on i ion w s fir ( noled 
Id f se day s the att ck subsided Sam nths later 
a Lidncs t aped cn ma n ludrog the low r nasal 
pirt n of fi* ti n appcarei! D finite ne yror 

& ia a flame shaiicd r extend ng up and i 
the cong t d ma ula conge ti n of the nasal 
muc us membrane pi at b ces es and a dr i ing 
sMVusftomwr upp^t (wth r f lenrfu d Thee 
w8s no disease of th s nus hollowing the r iro al 
of (he tooth the tig'll n of tfe s oloma ana 
mscui d crea ej b t the 11 on drofffd Ino 
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Tifiels later another tooth was remoaed The sco 
toma then disappeared and \i ion became ao/ts 
One vear later the scotoma appeared again but 
complete reco%er> followed local nasal treatments 
\ r»GiL EScorr M D 


EAR 

Patton W T Deafness and Its Prerentlon ^ 
Orltans tf (rS J 19*4 Ux\i 3 9 
The author describes the various tv pcs of deaf 
ness Special cmphasi 1 laid on the ncccssit) of 
instituting thorough treatment carlv The greater 
the duration of the deafness the I'ss the chance of 
improvement under treatment Neglect and under 
treatment of di eases of the ear nose and throat 
in childhood are responsible for mans case of deaf 
ness m later life 

The most common causes of perception deafne 
are svphilis and foe infection 

A\iLLUU B St hr M D 

Dutrow !I \ Some Pnetleal Points In the 
Progress of Mastoid Surgery L t ‘ P 
9 M I I 4 J 

The author call attention to the rapid stndes ma Ic 
ID mastoid surgerv during the past th ec decades 
Mastoidectomy 1 no longer an operation dreaded bv 
the surgeon as its high mortal ty rat has been 
lowered 

The diagnosis of acute mastoidili is usuallv 
eas) because of the advance m laboratory m thods 
and the use of the stereoscope in the stu h ol \ ny 
plates 

The incision is made from 3 to 5 mm poster or to 
the juncture of the auricle with the scalp and con 
forms to Its curvature The periosteum 1 carefully 
Reserved as it aids in the formation of nc \ bone 
The upper part of the woun 1 is closed »h inter 
tupted silkworm gut sutures and the lo er third 
alio \ ed to remain open for the remov al of the pack 
mg 

In the author s opinion the r cent suggestion 
made by Baranv relative to closing the ad tus bv 
means of fibrous tissue 1 practic 1 and of ment 
If th s method is adopted it lU be the means of 
obtaining dry cars without the usual elabo ale 
piMlic methods which frequently fad 
The transfuson of whole blood to me ease the 
patient s resistance will save man\ lives 
Carlv recognition of the degree of middle ear and 
oiastoid involvement and rational su g cal treat 
*iiMit will result in a lower mortalitv rate and the 
preservation of hearing 

Jmces C Pr -s l M D 
NOSE 

Hansel F K >a8omotor Rhinitis J i it A 
19 4 1 Ml 5 

punng recent years clinicians h e investigated 
oatensively the causative factors of vasomotor 


rhinitis more particularly the seasonal vasomotor 
rhinitis or so called hay fever There is however a 
group of cases in which this type of sy mptoms con 
tinucs throughout the j car without definite seasonal 
activity 

The author rcvicvs the clinical course and the 
reactions to treatment m 100 cases of vasomotor 
rhinitis observed at the hlayo Clmic during the 
last tv o vears The cases were grouped for study 
according to the methods of previous observers 
Particubr attention was directed to the so called 
refles type of case in which no protein sensitization 
factors V ere demonstrable The negative skin 
sensitization tests m these cases do not prove that 
such factors are absent There were sixty one cases 
in this group the remaining thirtv nine in which 
the skin reactions v ere positive were classified with 
the protein sen itization group 

Vasomotor rhinitis may be divided into two dis 
tmet types the reflex m which no definite protein 
sensitization factors can be demon trated and the 
protein sensitization m which there 1 sensitization 
to the proteins of foods bacteria animal emanations 
and pollens 

In the reflex tvpe arc manv contributing factors 
other than the local patholog c conditions in the 
nose these include age sex occupation climate 
temperament and environment General svstemic 
functional or pathologic conditions play important 
parts The cardinal svmptoms of the reflex tvpe 
are sneezing a nasal di charge and nasal obstruc 
lion with little relation to seasons Closely as 
soeiated symptoms ate lachrymation headache 
periodic deafness asthma and bronchitis All of the 
vmptoms mav vary 

In the protein sen ituation tvpe anaphylaxis and 
allcrgv may be considered the important factors but 
usually there are other causes more or less impor 
tant 

The nervous mechanism is the same in all cases 
and a thorou h knovIeJge of it is essential in the 
c ph ation of the nasal sv mptoms 

The patholog cal condition is e sentially uniform 
namely a pale swollen boggv nasal mucous mem 
branc with polypoid degeneration or polypoid 
hyperplasia Definite sinus infection is rare The 
cloudiness of sinuses in the roentgenogram is caused 
usually by the svollen condition of the mucous 
membrane and thickening of the bony 1 nmg Such 
infection should alvavs be ascertained or ruled out 
b> the usual d agnostic procedures 

The treatment consists in the removal of all 
po sible causes and local applications to the spheno 
palatme ganglon In the reflex tvpe of case the 
bttc vs the treatment of choice Satisfactory and 
gratifying results from the standpoint of both the 
IMtient and the phvsician have been obtained by 
the use of sdver n trate in concentrations of from ra 
to ^ per cent The same method of treatment is 
appl cable to the prole n sensitization type Opera 
me procraures should be carried out judiciously 
ine relief of anatomical nasal obstruction adds a 
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Rrcat (leal to the restoration of the re p rvtory func 
tion of the nose anl to the relief of thcs>mptom3of 
ph> siological obstruction A change of chmale may 
be \erv beneficial and should be tried m certain 
selected eases espcaaliy i{ other forms of (reatment 
hiNc not been successful 

Sluder (j The Anatomy of the Spheno d Fissure 
yin I Ol I Rh o! L La y i I j xx t ts 8 
The author noted that injection of the nasal (sphe 
nopilatine) ganglion was followed sometimes bvps 
ralvsis of tie third cranial nerse and somettraes bv 
parali sis of the safh cranial rers e This su geste ) 
that the position of the netses in the sphenoid 
fissure is inconstant 



jz: 



A seres of di sections on the cadaver \crfied 
ifie supposition As a rule the abducens was lower 
mo^t but occasionally the ocul motor was lowc t 
either in its trunk or m some ol Us branches. 

Sti- iirs t Sew str ^f n 

Carter W W Abscesses of the N sal Septum 
Etiology and Treatm nt t/ d j fe- g c y,4 
c i Sutp X 

Carter discusses abscesses of the nasal septum 
with special reference to (he ireatmeni of the result 
tng deformitie I racticailv all such ai sresses are 
the result of trauma In the treatment Carter makes 
an L shaped inci ion on the left side the looi, arm 
of the L correspond ng to the ant r or border of the 
septum and th short arm extending backward along 
the floor of the nose The ncisio is made frctl 
into the abscess cavils Carter then washc out 
the pus « tfa arm sleri ized sale solut on swabs 
out the casnty first with stent absorbent cotton 
until itispracticaflv dry thenw th carbolic acid a d 
bst with ps per cent gram alcohol ind then intro 
luces one of his gold wir phnts mio each nasal 
fossa 

Forthe correction of sadjit back dele mit) doe to 
abscess the author transj lants autogenous bone and 
cartilage grafts \ strip of conjoined bone and csiti 
hge from a nb is introduced through a si t in the 
roof of the ieit nasal cavitv in such a manner as to 
bu Id up and support the nasal bridge The upper 
end of the gralt which is placed m contact with the 
frontal b ne just above the nasal ^me establ sf es 
boos union in about t o months The lower end of 
the graft which s composed of cartilage ecten t 
into the tip The transplant I on s done as soon 
as the absass has he lei Ono M Fort MD 

Cohn R D A Few Notes on Halle « CUnlc wfth 
E pecial Refr ence to Endona al Surgery 
t / f » Slot J ir 9 j a 6 
In this contribut on Cohn hscusses the practice at 
Ifa'k (h ic in (i) turbineclomv fal submucous 
septum resection U) op ratio for the closure of a 
s ptun perf r ti r (4) the nlonasal frontal s nus 
opcral n (5) operation on the ethmoid (61 opera 
lion on the sph no d (7I the rad cal antrum opera 
IKW (8) bl ndne s folio ng inject ons into the 
o b t (u) opcrali n for 0 a-na and (to) the ea 
donas I lachrymal sac operation 

f hinerlomy H lie does not l tform turfamec 
itwme JJc cuts pS hyp ilrophied ups but do s not 
icti^ce th structure Isell even hen operating 
on th s nus s 

A bmut IS e I n oj the jepttra Sui mu ou 
resect on of the epium is the mo l f equ nl of i 
the operations p fo med t the Halle Cine lo at 
ansesthesM i uv d \ mod lied RiU an 10c s'on 1 
mad the candag is removed ith the stiaM 
Ball ngc snivel kmf p r d d wn andre implanted 
and th cptum flap is sutured w th Halle s crook 
shaped needle Th ope ation is rarely performed 
before the t elfib ye r of ag 
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Ofcralioi for Ihe closure of a scpium pcrforalton 
TVie piDceduie « a modification of t\ic \anVaiMt 
pi Stic The perforation is first closed pariiallj by 
turning into it ti o or three small flaps made along 
Its lo\ er edge A large semicircular flap is then 
outlined above it and after being displaced down 
vrard so as to cover the perforation and the smaller 
I0V.M flaps completely is sutured in place Tam 
pons in the opposite side serve to press the smaller 
flaps against it 

Endonasal frontal stuns operation After the usual 
cocaine nos ocaine anxsthetizalion the middle tur 
binate is sublurated touard the septum ' btgc 
mucoperiosteal flap corresponding to the entire 
region in Iront of the middle turbinate i then made 
b> means of three incisions the first from the head 
01 the middle turbinate upward to the roof of the 
no e the second extending along the roof of the nose 
to the pintorm aperture and the third extending 
thence along the free edge of the aperture to the 
head of the inferior turbinate The flap thus made 
IS turned down over the inferior turbinate The 
agger nanum 1 then chiseled away the anterior 
ethmoid cell and tl e open ng into the frontal sinus 
being thus exposed \\iih Halles blunt headed 
pear shaped electric burrs ihs opening i then 
enlarged The frontal sinus 1$ curetted the flap re 
fls ef and the nose packed 

Ellimotd operation The middle turbinate is sub 
lurited and pressed tightly ai,ainst the septum 
\\ ith a long narrow knife i\ 0 sagittal incisions are 
made one just under and along the lateral surface 
w the middle turbinate and the oiher along the 
wedi I surface of the lamina paj yracea both meet 
■ng at the head of the middle turbinate lunch 
forceps and a curette are used within the lines of the 
incisions B> this method the middle and pos 
tenor ethmoids are opened The anterior cells are 
opened by the technique {or the frontal sinus opera 
(ion 

Sphenoid opera! on Usually the removal of the 
anterior nail suffices but when this opening lends 
to close two flap arc made in the shaj e of an II 
the lower flap as large as possible ^ftertbeanter or 
and a large part of the infer or all have been re 
moved (the latter by means of a pear shaped burr) 
the two flaps arc turned into the cavity and kept 
m place by tampons 

ffed la I i ope alton Th Canfield St jrmann 
method is used in order to avoid the necessity for 
an oral incision 

fllniinm/ollmti tj 11 i f I) rh I When 

mjcci ons for local anisthes have bv m sch nee 
^I't^red the orb t producing immt hate blinlncss 
flail makes a number of broad and deep incision 
> to the orbit al ovc an I belo in lud g broa I 
npeni g of the orbital p nosteuni G cat haste is 
neeessarj as lelay of a fe\ hours 11 esult m 
permanent bl ndne s th condit on being lue to n 
*eutc erdema in the reg on of the opt c foramen 

o op alion \n L sh ped nci ion m dc in 
tne nasal mucosa beginn ng n f ont of the hca I of 


SOI 

the middle turbinate extending downward to the 
head of the inferior turbinate and thence continuing 
horizontally across the floor of the nose to the sep 
turn Through this horizontal incision the muco 
periosteum lining the floor of the nose i ele\ ated and 
the lower anterior portion of the nasal wall of the 
antrum is brought into vicv The entire lower 
border of this antral wall is then chiseled from the 
nasal floor and the anterior vertical border of the 
antral wall is chiseled through The entire inner 
(medial) antral wall is carefully pushed over to the 
septum and held tightly against it by gauze packing 
in the antrum the turbinates and septum having 
been previou ly freshened in order to prevent the 
formation of adhesions 

Endonasal lachrymal sac operation The technique 
used IS a modification of the original technique of 
West The operation is done entirely endonasallv 
It IS not described m detail 

The article is concludej vifh the following sum 
marv 

1 The tendency m nasal surgery 1 definitely 
a va> from the radical external methods used in the 
past twenty years 

2 \s far as possible all nasal operations should 
be done mtranssallv 

} The establishment of normal nasal respiration 
IS m many cases all that is nccc sary for the cure 
of chronic nasal empvema cspeeially antral and 
sphenoidal 

4 Ozina hitherto incurable is now a curable 
condition 

5 The problem of chrome lachrymal disease Jong 
the despair of oculists has been virtually solved 
The key to the solution is the restoration of drainage 
from the conjoncii al sac into the nose 

Otto M R tt D 


MOUTH 

Dujarier Pfnard and C rand Cancer of the 
Tongue in a Ctrl 2| Years Old (Can de J 
I gu h une je efillede ngl i un a 3) B ll 
l ntfm Soc rfe h de Par 1913 1 ijjy 

In May 192* the patient noted some small 
lesions on the tongue 1 hich were leukoplakic m 
character She had worn a dental plate from 1008 
to 10 4 In June 10 she treated the lesions by 
mouth washes In Mav one 0/ the lesions 

became purple Her dentist made two local apnlica 
lions of novarsenobenzol anl advised her to use 
mouth ashes of potassium chlorate In September 
1021 the site of the Jes ons became in lurate f and 
bright red Later ulceration occurre 1 
In spite of a negative W assermann reaction the 
lesions were considered gummata and treated bv 

SalvatosediPauh \,f, 



50 


INTERNATIONAL ABSTRACT OF SURCERY 


NECK 

Lflhey F H A Review of Another Years 
nlth ThjToW Disease B sf n ir fr S J tau 
c c JS3 

On the basis of another >ear s work with tb3rTatd 
disease the author condudes that thyroid ettract 
IS contra indicated in toxic cases and that prolonged 
iodine feeding may convert non toxic into toxic 
goiter H)pcrth\roidsm is always associated with 
an increase in the metabolic rate and the cure of 
hyperthvroidi tn causes the return of the basal 
metabolism rate to normal provided there are no 
other conditions responsible for its elevation Basal 
metabobsm r adings are of value in neuroses simu 
latmg thyroidism bccau c the rate m neurosis » 
normal 

Basil roelahoLsm readm s uncorrelafed arc not a 
rel able gu le to the number or extent of operations 
a patient w ill be able to stand Minus degrees in the 
Jy sal metabo) sm rate may be determined in cases 
(tee from dinical c idencc of mvxmdcma vet made 
subjectively better bv rais ng the rate to norma) 
I <th thyroid feeding In severe hyperthj roidism 
muUipl stag measures ar Lfe saving procedures 
Thvrocardiac cases first seen in decompensation 
mar bo restored to striking cardiac capaaty if if is 
possible bv thvro dcctomv to remove the into ica 
tion and to re tore the heart rate to itbin the nor 
mal limits Ihe most dreaded uncertain and un 
controllable factor is me liasimitis 
The moderate value of \ ray treatment s more 
than out cighed by its disau vantages Thvroid 
surgery done in a genecal clinic equipped for (he 
care and study of these cases will show few failures 
(0 cure and a mortality rate rarefy over and in most 
cases under i per ce t 

\sTinni L S otarruiB M D 

Goodwin G M and Long W B Roentgen R y 
T1 erapy In the Treatm nt of Exophth Imic 
Go tee Im J M Se psa rlv i j8 
There is cons derable d ff rence of opinion as to 
the exact cause of exophthalm ego tcr and the proper 
metVod of tic vng it Some cla m that surge > s 
the only effectual method of tre tment others 
impressed by the surgical isk a d the frequency 
with which the symptom recur after operat on go 
to the other extreme of condemn ng surgery alto 
geth In recent vears enthus ast c reports have 
been made of the r suits of roentge ay the apv 
The readiness with wh ch pat ents subm t to this 
treatment and the ah ence of as ociatci r sk recom 
mend it 

The authors report nine ca cs of to c c opbthal 
mic go ter treated uK the roentgen ray In fi e 
the results have been sat sfactory In one case the 
effect of the treatment is doubtful and in another no 
conclusion can b dra n b cause the treatment was 
interrupted In the two remaining cases the fox 
sem a seemed to increase in spite of p otonged treat 
ment AnTHm L Snur t MD 


Re d J M Roentgen Ray Therapy In Thyro 
tozico is Its Effect Measured by the Ba al 
Metabolic Rate Ccl jot i St i J Jf pjj 


In the great majority of cases with the signs and 
symptoms of therot xicosis roentgea ray irraJia 
tion seems to have a benefic al effect As the re ult 
of the differentiation between the Gra es svndrorac 
and tone adenoma more satisfactoo' results have 
been obtained in the treatment Most observers 
agree that in case of toxic ad nomata the treatme t 
of choice 13 surgical interve tion The situation 
with respect to Graves disease is less satisfactory 
there bring considera bJe con t rov e» v as to the proper 
therapeutic measures 

The roentgen ray seems to be effecti e m reducing 
the metabolic rate and overcoming the signs and 
svmptoms of thyroC cosis Determination of the 
basal metabolic rate affords the best check n the 
results of treatment and should be made a rout ne 
mea urc in \ rav treatment A period of from three 
to SIX months is necessary to obtain marked improve 
meat or return to normal The higher the m t al 
mefabofe rate the longer must treatme t be c a 
tinned None ol the author s fifty five palit s wss 
tnjor^ bv the irradiation There were no deaths 


Afayo C II The FuneHon of th Thy o d G and 
and the Lowered Mortality Following Its 
Surgical Treatment J I d n Stall il Ii 
0 4 u 

The author rcviev s briefly the pre ent post on 
of thyroid surgerv He accepts the cla s ncation of 
diseas s of the ihvroid introduced bv PlumirtT 
and emphasixcs part cularly the difference between 
ca s of exophthalm c goiter and cases of adenoma 
showing hyjjcrthyro lism He slates the difference 
rpgramieaticaUv thus Adenomatou goile with 
hyperthyroidism is pure hvperthvro dism and 
exophthalmic goiter « hyperthyroidism plus dys 
thyroidism 

He regards the giving of Lugol s sol lion n ca es 
of exophthalmic go ter first advocated by Plummer 
as a di Unct advance wh ch if fully app eciafed 
V ould lower the su g cal mortality 5 this disease 
The surgical approa h recomme d d is throu h a 
collar incision w ih d vi ion of the anten r musci^ 
of the neck high up if they do not stretch sufficiently 

to give good expo e tmphas s is placed upon the 

importance of applying h^mos a s and c’osicig them 
in line ith the trachea and nerves and of suturm 
the gland m the same direct on If anoxTmia occurs 
after opctal on because of njuty of (he iraches or 
biynge 1 nerves tracheotomy is ad i able Ex 
amination of the larynx before and after ope ation 
s also advocated M R Flyn** ID 

Dunhltl T P Parathy id Gland n Relati n to 
Surgery £ I M J 9 4 5 

The larger parathvr d gland on each s dei cl 
t the postenor border of the lobe ol th thyro o 
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neat At pomt v.heTC At inleiwi Ajiovd artei> 
breaks up into its branches before it enters the gland 
Generali) Ibe blood supply is dcn\ed from one of 
the branches or the inferior thyroid artery but 
occasionallv it comes from an anastomosi between 
a branch of the superior and inferior arteries The 
hberation of this area of the lobe invohes possibl 
damage to a parathyroid cither through its rcmosal 
y\ilh the thyroid lobe or the inclusion of its blood 
\esselsmalipature 

To atoid these t \o dangers C H hlayo hgatc 
the branches of the infenor thy raid artery within the 
capsule of the lobe plunges mosquito forceps into 
the glanl and divides the thyroid distal to the 
forceps 

In Craves disease the removal of one lobe will 
sometimes effect a curt The surgeon must de 
termine in the beginning what part of the gland 
must be left for physiological purposes More than 
one operation will he necessary before the best re 
suits are obtained It gland ti sue is left scaitercf 
on both sides of the neck and across the trachea it 
IS impossible to know etactly ho much is left or to 
remove more gland substance with preci ion later 
In Dunhdls opinion the parathyroids arc best 
protected by clean dissection of the no tenor borders 
of the ih) roid gland w ith ligation of the branches of 
the infenor thyroid arterv as Ihev enter the gland 
In regard to parathyroid melication he 1 ven 
skeptical \\ hen tetany is present the 1 jection f 
4 gm of calcium hetate is effective 
Dunhill has not atlemf ted paraihy ro d iranspbn 
tatioti but Coupland of Leeds has shown that th 
can be done m the dog and that the graft w 11 remain 
save for many months 

turn m L Sintr lf» M D 

Negus \ F A II cherto Undese ibed Function 
of the Vocal Cords / L v t / Or / o»4 


needed It is the male who at puberty develops co 
incidentally stronger forearms and longer vocal cords 
rhe probable function of the larynv to which the 
author calls attention is based on three assumptions 
I During efforts in which the forearms of an 
animal arc moved by the lower fibers of the pector 
alls major it is necessary that the thoracic wills be 
fived 

a Therefore ait must be imprisoned in the Ihorav 
V Sphmcteric muscular action being insufficient 
to control the air inlet under diminished or increase I 
pressure valvular larvngeal action 1 brought into 
play and as in practically all animals the only type 
of alvei one that can prevent entrance of air into 
the lungs the air imprisoned in the thorax mu t be 
in a state of reduced pressure 

Jew s C BaesWTLL \I D 

Thomson SIrSt C Paralys $ of BothVocal Cords 
Secondary to Malignant Tumors of the Mam 
mse J L y g I ir 01 I tg 4 ix *3 
The author reports an unusual and interesting 
case of paralysis of the vocal cord caused by 
growths in the mediastinum which were secondary 
to malignant di ease of the breasts Eighteen y eats 
after the removal of the left breast and ixtecn 
vears after the removal of the right the patients 
voice suddenly changed The first examination 
of the larvnx revealed complete fixation of the left 
vocal cord but nothing m the neck or upper air 
passages to explain it Fourteen months later the 
r hi corl became parahaed \ ray esammation 
after involvement of the left cord showed that the 
paralvsi was due to pres ure on the recurrent laryn 
geal nerve from a neoplasm in the glands of the 
thorax The patient died seventeen months after 
the first lanngcal symptoms were noted There 
was no postmortem examination 

/ ifts C Bbashtcc M D 


Cords similar to those of man arc found m numer 
®us animal which arc silent Besides slent and 
notsv animal there are many which can produce a 
vanetvofsoundwhenthey so desire 

In addition to sound production the larvnx hav a 
junction in connection Mth re pirati n and dcgluti 
tiOR It appears that the cp glotti arvt cpi 
glotticfold andcartilag of \\ n berg and Santorini 
® r I arts des gned for subse ng the latter functions 
snd ha e nothing to do with v o ce production 
1 or efficient fixation of the thoraci wall mu cular 
act on exerted in particular by the abdominal mus 
eJes does not of Its Ifgiveanefii ent a dstalionary 
position To obtain pe feet tho ic fi ation it is 
wceeMary that air be impr on d in the thor cic 
cavity while the effort hsts this necessitating 
lempora y cessation of espiraii n 
ihe changes in the go th of tht human larvnx 
are an actual nd a relative ncrcasc in the 1 nglh of 
me vocal cords In the fetus and nfant the cord 
are very short They lo not elongate unt I an age 1 
reached when more po\ erful forearm efforts are 


Sirandberg O The Treatment of R1 Inolaryngo 
loftical Tuberculosis by Flnsen Light Baths 
and the Results Proc Roy See U d Lo d 
9*4 


oiranaoerg cia ms mat the hinsen light will cure 
rhmolaryngotogical lupus vulgaris tuberculosis of 
the larynx and tubcrculosi of the nasal mucous 
membrane 

Bet lecn 1913 and 1931 379 pat ents i ere treated 
for lupus vulgari Of the 349 who remained under 
observaton J04 i ere cured Of too with definite 
larvngeal tuberculosis fiftv three were cured O' 
nnetv seven who i ere hoarse seventy eight re 
gai ed a full and clear voice Of thirty seven who 
compbined of pain on swallo mg thirty two \ere 
entirely relevcd The average number of treat 
mentswas ithtv si* 

r.f with tubetculosn 

of the lary nx or those w ho are senoush ill or fe\ ensh 
he in the F.nsen I lath for from ten to fiS 
PnitlS ”"4' increased up to the 

fulldose twoandonc half hoursevco alternatrdar 
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After the first bath an er>thema appcsus on ihi. 
body and soon the patient appears as il sunburnt 
The Fmsen bath is given with sn electnc carlxin 
arc light Otto M Rorr MD 

Fraser J S and Watson D Notes on Fourteen 
Cases of Intrinsic Cane r of the Larynx P a 
Roy S c M d h A 94X St LaryngoJ t 
The cases cited were seen between 1916 and igjj 
Twelve of the patients were males The ag s 
ranged from to 76 > eats The oldest patient a 
well more than four years after the treatment TTic 
youngest died of recurren e 

The main symptom \ ss hoarseness Thi had 
been present for from one month to two years Two 
patients had a papillomatous variety of growth One 
shoved hyperkeralosi of the affected cord Eight 
had a grayish pink sessile warty growth In three 
this reached the anterior commissure and in one 
involved the ertreme anterior end of the opposite 
cord In two cases the growth had invad d deeply 
with marked ulceration thyrotoroy nos perf rmed 


first and after r curren c of the tumor lary r c 
tomy was done Both patients died shortly fter 
the laryngectomy Tbeauth rs state that lary ngec 
tomy should have been done in the first place In 
one case the grow th was in the form of a nag around 
the glottis Larvngectomv was done The patient 
lived seven years and finally died of carcinoma of 
the cervix of the uterus 

Primary thj rotomy w as done in tbirte n cases and 
laryn ectomy in one Of the fourteen patients 
seven recovered and seven died Of thos who 
recovered one 1 ved s ven years after the operat on 
one six years two fouryears two two yeas and 
one one year Of those who died one died of apo 
pfexy three of pulmonary complaints following 
operation and three of recurrence 

The authors conclude that in as ell defined group 
of cases tby rotomy is a suitable operation for the 
cure of intrinsic cancer of the lary nx It is advisable 
to remove the larvnx in all cases m which the aff cted 
cord »3 not freelv m vable 

WjiuxuB S * 'ID 
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BRAIN AND ITS COVERINGS CRANIAL 
NERVES 

Cofbett J F The Treatment of Brain Injuries 
J Li cl 1924 1 63 

The author di cusses in detail the mechanism of 
rcdcma of the brain as ociated with fracture of the 
skull He concludes that m addition to an mere se 
in the amount of intracranial fluid there must be an 
intracellular change of a colloid or colloid chemical 
nituie In treating th s condition he has had little 
success with intra\enous injections of hypertonic 
salt solution given to reverse the flow of the cere 
bfospmal fluid 'Much greater benefit resulted from 
repeated spinal punctures with control of the fluid 
pressure by a mcrcurj manometer 
Extradural haemorrhage hows elm calK the 
usUdl latent period folloi ed by an increase in the 
telle es muKuiai twitching uncon cio asness pat 
aljsis and loss of the reflexes The increase mpre 
sure IS a ociated with rapidly developing papill 
ttdemi dilatation of the pupil on the side of the 
himorrhage slowing of the pul e stertorous res 
piration and an increase in the pul e pressure Op 
erationi indicated as soon a the diagnosis is ma le 
P\iL R Bitu tr Mil 

Fra ler C II Surgerj of tl e Pituitary Body with 
Illustratl e Cases I r/ 5 j 04 to 
Theaulhot discusses eighteen consccuti ec oof 
p'tuitar) tumors from hi record of the past ihr 
)ears All of them rej resent what we e rega ltd as 
pnmar> intrasellar lesions for the rcli f of hich 
transphenoidal h)pophjscctom> was perfo med 
^ this group there we c no operative fatalities 
Three pat ents have died in the interval In 7> per 
rci t of the remaini g cases Ih re ults ha c Iwn 
satisfactory 

The associated sig s of ncrea f int ra lal 
prts urc such as general headache and vom t ng 
are usually not present in case of pit ita y lesion 
and when they are in eviden e on mav suspect that 
the lesion extend ng bey nd the confin s of the 
sella turcica has precipitated an olstructi htdro 
tephalus by pre sure on the th d entncle At 
tempts to rel eve heajache b the con cut nal sub 
tempo al decompression were so disapj int ng that 
elloris in this direction w re aba d nc 11 t g ag 
Lonciusive evidence n the diagno 1 of piluitarv 
I sions 1 usually revealed n the r entg nog m 
According to Pancoast the dim nsions of no m 1 
sella hould not exce d 10 by i mm Mh n th > 
exceed these dimens on the sella may be a d to be 
abnormal The charactei of th s lla d lo milv ts 
I mportance to the su gam ch flv becau c it 
''1 cates wheth r the co d lion a pnmar 11 


trasellar or pnmarv extrasellar lesion On this dis 
tinction will depend the choice of operation It has 
been the authors rule to operate b\ the trans 
phcDOidal route alwavs when the \ ray reveals the 
charactenstic excavation of the sella The degree to 
which the spheno dal sinus is encroached on b\ the 
sellar excavation i of importance in indicating the 
siae of the lesion and m forecasting the improvement 
which may follow a sellar dccompre sion 
The ophthalmoscopic examination records optic 
atrophy mote ot less advanced in both disWs in ten 
of sixteen cases The perimetric tests usually sho v 
bitemporal hemianopsia 

In the treatment of pituitary lesion there arc 
three possible controlling agencies vu glandular 
feeding radiation and operation The routine use 
of glandular extracts in the author s cases caused no 
appreciable effect on the Itsion Some cases of 
pituitarv lesions dl respond favorably to itradia 
tion For the operative treatment of primary in 
trasellar lesion the author tronglv advocates the 
transphenoidal route The purpo e 0! operation 
upon the pituitary is to rel eve the effects of pres 
su e Occ sionallv surgical treatment mav be 
followed also by improvement in one of the other 
manifestations of pituitao dysfunction In 35 per 
cent of the authors cases there wax striking im 
prmmcDt in vision and in 3 percent moderatebut 
sustained improvement In 27 per cent the con 
dition remained unchanged or was aggravated 
Th sc figures correspond closely to those of Cushing 
Loval F l)vvi M I) 

Ads n A \V Ott U O lid Crawford ASA 
Study of Ventriculography Rd I g 194 

\ car ful analytical study was made of a scries 
of cases in hich ventneuiography was employed 
bet cen Julv 1920 and December 1923 in an 
attempt to determine hether or not it had been 
employed as often as it should have been and 
whether or not Us use vas justified by the results 
obt lu d Cher ults ate reported 

Of S3 ca cs hich were d agnosed definitely or 
tentativelv as brain tumors in the Mayo Clinic 206 
w c op rate I upon Ot the remaining 326 opera 
tio as refused in about 50 per cent and about 50 
per cent were held under observation because 
urg ry was not indicated at that time \cntri 
culog aphy v as used only when there were definite 
signs of brain tumor and the growth could not be 
localized by the other diagnostic measures In these 
rose ventriculography was found of distinct value 
t made possible tbc eatl er detection of operable 
M es an 1 d minated those \ hich v ere inoperable 
In a rcvi w of the surgical cases it was found that 
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the roentgenograms of the head v.ithaut \«itn 
culogtaphj give evidence of localization in about 
8 per Cent of the cases of brain tumor 

The technique of the procedure is bnefl> 
follows 

The paiient hes on his back with hts head well 
ele\ attd Under local an®slhesi\ a trephine opening 
is made from 3 to 4 cm to the right of the median 
line and j an abo e the lateral sinus A trocar and 
cannula are then inserted into the brain through 
planes culling the center of the orbit an i the tip of 
the ear usualli thev enter tfe vestibule of the pos 
tenor horn of the lateral ventricle By means of the 
trocar which is connected by a rubber catheter to a 
freel> movin„ graduated glass svrnige fluid is 
removed bv the fractional method that is roc cm 
are removed at a time and replaced an equal 
amount of air until the nght ventncle » empt) 
The head of the table is then low end to remove the 
fluid from the antencr born If considerable fluid 
continues to collect the inference is Irawn t! at it 1 
coming from the opposite side If no fluid appear 
flflti the head is tamed to the right a second ire 
phine opening is made ov er the po tenor bom of the 
left lateral venlticlc and ih same procedure u 
followed The wounds ate closed vith silkv ortn gut 
and CO eredwithcoWod n ressio 

Roentgenograms are then taken m the four di 
rections v h Ic the patient is still on the operating 
tabic The hrst one is usuall) made with the left 
side of the head down on the plate the 5 con I with 
tbt nght side do a the third with the ocoput 
down and the fourth with the forehead down \ 
special head rest is used ntueb damps the head m 
tne proper position Caret taken to rotate the bead 
s\ wly between exposures in ord r to insure the 
proper locahaation of the air m the ventndea 
Occa onally a fifth plate ism de with th hadverv 
much lo 1 ered and the plate placed at ibt s dc the 
object being to force the air into the aque luel of the 
fourth ventricle The ait is not removed from the 
ventndes unless there are definite signs of inmased 
intracran al pressure 

Interpretation of the ventnculograms requ res 
consiferjWe iludy O'ifn the combined evidence 
of all of the plates is necessarv for the diagnosis 
The sc cnlj two mres arc di nded mt two groups 
fi) those with the sj-mploma of in rcas^ jmra 
cranial pressure without localiMlion and {t) those 
wilb svmploms of shghtb mcrea ed intracranial 
ores ure In ffoop i (forti seven cases) dopercent 
of the ventnculograms were positive m Croup a 


ftv entv five cases; 04 per vwav v »v 

twentv four of the thirty cases »n which esplorati r 
wasdone posiivesign ol a ventne^ar lesion were 
verified thev were not verified in four and were 
mislca J nr to two In the remaining cases eaph^ 
S wat^«of attempted because veutncuUr 
find n« or climcal svmploms ind cated inoperable 
les ons or di i not indicate surgen 

Ofthethirtv three cases m which e*pl rauen was 
performed rer’oval of the lesion wa e/Tecfedi fur 


Partial removal in five and a cute in seven In 6 e 
there were gliomata either degenerating oe extend 
MSg to the surface these were treated by dccompre 
Sion and \ ray therapy There were six deaihs 
witbin thirty hours after ventriculography and two 
deaths much later due probabi to the tumor rath r 
than the surpcal procedure liiesc cases ate te 
ported briefly 

Th results in this senvs of cases demonstrate ihvi 
V ntnculography aids m the localuaum ol tumors 
of the cerebrum onlv when tie lumen of the vent n 
tlesissuflici ntlvcncruachidupon and does nothing 
mote than indicate obstruction below the aqueduct 
or tentonutn cerebcUi In some cases tfcie aic 
tcchncai reasons why suS'cenl air cannot be m 
jeeted to give a clear K rav picture In cases of 
marked inlcrnal hvdroftphaius the rcmyvalof too 
much fluid w assoc ated with the dang r of injuring 
the choroid plexus and causing hmmorthage into the 
ventndes and it is not safe to use cntnculography 
m localuiDg brain abscess 

It IS probable that vcntnculo-naphy should be 
einployra more frequentlv than h retoforc It is 
hv a dous ma niy m cases ot deep lesions which me 
very serious risks Bee use of its attendant dangers 
t should be emploved onlv os an aljunct to and 
iter other methods of d senosis have been <x 
hausicd In arriving at a d agnosi the surgeo 
shout Icon Icr the clinical history the neurot gica! 
tnding and the surg cal findings wide making th 
vfniDcuJogr m$ and should anahze the ventne 
ulogram \ ith great care 

HUdefiratid O A New Opecallfe Method for the 
Treatment of Chronic intemat Itydroccphalus 
in Children tL n w ue Oper ti a m (hode tar 
fi bandlu c Jes Ilvd oceph lu i 1 chr dr 
K bderi ASM/ CA q j a tjS 
Tie answer to the que tion as to whether h> Jro- 
ccphalus IS ite r uti of hvpet^ecrction with un 
hanged outflow or of a normal secretion with ob- 
struction of the outfl wi stitJ not entirc/v clear Ip 
10 the present time hvpersecTclion of the choroid 
plexus in chronic id opath c hydr cephalus las pot 
been established On the other band research has 
shov n that vn many cases of hydrocephalus there is 
a stenos s or stneture at manv points along the 
cou'seof the omlet can b from the J teml cnlticlcs 
to the subarachnoid pace \ third possible cause 
of hydroceph lus ma be congestion in the v nous 
circul t «a 

Regardless ol the cause of the condili the 
surgeon has a cho ce of two procedures (1) reduc 
t»n of the secretion of spinal fluid O) remo aJ of 
treum tnlion of the obstruction to ih outflow 
Reductwn of the choroid pievus w as first tlcmj (ed 
bv the aulh r later 6v Kifms and recentfi in 
Laewen and Dandy In e cry in t nee the ttempt 
was unsuccessful Repeated puncture of the ven 
tncle rldom alta ned the desired end Clrcum 
enuon of the obstruction wa attempted bv means 
of Mikulcs drainage of the subcutaneou iivsu with 
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healed m metal tubes and bj restoring the com 
muoication between the %entricles and the!' sub 
arachnoid space bj puncture of the corpus callosum 
accordingtothe\on Gramann method In the cases 
of %eo ''mL children Heile s method of conducting 
the fluid of the brain into the abdominal caMty is 
too severe 

hs no method gave sail factory re oils Hildc 
brand worked out a plan m connection with hi 
operative method for the correction of Tu mschatdtl 
inatroph> of the optic nerve In this i roccdure the 
vcntncle is opened from the orbit and after the re 
moval of a portion of the roof of the orbit an I the 
dura a permanent rommumcation is estabh hed 
b tween the vcntricl an I the subarchnoid space 
and the fatt> iis ue of the orbit \n incision is 
made alon the isupra orbital ndge the soft parts 
being di ided down to the bone Subperiosteal 
detachment of the soft parts from the bone of the 
orbital roof 1 then done from i to a cm from the 
supra-orbital ndge and a windov i or 2 sq m 
IS cut out from the orbital roof i or j cm di lant 
from the orbital margin The exposed dura u sht 
® P ece IS cut a a> from the border of the bon 
defect and the lateral vcntncle i punctured from 
wlow with the Gramann puncture tube The hole 
10 the brain is then enlarged by to and fro mov ment 
of the tube After empt> ing of the lateral vt nlnclcs 
the ikm \ ound i closed ITic child 1 then plac d 
n a inclined bed so that the opening in (he brain 
*ill be the lowest point Later the am operation 
I* Carr ed out on the other side 

The effect on a child subjected to the op ration on 
We side was extraordinan Formerly ther had 
been a continuous increase in the c reumference of 
ta skult vomiting and somnol nee in spite of re 
peated puncture of the ventncl \fter the pera 
l^ion the circumference of the skull progressi Iv 
occrea ed v uh retraction of the fontanell s ard im 
provement of the mcntalitv The operaton as 
performed on the other side two months late nd 
’as again follow el by a marked reduction in the 

cumfere ce of the skull retraction of the fon 
**°*H‘S and improvement n the mental con Jition 
dftec seve al v eeks there v as anoth relapse and 
operation was repeated n the fi st side The dura 
wbch had not been removed vas found adh rent 
to the orbital connective tissue and as the iforc 
*scise I Rene-fttd puncture of the lateral eniivcks 
’asdone and the skin V ound cl sed To dat there 
basbeennofuttherrelapse Rm iikl (Z) 

y C j Br n Absec s with Pathological 
Observat ons S g Cyn ‘~Ob 1 9 4 xx 

The avenues of infection in brain abscess are 
arrang d in four groups 

G oup I An c tradu al c tension of th p marv 
■ocus The dur is the most mportant barrier m the 
^rtension of an infection of the tv mpanic aviiv and 
accessory nasal sinuses Th first stage i osteomye 
“tis of the xvall of the cavity after this the dura 
proliferates Such extradural extension of the pr 


mai> focus may be accompanied by protrusion of 
the distended dura into the cranial cavity direct 
extension from the extradural abscess or invasion 
from the extradural ab cess along the blood vessels 

Group Secondary infection of the brain along 
the blo^ vessels without an extradural link The 
superior petrosal sinus winch receives veins from the 
tympanic cavity and cortex of th temporal lobe is 
an indirect link The lateral sinus may be a link 
I tucen the mastoid cavity and the cerebellum 
The pathogenesis is ob cure but probabU a phle 
bins with retardation of the blood current forces in 
fecied material back 

Gf up % \ penetrating brain injury with infer 

lion bv a foreign boly which is deep and with or 
V ithout a stalk In some rases the foreign body may 
be encapsulated with complete healing in others a 
di chari^ing sinus extends from the foreign body m 
the brain substance to the skull surface m others the 
tract remains open but the formation of an excess 
amount of pus result in a 1 rain abscess and m still 
others the tract heal but an abscess forms at the 
site of the foreign bodv 

Group 4 \b 8 superf cul and open secondary 
to direct lac ration an 1 infection of brain tissue 
buch absccs c may develop in neglected cases of 
compound skull fracture \ ith a surface opening 
large enough to jicrmil free drainage \ localized 

e cephalili mav follow as the result of the prolifera 

t on of the neighboring mcsoblastic ti sue and the 
orgam cd dura may shut ofl the foreign material 
from the brain the resulting abscess being cssen 
tially extradural 

Tne most important Ijctor determining the out 
come of a brain abscess is the abs css v\ all This de 
pends upon the type of the infecting organism and 
the resi tance of the infected tissue The prolifera 
tionof the ti sue 1$ either fibrous mcsoblastic or glial 
epiblastic The former is the more effective but 
docs not occur m the deep substance of the brain 

There arc four tyqscs of abscess wall the dense 
fibrous mesoblastic ti sue wall the fairly firm wall 
containing some fibrous proliferation from neighbor 
mg mcsoblastic u sue a wall of varying thickness 
the result of glial proliferation and a wall showing 

no evidence of a protect ve reaction “ 

Pavi R Bitixvc LEV M D 


cram F C ^callxatiotv ot Brain Tumor by 
I^termlnation of the Eleetr cal Res stance of 
th C owth J 1 i .1 i„ ,9,3 Lij , ^ 

The elwtncal resi tance of brain tumors is de 
leaned by means of an apparatus consi ting of a 
Wheatstone b idge a Kohlrau rh slide /our dry 
celk in se les an audio 0 cillalor of i 000 frequency^ 
alo resi tan« telephone receive and a tubberand 
platinum ne^le with two conduction points one 

cortex frontal lobe and 
ocapital lobe showed no appreciable difference m 
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r^istanfc As obser\e<i by Me\ei ani ScUuetet 
the certbeltum was mote resistant than the cere 
brum and the spinal cord more than either The 
author did not have the opportunity to compare the 
ccrtbrum v. uh the ceribellum in clinical cases 
Gloraata and sarcomata showed from one third 
to one half the normal tissue resi lance and endo- 
theliomata a debnitely higher or lQ«er resistance 
The procedure was (ound of special value in cases 
m which exploration was warranted h> taui> 
defuiiCe neurological igns but apparently normal 
cortex presented B> the use ol the apparatus 
described it i po s ble to locate a subcortical tumor 
without the nsk attendant upon ventrilograjAv In 
the author s opinion the electrical resistance of 
tiaues may be estimated bv the simple apparatus 
described with suffcient accuracy for clinical woti 
Kvirt If ffoicr MD 

McKenif* h. G and Sosman M C The Roent 
fienolojtlcal Diagnosis of Oan opharyngeal 
Pouch Tumors l J K r If el Ojxiyi 
Cranioi hars-ngeal pouch tumors arc (r cjuently 
Ttveale I on the sppeatince ot calcareous shadows 
In a roentgenological study o! thitiN five verified 
cases of such tumors the characteristic calofication 
was noted m 7t per cent This was delicate and 
spongy tn appearance and irregular m format on 
Unlike that in intracranial aneurisms and deroio d 
It d d act in an> case outline a rction of the cyst 
ffal] being nodular IQ cha acieraodoccurrmgchie/l} 
m the sol d part of the tumor As shown on the 
film \tnay sary in site from a few faint specks to a 
mass 8 cm in cuameter In the rntyont) of cases 
the shadows are seen m the midbne cither d rectly 
above the sella or over the anterior cbnoids In 
only two cases were they located withm the (o-sa 
The outline of the t lU was abnormsi in twenty 
seven ca^s (76 per cent) Usually the abnonnality 
conssted m enlargement of the fossa with irregu 
larity and depression of the floor In twenty si* 
cases there was destruction In manv this was 
limned to the po tenor clinoids but varied in 
degree Gencralieed pressure e idencel bv ron 
volulional atrophy was present in s ventcen cases 
and extrem ly marked m four Five of the cases 
Studied were frankly negati eandfi e were doubtful 
ApoifU Hvarw M D 

Cordon A The DIagnoal of Occlu 1 n ot the 
Posterior Inferior Cerebellar Artery Jf if / 
ir S 19 4 t a* 

The author reports a case of oc lus on of the 
posterior cerebellar artcrv and a aUaes the symp- 
toms oa Ihc bass of the relations of the artriy to 
the adjoining nervous sttu tures 
Tbe posttrior cerebellar artco as a rul supplies 
the inferior surface of the cerebellum the superior 
surface On part b> its anastom esl and the I I 
era! a pect of the medulla 
In the ci e reporte f the onset of the cun 1 1 n was 
sullen Motord turbanres nlhearmandrfioufder 


ui *be form of ataxia and asvnergia occurred on tb 
side of the lesion hut were trans ent Sensory dis 
turbarces ol the svtingomyebc type were pfr^fai 
cner the lower two division of the trigmi'iiw 
the neck ll e upper thoraj and ibe arm 01 
opposite side Symptoms referable to the glos 
sopharyngeaJ and vagus nerv s such as difl'nilly 
IQ swallowing impairment of sens Uon andpirah 
SIS of the oft palate and of the fharvnx were also 
noted On the side of the le ion there was laci I 
weakness 

rhe lesion embraces Ih nucleus alx cincrc* the 
nucleusof these btary bundle thcnucieusamligu s 
the oticleus of the descending root of the trigeminus 
and Gov et s tract 

In the author s case prolonged ataxia dithcultv 
10 speech and marVel sympathetic invol eme t 
were lacking According to U slier improvementin 
the diSiculty in swallowing would eaciuie the 
diagnoaia of occlusion ot the vertebral artery 

UimvM P tax ttACfxi: Mb 

Aimes A and Guihal A Ob ervati n« and 
Autopsy FlndlwjislnaCaseot OcctptiatM win 
£oc«1e lObsrr i t p la t jne d 
mfn g tl ocr P tal ) Rn de ih p 19 4 s 
S7 

The authors rej>o t a case of head sited occip taf 
meniigoctle m an otherwise apparently normal 
mtelbgeni looking child without cerebral svtnptoirs 
The infani s de/ very (cephaf e pre enfation as 
long and painful The tumor appeared suddenly 
after the delivery of the h ad anu the difficulty f 
Its d ngagemeot led to iacctatioQ ot its suriace 
Thetumorwas attached to the occipital region by a 
short pe licle s cm ii diameter and w as co eredwith 
sliQ V uh scattered hairs o\ er the surface and ih ckl 
set hairs a ound the btse It was not trans/urent 
but palpation suggested fluid contents unJer mod 
eratetension K^uclionwasimpo siWe 

Becau c of the uc of the tumor and the fragility 
of the large itr gular scar on the pjsletosuperior 
surfaces condsry todel ery op r Uonwavadvised 
Th longituU nalincisio incl ledexcisi nofthescar 
During subcutapcousenucfearion front ch cutartoss 
t-apsule the sac ruptur d and from 800 to 000 gw 
of lear water escaperl The ca itv h d a smooth 
ontinuous gray lining and tommunicaled anten 
o ly through the ocripital bone w Ih the interior of 
the skull About ih outlet w r floating hnger I kt 
foWx Aralic I ci it of the memngoc I wa cfletted 
ft r closure of the pc f tie by a pun string u<ure 
at the ©capital or fice The linear ki na onwa 
suture 1 

Tie infant s cond t on wa fa 0 able until the 
fourth dav after ojicfaiion F ve ml prost tion 
with vom ting then de I i>eil anf dc th curred 
on the sucth day 

Autopsy re eoi xli ih occii ital bone at tfi k > 
of the nt mat octipiul prolulicr ncc a rt cal!) 

elongate I opening mcasunng II bv 9 mm The bon 

edges were blunt egular an I symmetncai v 



SURGER\ OF THE NEIVOUS S\STEM 


509 


other malformatiOQ was found Histological eiairn 
nation sho ed the wall of the tumor to consist of 
skin dermis and meninges no recognizable ner\ous 
elements were seen The finger like folds near the 
outlet Rere memn eal tissue 
The authors regard the tumor as a pure meningo 
celeof a lery rare l>pe alter C BuRkzr J.ID 


SPINAL COIU> AND ITS COVERINGS 

Hunt A F Addison s (Pernicious) Anoemla and 
Subacute Combined Degeneration o( the Spi 
nalCOfd B it M J 19*4 1 93 

The Icrm Addison s anmmia is used by llur t 
because the first characteristic description of perm 
Clous animii was written b\ Thomas Addison in 
1849 The adjective pernicious is avoided be 
cause It IS misleading and has a depressing sigmfi 
cance to the patient 

An invanably associated finding in the condition 
under discussion is gastric ach>tia The color indct 
» Irequently high but the blood picture inav be 
infused with that of secondary anxmia 
llypetbilirubinimta determined by van der Bcrgh s 
reaction w nearly al ayspresent ind a eurve of the 
diameters of the red blood corpuscles plotted b> 
inccjoncs method is characteristic shoving a 
Wide sanation and a mean diameter greater than 
lac normal i hich are present throughout remissions 
and exacerbations of the condition 
>ubacutc combined sclero is of the spinal cord in 
'arving degree is found on neurological examination 
and at autop y in from 75 to 80 per cent of the case 
•airly ireo^ucnlly cases of combined sclerosis 
dev lop Without findings of ansmia but ih sfeature 
almost invanably becomes apparent later some 
times wiihin two V eeks of death Achyla ho ever 
u a coistantlv associated fnding in combined 
Sclerosis The incidence of achylia n normal p sons 
was found to be 4 per cent in a series of persons \ uh 
vanous medical di cases lyperccnt in persons v ilh 
tabes dorsalis ii per cent and in person* with car 
cm ma of the stomach 46 pet cent 
The atroph c glossitis which is so f cquently an 
important factor m the diagnos s and the finding of 
local infection lead to the supposit on that the cau c 
IS an inf ction This vas borne out bv the author s 
expeninenls in culturing ih duodenal content and 
runn ng a control series in other achvhc condil ons 
su j normal and 11 f ctious cases m whi h fr e ci i i 
rclaiaed The haimolytic treptxocu iongu was 
rccoverel from only 109 per cent of the i fty sx 
control cases but was found i all ten c s s of 
xalisons ansmia and in five ca s of sub cute 
combined sclerosis This important d monst at on 
eatl lo the logical conclusion- sui port i I o bv 
be report of seve al cases of ihe famil I occurre cc 
th e two m hdies— that the it ti al i fcclion 
occurs incongcnitalK achv lie persons bee ueofthc 
cncc of the gcrmi idal age t in the t ma h It 
'^KScsts al 0 that tot ns a c 1 1 c i d n ar\ ng 
r portions the property f th o e be ng himoljt 


and that o! the other neurotoxic Remi sions are 
explained on the basis of partial or comp'ete cessa 
tion of the toxxmia rather than on the basis of 
megaloblastic regenerative activity of the bone mar 
TO since dunng remissions the marrow reverts to 
a normal appcarani e as Zadek has show n by biopsy 
on the tibia in vanou phases of the disease 
With regard to the treatment of Addisons an 
xmia and subacute combined sclerosis mention is 
made of arsenic charcoal pepsin lactic acid milk 
direct blood transfu ion and splenectomy but special 
stress i bid on the use of at least 6 gm daily of 
properly diluted hydrochlond acid and an autog 
enous vaccine prepared from the streptococcus 
isolated from the duodenal contents or from the 
teeth or tonsil The author has seen considerable 
irarrovcment result from this treatment even partial 
return of supposedly lost nervous function 

kNDT II IIotcK MD 


Mitier W J Tl e Importance of a Complete Ex 
amination of the Cc ebrospinal Fluid in Sur 
fiery of the Spinal Cord J i 1 if iss lort 
It*. 66 


Besides the routine neurological examination in 
suspected cases of cord tumor and ether conditions 
causing chronic spinal cord compression emphasis is 
placed on three pre operati c procedures 

I The determination of localized signs in the 
spine such as pain on pressure slight kvphosi 
scoliosis local rigidity and pam on coughing and 
sneezing 

Stereoscopic examination of the spine after a 
Icntaiivt jiagno is of the level of the 1 sion has 
been made 

i Complete cximination of the spinal fluid 
If lumbar puncture dots not reveal c idence of 
spinal block or if on the other hand definite find 
mgs of complete block are obtained cistern punc 
tutc IS not md cated Thisshouli here orted toonh 
n que Uortable ca es of incomplete block m these 
comparative manometne and quantitative protein 
d terminations will determine the diagnosi In 
cases of uspccted cord tumor high or low lumbar 
puncture \ ill reveal the condition Lesions most 
close! simulating cord tumor arc multiple sclerosis 
locahzed degenerative mjelilis and combined scic 
rosi of pcrniaous anxmia 
Double puncture as done in forty tw o of eighty 
one c ses of suspected cord tumor At operation a 
I«ion as found in thirtv one in which a positive 
d gnosis had been made and in one in which the 
diagno IS was negitivc Of ten cases m which no 
lesion as found eight had a negative diagnosis and 
one a positive d arno 1 Kmt Jr Uoicc MD 


** ^ *-*rer merit with \eni 

Molds In Cases of Laminectomy /\ 

I c Op t,,! „ b L m kt , 
* C Sea </ J9J3 1 


ventral piaster 


•rtc author adv ocates the use of j 
mold after bmincciomy to prevent 


i ventral plaster 
injury or tmta 
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Uon m ttans^onatlon The mold extends from the 
rmdthighre lonioabo etheheadandhasavrindow 
for the face and umbilical region 

\\u.u\u P Van Wacenin \!D 

PERIPHERAI, ITERVES 

Miller L M Late UJnar Nerve Pafsj S rf 
Gyn c $‘Otsf 1914 x i 37 

Late ulnar nerve pat y practically always fediows 
an elbow fracture in early childhood The fracture 
tcgins laterally below the epicondyle and pa ses 
obliquely downward and inward into th joint 
causing complete separation ol the capitcUum The 
latter is displaced laterally and forward anl is 
twisted outward Not union results and as the 
growth of the humerus on the lateral side ts thus 
interfered with a cubitus valgus develops This 
increasins delormity causes tie oUcranon to im 
pinge against the medial c indyle the ulnar gtoo c 
becoming shallow and the nerve displaced from its 
bed where it becomes subjected to slrtlchiog and 
slight Iraiima In the rnajonty ol cases the coo 
ditioQ IS noticed between the twentieth and thicu th 
ycit alter the fracture 

One of four met hodsof treatment may be followed 

I Correction of the defotmity ly a cuneiform 
DSleotomv of the humerus 

3 Simple liberatioo of the ncr e from its bed 

3 Liberation of thn nerve and its replacement in 
i new groove made by the removal of a wed c 
shaped piece of bone nd lined with an aponeurotico 
fascial fkp 

4 Nrrve transplantation to the Qexor s de of the 
clbo V 

The first and last methods arc the pro edurcs of 
choice The author reports ten ca es He on 
eludes that such fractures should 1 « operate I upon 
mchillhood if i IS impossiolc to e I«t reduction by 
manipulation Faux. R BaUNOSixv M D 

ChiasserJnl A Esperlmental snd riinical Con 
trlboil ns on Nerve Transplantation (k vr I e 
pe iDi nt I e c nt il ul 1 o lu trap uti 
bb ri di ncr i) /’el cl n Rome 19 j x f 

h r 4S9 

The author gi e his views on nerve transplants 
tion and reports the case ol a soldier who rcce ed a 
sc ere injury >n theantecubilal 1 ssa wjlb severanct 
of the med an nerve At operation nc year later 
the scar as exposed and esc ed and the defect 
bridged «ilh an 8 cm section of nerve wbcb had 
been pre erved in akt/b 1 The g aft was sutured 
with Carrel silk and wrapp 1 with ti sue to pre ent 
scar formation Ihc lound healed by jrimary 
union and the patic t left the ho p Cal at the end of 

oacironth Ibree ears later there was only sbght 

movement iiitbeh ndbutimprovcment in sinsal on 
nas maried There jfwc no troph c disturbances 

Chiassermi s of the opin on that it 1 not neces 
sary to etuploj foreign substances such as fat strips 
of fascia or pres r ed artery w 11 n nerve trans- 


planUtion and anastomos s If the muscular bed in 
which the nerve juncture lies is free from blood 
enveloping substances are uanece sary 

From a senes of thirty-one exi enment m nerve 
tramplantation on dogs the author draws the follow 

ingcoRclusions 

1 Transplants of sections of a nerve trunk pre 
served in alcohol take without uausing read on 

i The trans; lanted section becomes mnervat d 
by the nerve fibers of the proximal end but the 
maximum down grovth of fibers requires at least 
sever ! months 

3 After union has occurred there 1 definite ira 
provement in the motor function and the trans 
planted portion responds to electrical stimulation 

4 The transplants mav be kept m 60 to 70 pet 
cent alcohol hut not for too long a time (no denmte 
time IS specified) 

9 The transplants shouJf be washed in narm 
water heloteu e 

<> There must be complete himostasis in the 
area which is to serve as the bed of the irausjlanc 

7 The transplanted nerve bundle must not be 
less thick than the injured nerve 

8 The nerve sheath should be sutured with 
Carrel silk 

9 Tbeus offotei n substances such as fat Useu 
and Sections of blood vessel all is unnece sary 

10 If jmpro tmeni has not occurred by the end 
of the first month the iransjUnt vbouid be it 
examined in s lu If adhesions are extensive the use 
of artery wall tissue is recommended 

jAUas V Ricci M D 

It yie N D A New Oparntl 0 Procedure in the 
Tre iznent of Spastic Parolysla and Its £x 
perlmental Basis M d } Anti ilia 19 4 77 

Hie most important factor n the product on o' 
the d sab lilies and deformities of spasiic pa aljs s 
s mu ojlat nmdiiy The author set himself the 
task of determining (t) the fu clion of the non 
mcdullated symp thet c fibers which supply \o\un 
t rj mu cle and (») i h Ibtr that function has an 
th n„ to do \ ith the muscular n id ly of sj istic 
paraUss 

The abd minal sjwf thetic trunk was removed 
upon one side in animal w hich f ter w ere subje ted 
to hem section of lb cord on the corre ponding 
side Although not all of the experiments were con 
pktely successful there was a deUmte tendency t 
V UT I a fl Mon attitu le itl flaocvdity of the aSecte I 
e tremty Simple removal of the trunk upon one 
sde dd not interfere \ ith the nimals abJity to 
amttol the cot csponding io er limb but wbea th* 
anm 1 V pi ced on it back it was unable t® 
maintain the I mb m aa extended posiUoa Hben 

decerebrat on as produced un iatcrai dnsion 0 

the abdomi al svmpathetic chain prevented th? 
onset of rigidity 

These expenmenls we e applied to two caves ol 
pastic parah s s m man In the first case a gunsh r 

und had s injured th c rebr I cortex as • ’ 



SURGLP\ OP THE NER\OUS S\STEM 


produce a npht sja tic hemiplepia and pastic 
parahsi of the left leg ani foot The right abdomi 
nal s) mpalhetic trunk \ as exposed through a para 
lertcbral approach the r\hite ramus from the 
second lumbar netxew as diNided aud the gr3> rami 
to the second third and fourth lumbar nerves t\eie 
avalised The fourth lumbar ganglion was then 
identified and the trunk divided immediately below 
It Filtv four davs after the operation the patient 
was able to relax the formerlv spastic right limb 
normallv when walking and there \ as no si*’n of 
abnormal tone in the muscles of the right lower limb 
The second patient had had a right spastic bemi 
plegia for fourteen v ear The cause of the condition 
1 not given The graj rami to the roots of the bra 
chial pletus were avul ed Fourteen da)s after the 
operation remarkable improvement in \oluntar\ 
control was noted 

The most obvious change which followed these 
ope ations wa the diminution of rigidity v ith im 
med ate return of muscular control Immediateh 
after the operation there v ere va omotot di turb 
ances but the c quicU) disappeared 
Foerslet s operation deals vvuh afferent fibers and 
the results obtained ma\ be due to interference with 
afferent svmpathetic fibers Since the entire afferent 
supplj cannot be destroved the spasticit> tends to 
recur Stoeffel s p occdure attacks the penphe al 
nerve v iih the purpose of reducing the amount of 
nerve supplj to contracted groups bvm|athetic 
ramisectomy involves the destruction of afferent 
nocr and thus prevents the discharge of impul es 
Iron tie central nervous system into the affected 
Cf » Lovsl E D I M L> 

If and BrUtow W U The Remote Results 
01 Operations for Injuries of the Periplieral 
Nerves B tj S t g * i 53J 
Before proceeding with the desc pti n of the 
rcults obtvmed from penpferal nerve oper lion 
the author reviews certa n fundamental conside a 
t onswh ch have a direct bearing o the tud of the 
'a lous fetors whch determine the su cess or 
lai^re of operative repair 

^ gf esis of enc j In the g e ter 

number of caves of nerve injurv th 1 i nb long to 
'he pnma y class and the c s gro ! tructio th 
imm iiate loss of anatomical ntmuitv To th s 
P imarv destructive fT t 1 udt d the nflu nc 
woun 1 infect on Furth !e tru i on of rve 
'I sue takes place in the course of th tute i 
tlammalo } react on which f 11 s Ituhih onset 
” .u*!''*® productio of V ou g sea 1 uc 

a still further obliteration of nen ul tni cur 
'v hen the scat tissue h s b om full m t re 1 it has 
Duilt up a barr cr hich clT cti cl pre nts the 
8 owing axon of the proximal tump fr m re ching 
thedsial stump 

A more insidious type of dam gt don dur ng 
'he time the nerve lies b thed the nflamm ton 
'audates Bactc la and th r t xins p ss 1 to the 
mterio of the nerve tru k a 1 isc 1 fo m 
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distance above the limits of the initial lesion The 
result IS the development of an interstitial neuritis 
and the final histological picture shows a fibrosis 
involving the connective tis ue framework betv een 
the nerve bundles and around the individual nerve 
fibers Such an extensive interstitial neuritis exerts 
an inhibitory influence on the regenerative process 
There art three mam tvpes of nerve injuries (i) 
complete div IS on with a gap (2) Compl te division 
without a gap the nerve trunk retaining a pseudo 
continuity (j) local alterations in the contour sue 
and con istenev of the nerve trunk v hich 1 ap 
parentlv intact 

In addition to local changes a nerve injury pro 
duces distant effects \\ hen the Continuity of the 
axis cylinder 1 interrupted and particularly when 
the injury is exten ive or the lesion is situated hi},h 
up on the proximal course of the nerve early re 
trogressive changes take place m the central spinal 
cord cell More peripheral di tant effects include 
simple di use atrophy which is most evident in the 
muscle belles Trophic chan es dep ndent upon 
irritation of vasomotor and sensory axons v bich 
still retain their integrity combine to complicate 
the pathological picture Particularly m gunshot 
ound fbrotic changes develop m the tendon 
sheaths and joint cap ules in regions remote from the 
point of injury 

Opercti t Ichi que The accepted stanlardiied 
proc dures in the operative repair of peripheral 
ner c injuries by direct end to end suture may be 
class d as follows 

i W ide anatomical expo ure w ith free mobilua 
tioci of the pro imal and di lal pjrts of the nerve 
t unk 


2 The additional relaxation of the nerve afforded 
b\ chan ing the posture of the limb 

3 The stripping up of motor branches an mg 
proximal to the lesion from w ithm the nerv c sheath 
or ben necessary the deliberate acnfice of one or 
more branches 


4 1 nc Qispiaccment oi ttie nerv e to a nen bed to 
shorten Us course 

j The t o stage operation m vhich after full 
exposure the untnmmed central and distal stumps 
are d a n close together by stout sutures and the 
vound IS dosed Subsequently it may be possible 
to fr shen the ends and to do a direct suture 

« '"dicated only very 

\t the line of suture the nerve ends should be m 
bare contact under slight tension without cro vdme 

dM table A slay suture pas ed through the entire 
thekness of the nerve trunk should be avoided 
J^enevc possible the nerve should be placed m a 
bedoffacalthy muse e tissue If ihi< » w j'"® 

?»r" Sr' '•■'■“S'd bcSr,"h”°™f.”;, 

befoundthebestprotecijon * 

In addition to end to end suture ncurolvsis anrf 
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cedutes designed to restore conduction Besides the 
attempt to restore conduction \Mthm the nene 
trunk operations mav be undertaken for the tel rf 
of pain and other untatue phenomena and to re 
store function in cases of irre; arable lesions and in 
complete recover) 

Ihe greale t length of time after the receipt of 
the injuf) that a good result may be hoped for from 
operation is three years The harmful effecis of Jong 
delav depend on the development of peripheral and 
central retfogressne changes The perm nent dc 
generative changes nh eh occur in the musefe Allies 
after prolonged denervation render thes structures 
less capable of assuming function even though 
neurotization may he cstaf 1 shed at a later date 
Howe ei if they arc kept in the best possible con 
dilion b> heat mas age and electrical stimulation 
the outlook, 1 improved 

In many cases of nerve injury belonging to the 
category of compress m lesions the surgi aJ rcffloval 
of the compressing agent (neuroljs ) n rapidly 
followed hv the reapj carance of both conductivity 
and tun tion This means that the loss of conduction 
has not been a sociated w itb degeneration of tl e axi 
cylinders ^\hen the cotnpres ive I sion has been 
present for a con iderable time the restoration of 
conductiondepends on the occurrence of regeneration 
alone and the obstacles to full spontaneous repair 
are situated in the inter or of the nerve trunk There 
fore when the esuse of the trau'ia is removed at a 
Iste stage there is no certainty (bat complete res 
toration of functionwill follow 

Br (igiflg operations include neuroplasiy bv mrans 
of a dap turned do\ a fro n the proximal to (he d stai 
rcfv stumi tubuhzation in vhich some form of 
conducting eh nnel is ins rtf 1 an! nerve graft ng 
According to m ni reports i thcJteratjre nerve 
grafting g nerallv fail The onU successful results 
of nervccrossir whichmay b classed as a bridging 
operation appear to b' I m ti*d to operations for 
1 juries of the suptacUviCul r trunks of the brachial 
p! us nd of the facial ner c 

Otn cal cans J rah rs S c al cl meal facts 
sboul 1 be kept m m nd n cslimating the success 
or failure ot nerv e suture operations On the motor 
side substitutemusclenioveroentsgivcrj eto error 
For example folio mg complet dmsion of the 
median and ulnar nerves m the upper arm fle ion 
of the irnst may Ic cari do t bv the actum of ih 
extensor ossi metacarji poll cis mu cfe which is 
lorervaf i by the rad al nerv On the sensory side 
varntions occur in iV Voss of sensib hiy patlicu 
latl) as estimated bj tb appreciat on of the pam of 
pinpnck 

\11 tatistics show that recovery is most complete 
and occurs mo f frequ ntl in the rad al nerve 
Almost perfect restorat on offunct on in a ron ider 
able number of cases bash en reported for example 
it was obtained w tnenJy fmi v *eveii cases re 
potted by St ipfor! , , i u 

In the ulnar nerve results have been ph> r 
Jog «1JV impe feet but not necessarily poo con m 


icallv Similarly the end results in the C3«c of the 
median nerve have been un fotmly di appomiine 
oi efiy because of the extreme fund onal d sable 
ment consequent on the inadequate teco ery d 
sensinlity The neurological ani economic results 
IB the ease of the sciatic nerv e have been consuienllv 
poor The p rcentage of complete failures in repair 
of the external poptileal nerve has been high but m 
X oumbcc of cases very complete recovery las 
resulte t 

Ncurofysis resection and suture (he intraneural 
lojeclion of alcohol posterior root sections and 
penartenal sj mf Khectomy have been employed 
to rcheve the pam and other imtativc phenom na 
due to p npberal nen e 1 sions Clmicalfy it is at 
the greatest importance to differential between the 
pam of true causal la and that evoked hv st muls 
lion of a recovenug nerve area The operation of 
Lenche (penartenal sympathectomy) has gained 
few a Ifaercn ts m England 

It mu t fe remembered that war injuries arc 
almost always fompl cate I by sepsis while injuries 
in civil life have a vastly better pro<mosi The 
expenence gained in ner e surgery in cues of war 
injury has ltd to imj roveraent in surgic I tea h ng 
Loral L. Dv IS 21 0 

MISCELLANEOUS 

\Ailson h A K Trauma In Etf logy of Orfiaofe 
and FunerJonaJ Nerrous DIs are 3 S' 
A$ 9 > Jm 

To say that trauma is a major etiological lactor i 
nervous <fi ea es is ex ggeration hut mo f nte« 
mention it as at tea t a p tlnposing eau e and eit 
cases o! their own anV irom the hwtuurt to sub* 
staotiate their eontention la preseof tlav erenoTic 
and industnal development this ubject has g me i 
mere stog importance because industrial in urance 
comiDon-carner J Utation anJ .irnsL m trance 
ha c brought vt into the foreground 

As a basis lo refuting the b!« of traum m 
nervous disc ve the ailhot quotes statistics from 
casualties a the recent wir These sho fir I 
thato game ner ous fist a c d eloped in erv f ' 
of the large number of cases f possible injurv of the 
central net otssy tern and ecor f that ifcenth ' 
did develop the h Story ho cl tie mPuence ol 
he edit ry predi posit on or the po sibilitv of i ' 
feet or 

The o gam mabdi s ec ng mo t tteit on m 
this art de are diss mmat d cl o i c rcbral tu 
mors ocutosvphiiis and pf j v The more an otr 
mon tvpes of K-si i s and th p vch se re men 
tion d only bneflv 

The remarkal Ic i reasi in rejiorli of fund onai 
dLta e as a s quel of i auma i xemphfic t n the 
targe numbe of comp n at n ]i ms foll^'ing 
I ilro d a c dents V\ hethe co cious or un 
const ous the mol c -compcnsali n — is sho n to 
Iw the dit rm mg factor m the d agno 

X L-T II Hot K M D 
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\uerbach S Ncurolofilcat anJ SunJtcal Obsma 
tlons on Ncurosurftory (Ncurolot »* 1 »m u d 
Chnjrp hfs ur Neurocl inirgje) Dtx tukc Zttthr 
f \m A I9»3 Ixwii 301 
Lumbar puncture is appirenllj a harmless pro 
cedure but shout I be resorle 1 to for diagnostic or 
therapeutic purpo<es onl\ aihen it is distinct)} 
mdifatei since besides Us disagreeable after cfTects 
U has sometimes been foUo\ cdb) leath 
1 rainor sentrical puncture ma) be use 1 for diag 
no tic purpo es when roentgen examination his 
faile 1 1 0 sho the location of tl e lesion \\ Uh regard 
to brain puncture the author s a 1\ ice is first to 
make a mall inci ion in the soft parts un !cr loci) 
anx'sthesia an I then b} means of l)o>en s instru 
menu to trephine an opening about o 5 cm in 
diameter in order to be certiin to i\oi 1 1 inus or 
dihtedscin after exposure of the dun 
Decompres i\ c trephination should be un ler 
taken onU 1 hen u 1 impossible to locate a tumor b> 
topiul Uagnosis or brain puncture in I nhen Ire 
phmition smU rcliese S)mptoms due to ml acrini I 
pressur The author liscu cs also t \o otlier 
procedures for the relief of pres arc llranunn s lal 
losij puncture an I ^chmie Icn suboccii n I punc 
ture \dis:l intagcof the cillo il pun t re 1 the 


Rip made in the corpus callo um the largest and 
iriost importint bundle of issociation fibers between 
the tno hemispheres The suboccipital puncture is 
more conscfMtne is it leaaes the bone mticl and 
docs not injure the brim In the author s opinion 
the onl) in bcition for cither of these methods is an 
increase in the inlncnnial pressure caused b> the 
iccumulition of fluid Callosal puncture he regards 
as indicited in hjdroecphalus of the litenl \cn 
tricles ind suboccipitil puncture m cases of iccu 
mutation of fluid in the fourth sent rick 

lor tumors of the ceribell pontile ingle hemi 
crnni ctimi as recommcnic! bv liirchirdt is the 
most promi ing procedure In all operations on the 
slkull in I s( mil column the least lamagc is inflicted 
)*\ the use of the hand Ircj hinc ind Dahlgren s for 
cep ric himmcr and chi cl should not be cm 
plos c 1 

The author belie is that 1 ecause of the dinger of 
re$ iraton pjrjijsis in operitions on the skull or 
spmi) column the pitient should be place I on his 
Si Ic 

In ca csof vers sev retrigcmimlncunlgii ^uer 
I iih pnfers rt cction of the bisc of the skull and 
exci ion of the gi criin ganglion to the injection of 
llcohol IfELLFK ( 7 ) 



SURGERY OF THE CHEST 


CHEST WAIL AHB BREAST 

Battle W II The Cllf leal D agnosia of Carcinoma 
of the Breast la e t 19J4 c« i 
To » att for the textbook, signs of caremoma of the 
breast is as dangerous as to wa t for loss of hver duU 
Bess in cases of perforate! gastnc ujeer 
Central hardness in a breast tumor is the primary 
and earlv attribute of carcinoma It is simulated in 
this respect only b\ osteochondrosarcoma chondro 
sarcoma and sc! rosing tuberculous mastitis l.las 
ticity j Jacking Irtegu!ant\ of outline and nodula 
tion of the surface ate other characteristics On 
ection cartilaginous resistance to the knife a hard 
edge and cupping of the surface are noted Second 
aiy charactc'istics of brea t carcinoma are thinning 
oftheoieriyjngti ufs alterationin the outline and 
5/iO 0/ tbe a/'erted breast retraction or ele atiooof 
the nipple narrowing of the arcoU on the tide 
nearest the tumor dimplng of the skin ulceration 
and the faci 0' r'o tbi'ity of the tumor in relation 
to the rest of the breast tissue 
llardress rather than a slight increase in sue is a 
criterion of l>mph node in ofvemeat 
Conditions to be diffcrentiat d from early carci 
noma are cysts fib 0 adenomata and patches of 
chrooi tofimma ion In chrooic inflan matron the 
skin lympbnodes orpcctoTalfasciaarenotinsoKed 
and tenderne $ is more apt to predominate 
Tuberculous mastiCi with sinuses utceratioo 
itunniog of the skin and pigmentation can usually 
be differentiated from esranoms 

Actmom) cosis may be diagnosed on the basis of 
the chaiacten lie g anules from the abscess 
Gummata of the breast occur hoth a* sofjtary and 
multiple tumors with or without adjoining healrhi 
breast tissue 

The author agrees w ith Ifandlev and Cncatle that 
Paget s disease is carcinoma and is primary n the 
breast epUhei oma 

Acute mamnarj care noma presents the p cture 
of an enlarged projecting fised tumor with the skm 
over it dull reri hot erdematous and fised 

WlLUAtP Aa\ W Et MD 

TRACHEA LUNGS AND PLEURA 
Lambert A V S andMUter J A Absces ofthe 
Lung f A 5 k r 9 4 vu 446 
Sixty cases ate repotted forty sir of wb cb were 
acute Emphasis is placed upon the need for greater 
aciniracy in d fferent ating betw een acute pulmo ary 
abscess chronic pulmonary abscess and s mil r 
cond lions It is generalls bebeted that n m st 
instances pulmonary abscess follows pneumonja in 
which necrosis and Iquefaction supervene In 


twenty two of the authors cases the abscess of the 
lung w as pnmarv 

Thcintcrstitialtusueof theal eol bemgmfectel 
there rs up ompt breakmgdownoftheinfl mmaton 
prod lets without any stage of exudate pneumon 1 
The history in such cases i of a not \ cry acute p 0 
dromal period of usually le s than a a eek 

Bacteriological studies of ten cases in which « 
aminations were made of pus obtained from the 
abscess at the time of operation reseated the uni 
form presence of anrroo c bactena The authors 
attempted to produce lung lesion tnm nkeysbvlhc 
intratracheal injection of these ansrofa c or mnisms 
but the results were negativ e 
These cases should be handJed on a combined 
medical an! surgical servi c Med cal management 
should be tried first anf may be continued for a 
penod of three or four weeks Th s sh ufd consi ( 
of rest and postu al drainage the latter earned cnit 
daily as often as indicated This method extends 
the ind cation for expectant treatment and m eas 
operation exenluallv proves neecsstty p cpi es the 
patient for it by rebe ing th acute svmptoms and 
improxing the general condition The latter should 
consist of locision and d auiage perlo med is 0 e 
stage if th pleural cavity IS valledoflby adhes ons 
but otherwise in two stages local an>estbesu 
should be used when po sible It is importai t not to 
dra n dunng the acute styge of an ab re s 
Lobe tom hilc theoretically the ideal treat 
ment carnestooh ghamortabty 
In rhe group of case reported arutieial pneufflo- 
lb tax V as US d ery bttle Ho ever the authors 
bebevt It should be considered and tried > he ihe 
absc ss i cemraiiv located end las free drainage 
la cases of penpberal abvees es ts use is dinger lus 
because of the ruk of rupture of the lung and s con 
darv psopneumoih r x. 

Bron hoKopic la age whi h was use! n onlv 
three a es gave n lift rent r suits In cases of 
suspect d f teign bodv b on h cop c ex mmation 
vofthegre test importan e 
In nm« een cases the abst s f llo ved pneutnon a 
in ei ht ton illeclgmv n t o th c traction of a 
tooth and n one th n! aliUon of a forei'm body 
The duration of the di e se is of cr\ greaf ow 
poTtan e In twenty th e ca es of I ss th ti one 
month s duration bo 8 p r c nt ere ur d artl the 
mortality w s e 8 per c nt In t enjy th ee cases 
of one to thr e months du ation 2O per cent were 
cur^ and the mortal ly as 30 per cent In seven 
cases of more than si months duration ^ per 
cent wrr cured and th mort 1 ty was 418 p r 
cent 

The results tn the complet scries of sixtj ca cs 
irere s follows cured twenty six improvevl six 
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ummproscd eight deaths twcntj (a mortalilj of 
33 3 per cent) The medical mortaliti was 3 3 per 
cent and the surgical mortaht> Sa * per cent 

S C L\oNS MD 

HedbloiD C A Graded Extranlcural Thoraco 
plasty In the Treatment of D Ffuse Unilateral 
Bronchlectasts Auk 5 i 1934 vi 407 
In the surgical treatment of bronchiectasis the 
pnncirles have been drainage extirpation and col 
lapse of the lung In the earlier cases whcndrainag 
was attempted the mortality s as s cry hi^h and 
improvement was obtained probably only m cases of 
locahred saccular bronchiectasis in which the pro 
cedure may be indicated Theoretically pneu 
monectomy is the ideal operation but it has been 
considered suitable only in a selected group of 
young patients Among such selected patients (re 
potted cases) its mortality has been 47 8 per cent 
and It has gia en a cure in less than jo per cent Col 
lapse therapy includes c scntially artificial pneu 
moUioraa and extrapleural thoracoplasty Pneumo 
thorax collapse is a relatively safe procedure but 
must le continued for months or year Even then 
It has yielded only a small number of the reported 
c res and in a high percentage of cases empyema 
18 a complication A single stage extrapleural tho- 
racoplasty has a high mortalitv but many cures 
have teen reported 

In a series of ten cases of difTuse unilateral bron 
cmectsjis herein reported extrapleural iboraco 
plaaty was performed in from four to seven stages 
Woer nitrous oxide and oxygen anrsthesia followed 
hy alcohol injection of the intercostal nerves to 
minimi e the pain and the voluntarv postoperative 
inub lion of coughing Thus far there have been 
^deaths Sit patients have good general health 
three of these are practically Irec from symptoms 
jtiree tai e from 30 to 60 c cm of sputum m t enty 
lour hours and one has symptoms and s gns suggest 
log extension of the infection to other portions of the 
l«Dg but raise only about 60 c cm of sputum in 
twenty lour hours Isone has shovn disability 
deformity Three patients are still con 

On the basis of comparative r suits ihetefotc 
P’aded extrapleural thoracoplasty seems worthy of 
consideration m the treatment of difiusc U daleral 
lonchiectasis Its relative safety mabes it ad pi 
*tile to most cases 

Mata* R Remarks on the So Called Medfast nal 
^ptum of the Dog in Relation to t 1 e Pneumo 
thorax Pr blem In M n A / 5 * 9 4 

^ ^ A Reconsideration fthe Question 

t Jr 5 Open Pneuftiothc ax 

®wyd%T J w Studies^n Intrapleural Tension 
A -S C 19:4 364 

deals with the sal ent points in the com 
P tstive anatomy of the mediastinal septum of the 


dog which have a bearing on the surgery of the 
meliistinum in man He call attention to the fact 
that a dog die quicUv after one of tbe pleurar is 
opcncdnidelv unlessit is closed at once Thereason 
for this is that both lungs collapse and the re pira 
tory function 1 interfered with and finally arie ted 

The chief subject of contention by the various 
investigators is the interpretation of the mechanism 
by which the bilateral eolUpse of the lungs 1 pro 
duced when one pleura is opened Matas reviews 
h s ow n inve ti ations of this subject and the results 
of other workers Until the past vear he was of the 
opinion that then was an inter communication of 
the plcurx Recentlv however he made a careful 
study of the pleurt in dogs bv a number of di sec 
tions and am ed at the conclu ion that from a purely 
anatomical viev point the contention of Graham 
that the pfeura of the dog are separate and in 
dependent serous sacs is morpholo icallv correct 
Nevertheless he does not believe that the medns 
tinal septum in the canine species 1$ anatomically 
and phvsiologicailv analogous to that of man 

Matas concludes that whatever view is accepted 
as regards the pJeurje n dogs the conclusions of 
experimentation on tbe dog \ ithout artificial aid 
(o le piration cannot be applied m their entirety 
to the urgerv of the thorax in man In the animal 
the mediast na) veil is merely a film a potential 
partition while in man it 1 a composite anatomical 
V all h cb IS olidly rooted m the chest through the 
attachments of itv pericardial supports to the dia 
pbragm 

Grahau re ic 5 the results of tbe work on pneu 
mothorax he rej>orted with Bell m an article pub 
lished n 1918 Tbe conclusions drawn at that time 

ere as folio s 

1 U henever a change of p essure is made n one 
pleu al cav ity there is a change in the other to almost 
the same extent 

2 Death in open pneumothorax is usually death 
from asphyxia 


3 me size ot me opening IS 01 importance and 
ol particular importance 1 1 this connection is tha 
V tal capacity as persons w th a high vital capacity 
can witfstand larger pleural openings than those 
with a low vital cxpacitv 

4 Bilateral open pneumothorax is not fstal if 
the openings art not too large 

5 An important factor IS he marked loss of heat 
which usually accompanies pneumotl orax 

6 In large openings there I aloa erious disturb 
ance in the sj stemic circulation 

7 The maximum non fatal opening of the chest 
vail hch a particular patient can Withstand the 
vilaf capaatv being known can be expressed bv a 
mathemat cal formula 

8 The presence of adhesi ns or of thickening of 
the mediastinal structures materially chan es the 
e£f^ of alterations of pressure in one pleural cavity 

Ihe criticisms w hich hav e been offered by various 
rarf^ns to these conclusions are again answered 
by Graham They have been d rected chiefly at 
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the maihemalical formula and the queat)0a3s to the 
tM ttnte of a normal communication beu een the 
pleural ca\aties of the dog 
la Graham s opinion the theoretical maximiun 
opining which a normal per on can endure h a 
matter of detail rather than of principle Gnham 
hat used the formula to expre s an approntnatton 
The main fact remains that in persons with a very 
low vital capaaiv arilativelj small opening wiU I e 
fatal 

The author has repeated a enes of expenments 
including d sscctions and injections ol air and fluid 
into one {leurai cjaiti to dscoaer whether thc> 
\ ere transferred into the other He is Mill of the 
opinion that there i no communication between the 
pleural casities A sene of ro nig fl grams are 
presented \hich support hi contention regard ng 
unilateral pne%*mothora* 

"Ihe worV. of ‘onydtr in i hith sodium b omidt 
solution injected into one pleural cavity of the dog 
i as shown in both pleural cavities bj the roentgen 
ta> i m rcl> a demonstration of the phenomenon of 
d al>-sis 

In conclusion the author states that his onginat 
obsirvation on open pneumothotas as reported 
with BeJ in iprS were true in ptincipfc 
S>YOEJi resieis the literature on the subject of 
pneumothorax, and reports an e penmentaf stud) 
on tbepremre relations on the two ides of the tho- 
rns in the dead and Us ng log and the human ca 
daset He m reduced a nee lie attached to a water 
manometet at »>mmetTicaf points into the two p\eu 
ral cat iti injected air and solutions opaque to the 
loeotgcn ras into one pleural cavii> obsersed the 
fluctuations in the pres ute on the t o sides as re 
CO ded. b the manomiters and made roentgen ray 
plates at \ anou88ta,,ea of the espenment The arti 
eJe contain simultaneous ksmograpb tracings of the 
intrapleural pressures on the two sides dunn the 
injection of me sured amountsof airmtoonepl ural 
caMt> Troni these eepenments the followmt, con 
cl isions aredrairn 

I There is an es.ent tl diflerence n the mobiluv 
of the nediastinum m the dog and man 

a \ cli Ut,* in the intnpleuiaf tenstow of one 
pleural canty produces a corresponding ibange on 
the opposite s le hut of d flcrent deg ft Th mei 
aslinum of the log is freeli mobi e and as it is •»I«o 
freelv permeable to air and I quids there is \ rv 
exact equalization of the ntrapleural teiiMon 

3 Unilateral pneumothotas is an impossibtl ti m 
the dog s rce b lat ral pneumothoras results b 
cause of the pcrmeabdil of the mod asiinuni 

S C Use MD 

LHienihal H Xfal finant T» mor of the Lun 
Stceiilty for E tly OperatCon t * St 

19 4 I U J S 

The maj nly of cases of mal gtiam neoplasms of 
the Juag reach the sur eon o»H after ihe di ease is 
well ad anced and there a e qualli hazardous 
secnndarv compl cafjoos The author the elore 


urges the more general u of the roenl en rn sad 
the bronchoscope in the 1 agnosi ol tumors of tbt 
Id g 

Lung tumor ma> have ihcit origin In some pm 
of the bronchial si stem usuili a sccondar> tran 
th»s or in the parenchjma Tht sc dei doping Irom 
the bronchi show cylindrical or cuboii cells ind 
Iho e an mg from the parenchvma show paicmrnt 
cells In casM of tumor of bn ncbial orjgm there w 
eatlv couth hecau c of the ewdohrontWl iinutiwi. 
The cou h 11 at frst dn later it produces glarv 
sputum and subsequently pink putum mi ed wiib 
saliva Actual hmmopt) is is rare Later the luren 
becomes obstructed and broncWclatjc dilalitioa 
with a ptofu e putrid discharge de elopi Pen 
bron hial ab-ce^s-s and suppuratue pneumoniti 
usuall) follow In cases of cancer bi'Uig lu ongn 
in the afieof r portion of the lung ih initial sign 
Toa> be the cough due to secondar) in asion ol the 
bronchi bj direct cstension Tvimors of th s tipe 
may grow to a large sue and occup) a large portion 
of tfrf lung without cau mg anv apparent imp'or 
mentof function 

The roentgen tav cxaromaiion demoastratM the 
parenchimatous infiltration bi cancel at a lerv 
eatli stage m its de elopment The h t ry with 
the \ tai findings is dugrostic enougl to watnet 
an immediate exploraion thoracoiomv Th s opera 
tjon 13 not len perilous and lobectomi under such 
conditions shoull not be accompnicd by a high 
mortaliti 

The type 1 1 maligwancv ihich w gmates in the 
bronchni w all usualtv begin at a considerable J 1 
tance from the mam bronchus In the eath stages 
the roentgen ra> is of little help BronchoKOp) mil 
gi e a direct mcw of the tumor and will make it 
pos bletoremo ea pccimen fo diagnosis 

These tumors shoull respond to bbeciom The 
pro peels for cure are excel ent In the aulfeors 
opin on lobectomy for lung turn rs a! oufd not 
cart) a \ery high monahtt as compared w ih lob« 
tom\ f r suppur ti\e conduots Th tacoforai is 
justmed b the fact that frequentij noperableca « 
are benefited b the simpl opening of the thorax anl 
to wo in I nee has harm tesuUe f 

S C I o\s Jfl> 

Lean A and Leucutia T Deep RoenfCen 

Tberary ©f Neoplastfc Fulmon ry Meta tases 
\M J F j| » ! 9J4 1 35 

Deep orntgen tberapt is indicate! in all ca*es ot 
m taslatic mal gn nc> of the chest m wh h n 
m usrascs can be demon tr t d in the re t of the 
bodv 

Although as a rule the tumor ti oes$ho« 'ecrc s 
ns sens i encss to tepe ted radation the norm! 
lung Us-ue iiscli shows lefmtely increas ng sec 1 
tneness 

In the treatment of metastati sarcomata ire 
m iphoi ^icai and h to net sfru tore of th* 
turn mu t be on id rc I The best results are 
obtaiKd n the cmhrsonal t>pc of sarcoma lai o- 
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sarcoma) The fibroblastic adult t>pe of tumors 
e pcciall) those which are rich in paraplastic struc 
tures are refractors to radiation The nearer the 
sarcoma to the undifferentiated embryonal t\pc the 
better the chance for success and the nearer it is to 
the adult tumor which is rich in paraplastic struc 
ture the less the chance for success 
In cases of metastatic carcinomata the circum 
scribed mediastinal metastases and the infiltrating 
lymphatic metastases respond \ ell to treatment 
especially when the prima y carcinoma is of the dif 
ferentuted t\ pc The milnr\ metastases of the car 
cinomata iflocalircd re pond well to treatment but 
if they are generalized the prognosis is \er\ unfa\oT 
able 

Complications may arise incident to the treat 
ment of mclastatic processes of the lungs (i) hxm 
orthage of the lungs (a) rupture of the lung a ith 
consequent pneumothorax (3) changes in the nor 
mallun li sue 

If the dosage is not exceeded or if there 1 onlv one 
exposure the lung changes are tcmporar% consisting 
in infiltration but if the dosage is exceeded and the 
irra i ation is repeated sex eral times the chang may 
be a permanent fibrosis of the lung 
In the treatment of malignant metastases of the 
lun s the necessary biological dosage of radiation 
should be administered to the tumor tissue itself but 
at the same time the normal lung ti sue should be 

E rotectedfrom injury Therefore an attempt should 
e mad to eradicate the di ease in a single treat 
tnent The treatment should be repeated onix when 
this IS impossible A third or fourth irr diat on 
should never be applied to both lung fields 
General stimulation of the proiecti c forces of the 
otgam m is an indispensable part of deep roentgen 
treatment 

No statement can be made regarding the final out 
eomc of these di eases as the authors obser at ons 
have been limited to a period of one ml one half 
years Ka h B B ttxi '« 1> 


11 rt ler A E A Chronic Traumatic Empyema 
Cavity Lined by a Skin Flap A g t/ > l»» 
>9 3 1 48s 


The author reports a case f empxema of long 
stand ng \ hich li 1 not respo d to rib r ccti n a I 
drainage 1 olio mg B ck sugge tio he I ned the 

cavitx with skin bv turning up nto n a 1 ng skin 

flap from the upper part of the at dome The flap 
exten ie 1 up ard to the top of the lx Because 
of previous d ff cully n fixi g such a It p so that it 
x^ou! I not fall a\ ax from the pe he tu d it in this 
case 1 > me ns of a long hxmo ( t hi h he sutu I 
•o the skin and f sc a at Ih ent nc ol the wound 
At ihe end of f c 1 \s h n the fo c ps w re re 

mo cd the flip as f und ti mix Ih nt 

hen the patient was di h rg I f om ihf hos 
pilat about three c ks 1 ter h a in good phxsi 
tlconltio h wounls e c gr ulat ng and 
dcntly heal ng erv s ti f ct l\ 

R LPI H CiTTV MD 


(ESOPHAGUS AND MEDIASTINUM 
Pfal ler G F The Diagnosis of Enlarged Thymus 
by the \ Uay and Treatment by \ Ray or 
Radium Uck P d ,sl 1934 h 39 
Enbrgcd thymus is probably more common than 
IS generally supposed Heavy breathing wheezing 
orcro ing re piration cyanosi or an abnormal erv 
should direct attention to the thymus The \ ra\ 
shoxs a considerable xariation m the shadov cast 
by the thymu The shado occupies the upper 
mediastinum and c lending do nward oxcrlapsthc 
upper shadov of the aorta and heart It extend 
laterally on both sides of the spine and bulg s out 
ard Lymphadeniti of the upper mediastinum 
may aery do cly resemble a moderately enlarged 
thymus IIox ever as both Kmphadeniti anlthv 
mic enbrgemcnl yield to \ ray treatment this mis 
take 1 not of great moment 
Because of the change m the size of the thymus 
when the child i at rest the author has made it a 
practice to examine the child i hile it is cry mg and 
struggling 

rhe tcchmriuc of the treatment advocatevl is as 
folio s The rays arc foeu cd bv means of a 3 m 
cvlinler directly over the thymic area x ith the u e 
of a 0 in spark gap 5 ma at a focal di tance of 30 
cm for fifteen or twenty minutes v ith rays filtered 
through 6 mm of aluminum The author giyes th s 
treatment once in four weeks From three to fyt 
treatments shoul I be sufTcient 
The ad antages of radium are summarized as 
folio s 

I Radium can be applied without any annoyance 
or struggle on the part of the child and therefore 
involves no n k to the patient of strangulation and 
no ri k to the attendants of electrical injuries 
3 The radiation can be kept definitely in place 

3 The action of the radium 1 more rapid and 
usually one appl c lion is sufTcicnl even m the most 
severe formsot the iisca c 

4 \s radium i portable the treatment may be 
gi n at ihe pat ent s home 

The author uses ten radium needles each con 
tai ing 10 mgm of radium clement in the form of a 
pi que These nee lies arc placed 1 cm apart an 1 
upon a felt pad i cm thick The radiations are 
fltered through the thickness of the nee lie wall 
04 mm of brass and the felt pad The f atient s 
chin is protected w ith lea I and a pa 1 of cotton 
R i?ii B Betti v XI 1) 


Crie G X\ 


r ^ '' A/ugnosis ana ireatmcnt of 

Enlarged Thymus im J K c It I tgn 1 

The author discusses the comparative frequency 
of enlarged thvmus the diagno 1 and the value of 
radium in the treatment The av erage roentgenolo 
gist sees a fair numl er of these cases and in the 
majontx of them the final diagno is an I the treat 
ment rest in his hands 

\siIefromthc o-calle 1 thy m cstndor noncoflhe 
clinical signs IS pathognomonic Therefore d gno is 
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must be based uton the rocntgcnogtam As s rule 
the Ih) mus $hado\ extends on both s des of the spine 
and its lateral borders are convex or bulging rather 
than concave as arc iho e of the shado-a seen m 
tuberculous al mtis of the superior mediastinum 
Belos 1 here It merges uith the base of the heart it 
1 niier than it i aboic at the base of the neck 
Probably the roam differences between tie ^ado 
of the thymus and that of other masses m the tnedi 
astinum w hich may he confused n ilh it arc that the 
former is mor or less symmetrical on ^th sides 
andis wider below than abase Itftsdosno erthe 
base of the heart Ukc a cap on the head 
Gncr crophasiaes the /act that the thymus shfldon’ 
increases remarkably in sue \hen the b hy one 
If the enlargement is only moderate it mav not be 
tecOotiued unless the child is allowed to cry lunng 
the esposutc Plates made during the course of 
treatment to note reduction in size are rehable only 
when made \ ith the mlant in the same stale as it 
was when the&rst plates were made cmnj; or quiet 
It IS interesting to ha\e exposures of both states at 
each examination 

The enlargement which occurs when (he bab\ 
cncs IS probi^ly caused hv engor ement of the gland 
with blood as a p rt of the general congestion of the 
bloodNcssel abo\e the diaphragm or by the eleva 
tion of the diaphragm incident to the forced expira 
tion during ci> mg As the «l«s atioa oi the diaphragm 
lifts the heart the thymus lying above the heart is 
liBed up and spreads out on each side 
Radiotherapy Rives n complete cute in a h gh 
>e centage of ca es Wble the results of roentgen 
irradiation are very satisfactory the author has 
abandoned th s treatment m fa oc of radium be 
cause of tb qiicket response to the fatter and the 
greater ease and safety of its appl cation 
lour tubes of radium each containing jg rogm 
ate placed in a wooden block with holes t in apart 


to contain the capsules The filtir used i j m 
of bnss The block i ] ft in f osi lo *or ten hours 
with the radium at a distance of 3 in from the slm 
This do e does not produce an cryilema Ls al') 
one treatrnent is sulTcient but occasionally the 
radntion must be repeated The radium applicator 
tnust be covered with lead on the Upper surface be 
cause It comes high up un let the baby s chm a d is 
apt to pro fuce a bum ^notrii ifvsrcNc VD 

MISCEtlANEODS 

\Nerthetmer P Tuberculous hvmphanreitls and 
Adenitis of tl Intercostal Spices (Lvmphin 
gites t addn its t bercul us s d 9 e p s ini wo. 
tau ) /jet d fA Pa ipJi vtiu 7c 
In the course of three operations Wectheimct 
made cetla n anatomo pitholo ical ob ervatuns 
concerning the cvolutoa of tuberculous proc ss« 
in the thoracic allwhichhethtoksoliniert t 
It IS generally bclievrf that tuberculous sb ce scs 
of the thoracic wall are secondary to a subjaceit 
tuberculout focus either pleural or pulm n rv 
little importance is given to ivmpliangcitis or 
adenopathies 

In the author first case Che onditi n was a tu 
bcrculous adenopathy m the intcrco tal spaces re 
suiting from ubyicent plcuropulmo aty tubtreulo 

The two other cases sho\ ed that similar lesi ns 
of the lymt I atics of ih thoraac reif may be local 
ucd to a single loiercosial space and that the aden 
tis mav evolve towardsuppiration 

In the formation of c la ab cesves of the thotst ». 
wall the gland liar s pputaton may represent the 
stage helveen the puimonarv o pi ur 1 infection 
and the parietal inv oK rnent Noiall oldabscesses 
of the thoracic all are os iQuent or atthnfl eiii 
W \ BiET-AS 
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ABDOMINAL WALL AND PERITONEUM 
Ktith SIrA On theOrigIn and Nature of Ilomla 
B / 5 j 19 4 * 455 

Man IS peculiarl) liable to hernia it i estimated 
that t enty of e\cry 1000 male inhal itants of 
Great Britain arc rupture 1 From the stanipomt 
of age mcilcncc the 5 tud\ of a larRC Rfoup sho s 
that during the first j car of life fortj fourolc\CT\ 
1000 babies arc ruptured heti een the ages of i 
I'll s years there arc only nine per t 000 anl 
between the ages of 6 and 10 years the most im 
munepcriotl only super 1 oooareafTected ltd seen 
the el \enth and fifteenth years there 1 a si rM 
increase b tween the ages of 16 and 20 >cars the 
incilence has increased to twentv five per 1 000 
inl iv the twenty fifth year it has mcrca cl to 
thirty per 1 000 Thereafter there i a I a 
until alter the f tiieth vear when the inci fence 1to( 5 
to that of chil Ihoo L The infant an I the man ai th 
he g! t of muscular development arc the most li bl 
to hernia Ninety per cent of hcrnii arc ingu 1 
7 per cent fern ral and 3 per cent umbilic I 
The author is of the ojini n that the m j niv 
of h rnix art of the acquire I tvte I I j iok 
through points of weakness in the bdominal all 
rton sluiies in comparative an t my it iij a s 
that m the human b ing the |la enta anf r m 
branes rej resent an cnormou K cat an Ic 1 umb I I 
hernia Shortly after birth the hernial s m K 
Ue cor 1— sloughs The scar is an ot ikn 
but no pocket of pern n um r m in Ih 1 

cidercc of umbilical herni i high in inf nev b use 

of weakness of this scar ti uc I r m f n v until 
I ‘development the co liti n is r r It g ler 

Irefitcncv in a lull life is clu to tr t h g I the 
lirica alba by ol csitv or pr gnanev 
The descent of the tc lis c Ih It f 
dc'el I mental changes bv whi h Ih gut r It 
bu 1 traverses the al 1 minal all I r i ih 
oasc of the setotum bring g th t 1 ih 11 lb 
b Ing anl ol liter ti n f th ! t 1 l|fH 
‘ 0 imt crfcct In IwtioiHf i f 111 
l eproc sisimpcf tlv ! I th ihrl ih 

»''«brih The pres e of th s |x i r al 1 ni t 
oaan t be regir ie 1 as th el I g III th 
•oc lence of inguinil I r i luring 1 i I 
'* t ■nans epen in n 1 11 I nl th 1 

^01 dev lop hern Ih u) ghl i t r l 

"0 il le Kcau e th it t I r g I 

“upright Theautl iti 1 1 ih t f 

‘ ml h rnu t fai! ire in th m h m t ih 

‘ ^ nal hutt r 1 h pi r 1 » «« I 

•' *re contractile j 1 I n 1 wh tern 

tlhefifii uparl I gan l « 1 '^ 

' r^tcn vi a, j of weakr os u{ I I I the 


transvcrsalis fascia The shutter is worked by a 
reflex nerve mechanism 

The eaplanatim ofitr I for congenital hernii of 
the diaplu-agm is that the i ulmonary cavities rc| 
resent inter titul hernial sacs and failure of com 
plcte closure of the sac p rmiis the entrance of the 
ab lominalc mtcnls 

bpina bifida an 1 encephalocelc represent hernw 
luc to an increase of pressure m the cerebro [ mal 
flui I system luring early fetal life 

Ketroph rvngeal jvouches arc not d v clopmental 
in origin bung cau ed bv repiate 1 pre sure 1 hey 
aiwavs occur through the same point a loeenge 
lapel ar a in the posterior wall of the pharynx 
b« cent o parts of the inferior con tricl r 
Duolcnal It crticula occur usualh at the point 
there (he mmon duct ferforates the muscular 
all an area ol we kn ss 

In the jejunum an 1 the s gmoi 1 liverlicula arc 
usually (oun In ar (I e m scnlcry here the wall of 
th U cl I perforate i by ve cl 

\ fern ral hernia ira crscs the femoral ring anl 
tht c UT I cmal The latter is a fwtcnttal space 
all 1 g for eapin ion of the femoral vein during 
ingorg m nt The water hammer action of the 
I lo I in the (cm ral vein drives the fat out of the 
rural canal anl the peritoneum to v hieli it is 
Uichcl IS If ggcvl V iih it thus a femora! hernia 
I frmel 11 rni >f th Haller is luc to similar 

Retropcniot cal hernr occur hen tl e j enstaltic 
a lion fotres a knuckle of I 0 \cl into a small rcce s 
$u h as the ducMlcnal fo w where it may become 
|T gre i elv larger Hernia into the for men of 
\\i slov 1$ T rc bccau e any inerra e m the inlra 
abliminai pr ssurc serves to do c th s ojienieg 
In ummirumg the author say s that most of the 

gut I h mix of infancy arc fornol into the funic 
ularproi vasacof Icvdoj mental orig n I ut that 
fi r hllhoofl the ac anl hernia are forme I 
t getber aw I svnvult ncousK I tmoral umbilical 
M Her I 1 reel inguinal hernia, occur through 
cak iHJinls m the al ! minal wall as th re ult of 
r jK tel niT al 1 minal f rrcs 

\r»\r ( ri»ii MU 


rm I V lunercui u i riionltf 1 
meiat J /c- y , j/ ,5,^ 


Tul<rru!nia pctitonitu i< c ns lered a l*ar Icrlmc 
type of ailment of irterwi to lK>th the int rnist an I 
the surgeon Mans Ivwate mcvlica! treatment 
u til cetlain rmulli are o! lai rd or unt ! failure is 
a knowlei'geij 

‘‘urgealircatnerlismoAtrromi m nthcas it.r 

al^esl ns ]n the Clrous tyi< sjrgerv 1 not the 
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best form of treatment The results of operatuo ate 
even poorer m the suppurative tj'pe uniess there is 
intestinal obstruction or some other conditioa whidi 
makes surgery imperative 

For the ascilic type of case the author advocates 
early operation All fluid and v hen j ossibte Uie 
foci of infection should be removed Tlie Utter 
include the appendix and tubes but not the uterus 
Ifpossibk Irainagcshould bcavoided Caieshould 
be taken to prev ent infection of the surgical wound 
iodine should be used m the subcutaneous tissues 
after closure of the peritoneum and before closure of 
the skin 

The prognosis of tuberculous peritonitis depend 
on a number ot factors the patient sage the type of 
the peritoi itis and the treatment In ad ocating 
surgical treatment of suitable ca es the author 
recommends that thev be treated also tn the same 
V a> as all other caves of tuberculosis The patient 
should have rest light fresh air a nourishing diet 
and careful nursing The history of ll e patient s 
entire Inc should be taken and a thorough pbjsi al 
examination of the entire body should be made 
tilth special aticnlion to the Jungs kidnevs and 
genitt] organs If the condition la of the ascitic 
type operalon slould be perfirmed as oon as 
^sible After the operation the patient should be 
kept under observation and instructed aa to b« 
manrerofltfe ndthcvalueofre t light and proper 
diet for a vear or more after he leaves the hospital 
IIQ I an A McKki m M D 


OASTRO mTESTINAL TRACT 
Raul P Disinfection of theMucos with Pine 
ture of Iodine in th Course of Operations 
upon the Cast o Intestinal Tract fLa d n 
iect on d s muqueu^es par 1 t t d lod u e« ts 
ds p atossrl tube d g stif) J d I os 
»u 4 7 

There has a] lays been a diversitv of opn on as 
to the advisability and cfli acy of applying li lure 
of lodire to the e po cd rnuco a of th stomach or 
intestine in an effort to prevent contsm aaiwnof the 
peritoneum Many have mainta ned that tincture 
of 10 line used in auffiaent juantitv to slwtl re th 
mucosa impai s (he viabil ty of th tissue 
Raul mad a careful I actcnologicaf studs of th 
muco a of th gastro latcstmal tract before a d 
after the application of a small quantity of s per 
cent tincture of i dine He concludes that th s 
amount occasionally gives comp! te stenlitv and 
alnays asepss and belie es that the use of odme 
IS bett r th n the methols commonly employed to 
protect the pentoneal cawty 


Bolton C ThePrinclrlesofTreatmentof Gastric 
Ulcer in \ lew IR cent Wok B it if J gs 
I 30 


Bolton d scusses the effect of d sord red gastr c 
function upon tbe bealing of gastric ulcers When 
the gastric function and the diet are noraiai n 


ulcer heals read Iv but as the lesion usuiUv inaeiscs 
Ihc imtability of the stomach foodsubichrormallv 
are easily tolerated ace apt to cause disturbsocrj of 
function which arrest the healing of the ulcer Tij« 
ease with which an ulcer heals depends upon its a e 
many chronic ulcers arc incapable of healing at all 
\n ulcer of the stomach originates as a sunj )e 
acute ofeer or as a spreading acute ulcer The simple 
acute ulcer forms from a strictly localized iminl 
icsioa involving the mucous membrane the uh 
mucous tissue and often the muscul t coal but 
rarclv the peritoneum When the dead port on 
separates an artery usually opens up and harmor 
rhag results rertoralion however i very rare 
Th a type of ulcer tend to remain dist nctiv 1 ahzed 
and as a rule its healing is complete in from three 
to four weeks In some cases however the ulcer 
thickens its base becomes excavate f and healing 
IS arrested for manv months 
The spreading acv te ulcer begins at one point in 
the mucous membrane and spreads in a circular or 
oval fashion destroying one layer of the gjstn 
wall alter anotler and forming a terraced edge 
The peritoneal base becomes adherent to the tur 
rounding organs and the ulcer tends to bleed 
Perforation may occur These ulcers heal \ iib 
surprisingly little thickening or become chronic 
Chronic ulcers may arise from tbe failure of a 
ample acute or a spreading acute ulcer to heal 
There are two types of chronic ulcer (t) the large 
Oat ukcr witl a thickened base or m which the base 
has dsappeared exposing other viscera and (r) 
the ulcer with a very thick ba e which not uncom 
mooty forms a palpable tun or 
The ulcer acts as an umint affecting the neuro- 
muscular m chani m of the atomach the ac dity 
of tbe g stric cont nts and the se reti n of g tri 
juice The pari most affected is the pytonc teg on. 
rh pyloric phinctet becomes irtilaied faili to 
rel X norm fly ani finaffy becomes spasmodc 
Delay in the emptying of tbe stomach re u ts. 

Normally whet the combined and free hydro- 
chlor c a id rises to about o * pet cent the py iorus 
relaxes alio ing the regu g tat os of bile and p n 
cteat tyuice into th stomach ilh the format on of 
loorgamc chloride the aci I ty falls as the stomach 
capttes lit ihe siasitiodic stowach Ibe sphincter 
docs not relax the acidity continues to rise a d 
lypcracidity results 

The proongatiOQ of the digtslive procc s often 
gives n to hyper ecret on o! gastric juice tth n 
organic pylo >c obstruction supervenes these ef 
fects b ime p tmanent An ulcer of the body of 
the stomach does not cause hyperacid ty unless tfc 
pylonis becomes irritable or bvper ccrelion is 
present 

In experiments on cats v nations m bet were 
found to have a marked effect on the rapidity of the 
healing of ulcers In milk led cats Bolton found that 
the base of the u! er was completely co ered with 
cpitbcUum on the iweniielh dav while in mest fed 
an mab it rem ined entirely uncovered or the epi 
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ihclura had merely reached the periphery This 
deb) m the gro th of the epithelium was due to 
necrosis of the superficial cells of the granulation 
tissue base of the ulcer The necrosis w as due to the 
prolonged action of the hydrochloric acid and was 
accompanied by excessive formation of fibrous 
tissue m ihehase of the ulcer 
In a scries of experiments it was found that the 
healing of the ulcers was delaj ed in proportion to 
len ihof time that food was retained in the stomach 
In monkeys it was found that the introduction of 
hydro hloric acid into the stomach caused a delay 
of two or three limes the normal healing time The 
introduction of o i per cent or i cakcr hydrochloric 
acilhad no efiect 

The objects of treatment in gastric ulcer arc (i) 
t lessen the neuromuscular irritability especially 
ofthcp)lorus and thereby facilitate the emptying 
of the stomach and restore the normal duodenal 
regurgitation and (a) to reduce the amount of 
gistnc juice secrete 1 It is important to rccogm c 
the fact that the disappearance of pain is not an 
index of the restoration of normal gastric function 
not of the healing of the ulcer 
The treatment is divided into two stages (i) 
preliminary treatment and (j) subsequent treat 
ment 

The first period lasts six weeks During this time 
ihe patient is kept in bed to re luce the expen hturc 
of energy m or ler that the diet may be re luced to 
the minimum \s the exce sive irrtabiiitv li 
sppears the diet is gradually mere sed until the 
patient i receiving the full diet that he is to Ik 
sill cd He then is permuted to get uj 
In the subsequent treatment the fool i liquil 
t semi solid finely divided and free from i itant 
gastric contents arc neulnli 1 lu ng th 
blet stages of digestion by an alkali to pre ent 
irritibil ty of the pylorus To r duct the ec tlion 
of gastric juice no meal i allowelunl sihee\trjc 
ti'cs arc removed by boding Citr t I milk an f raw 
eggs are given hat is allowed i the formol bolter 
fleam boded bacon an I oil 1 codings r gi n 
f'ery three hours Kectalfec ling i resottJtoonh 
undert o conditions (i) blcc I ng from thcsiomacb 
U> Uncontrollable vomiting an uncommon c mpl 
cation m g stric \il cr 

ilkal es arc given one an I one half to i o hours 
f I meal an 1 on c r I ce lu ng the night 
if the patient is a akc The b st alk I s r 1 1 
inulh carb nate magnesium oxi I al um f 

wnate and sod um b carb an tc M o| i take 
onlarv place in the irc iment 
Ihc Only direct meth d of Icaling viuh h i 
“'fcr IS rjfisjon tea rov r \ Ml> 


Recent \ ork has pro cl thit ma 
icstmal tubcrculo is can be u full 
^nitonurn routine V iih the il f rg r 
•rerapv 1 r tchar t report f t t c a 


S>1 


mg defimte intestinal lesions He studi d these 
cases for the purpose of ascertaining the earlier 
manifestations of the disease 

The onset ts insidious the disease being usually 
well established before the patient makes any com 
plaint referable to the gastro intestinal tract In 
all of the patients studied there were pulmonary 
lesions and in thirty nine these antedated the intes 
tinallesions Inonecasctbircv ere no definite symp 
loms but the \ ray showed a verv marked filling 
defect In five cases the general breakdo n \ as 
coincident with the onset of tnlcsunal symptoms 
In cverv case general symptoms such as loss of 
weight or energy or an increase in nervous irrita 
biliiv were manifest before the onset of local svmp 
toms 

\crvousnc s i knov n to be one of the earlier 
symptoms of intestinal involvement \norcxia is a 
common and often the first svmptom abdominal 
di comfort being a clo c sccon 1 Dcfnitc pam v as 
the mo i frequent complaint being pre ent m forty 
I o cases but was the first symptom m only five 
Flatulence a as noted in tv enty six cases I ut fol 
lo cd some of the others mentioned Nineteen 
patients reportc 1 nausea ten had attacks of vomit 
I g and nmeie n were constipated Next to pain 
diarrhaa as the most frequent symptom occurring 
inf rt> fi ceases 

The physical findings were comparatively in 
significant In only one case v as there even slight 
ngiditv anl in only two cases were there palpable 
masses Tenderness was present in twenty two 
asis and in the majority was locate 1 in the right 
ill c fossa 

llanum meals vcrc given in forty tour case In 
foriv thr e there were definite filing defects In 
n cas the e ere loubtful In tv cnly eight ca es 
th rewashvpermotihty an I m five the barium was 
tgmented in the small bowel 
The stomach contents v ere exami cl in fifteen 
as fhe acifv were normal in twelve and low in 
one two showed ab cnee of free hvdrochlonc acid 
an I a I ) total aci lily Tubercle bacilli v ere found 
in the fxces in twentv of forty two cases O cult 
b1oo«l wa found in thirty of fortv t o specimens 
I us an I soluble albumin which bllcr accorlmg 
i kooje means ulceration werefouw linthiity two 
cascscach Ciayton I \ ovrw XI I) 


C Cgolre It n c Normal Fomas of |1 c Diiod nal 
Cap fo mei n main d bulbc d cxl ll 

J (k d I ,5,3 1,13, 

The normal luo<lenal can as rev cilcd I v the \ rav 
m the Stan Ing pcs, non has thne types of form 
mew b pcs and ^itions bear a Icfnitc refation 
to the general configuration of the l>odv The duo 
d n I cap hver and stomach adapt them el es in 
h pc an 1 po ilion to the form of the Ihoraco ab 
lomi al structure 

j i usi males 

with a sh t and large thorax The lu odcnal can m 
flati ned into a wagon 1 rake hape fjcing vri^fer 
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4 Appendix behind the cicum and ascending 
colon but because of obliteration of the retrocohc 
poucb entireh cxtrapcntoneal 
Congenital ab ence of the appendix and left si led 
appendix were not found in this senes of cases 

John L Dies M D 

Cross D G T K. Action of rhjsostlftmlne and 
Pituitrln upon the Isolated > crmlform Appen 
dlx B I 21 J 924 I g 

Thi article 1 concerned onlv \ ith ileus of thi 
dinamic t\pc The author di cusses the danger of 
ileus Cannon s and Murphx s conclu ion as to the 
cause and the past and present methods of treat 
meat In animal experiments Gunn found that there 
appeared to be a genuine sxnergi m between pilui 
trin and phxsosligmme evidenced b\ the fact tbal 
smaller doses of these substances in combination 
produced a more pronounced stimulative effect on 
the intestinal movements than much larg r doses of 
either given alone He therefore su gested that 
combination of pituitrm and phisosti^mme no M 
probablj be more efiicac ous than either alone m the 
treatment of postoperative ileus 
The large majonl) of the cases of slight post 
operative distention studied b> the author vield d 
to enemata A certain number which ere more 
rtt tant responded to pituitrin or phvsosiigmi c 
alone The remaining cases ere not benefited bv 
either drug eparatel> and therefore were treated 
Mth both The results in the latter lerc as folio' s 
In five cases which were considere I despe ate the 
relief gi cn \ as astonishing In one case ft and 
in another 6 ft of gangrenous inlc tine we c re 
moved In one case an incarcerated uterus formed 
an absolute mechanical obstruction in the pelvi 
In one case the treatment failed enti eh as the 
patient succumbed to an intense general septi 
camia 

Experiments were made al o on 1 ol ted human 
append ces suspended in t«ckc s s lution k pt at a 
temperature of about 37 degrees C 
The author olT rs the following summarv 

1 Experiments on the i olated human appendix 
hu'e shown that ph>so tigmme nd pituilnn in 
Combination have a more pow rful etTect in st mulal 
tog movements of the intestine than either alone 

2 A number of cases of severe post per live 
aton> are dc cnbed in hich thi comb n tio 
relieved the condition when ph o ligminc or 
Pituitr n alone failed to do so Indeed no cas thus 
treated has failed to re pon 1 unles th r wasunsus 
Pcctcd mechanical obstruction 

Emil C Kob tsiiek M D 

"ilUe D p D Temporary Ext a \bdofnInaI 
Inte tlnal Ana tomos s T 1 ugh a Tube B t 

5 J ig 4 j68 

The question of short circu ling an obstruction 
®i the intestine by means of a tube ! ading from the 
a stended bo el above to the empty testine below 
rias hitherto received cantattcnion \\ ilk e reports 



bppe tub <1 aim fr t coil of j jun m nnectedup 
nih lo t b e t r c I of small t t e beo 
bti-cto \r la me m of content p d through 

tb « eu t for fi e d V 


a case of acute perforative appendiciti in which 
obslniciion developed on the fourth ilav after opera 
(on Under gas anxsthesia a loop of intestine I elow 
(he obstruction was exposed and a rubber tube 
I serted Gas but pr ctically no solid contents 
came awav Large quantities of glucose and pep 
tomaed milk were then gi en through the tube 
Later the patient s condition becoming more un 
favorable a loop of gut above the obstruction was 
brought out under local anxsthesia and a second 
tube inserted A large quantity of fxcal matter 
cameawav but the patient failed rapidly The two 
tubes were then connected up so as to short circuit 
the obstruction and to form an artificial intestinal 
loop Th reaflerthe palientsteadily improved and 
t » months later was able to resume his work en 
tirelywell Joiiv L Dies AID 


Fanxier W A The Rectum as a Factor In Chronic 
Focal Infection 2 f la 21 d 974 1 i g 

No Mse in which focal infection is suspected 
should be deprived of the benefit of a rectal examina 
tion As a rule proctitis and coliti are easily diae 
nosedb) mcansof the proctoscope Infected hxmor 
thoidb ate usually recognized but o casionally the 
ulceraUon is hidden Ulcers present little difficulty 
if the proctoscope is employed but a Hu ton valve 
may sometimes conceal them 
Crjptitis should be recognized for although it 
may cause symptoms it 1 the most frequen 
"'1*» should bJ 
e plored and particular attention should be paid lo 
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t^e terminal portions t\hicfa ina> hathot tnfecuon 
the starting pomt of an abscess 
Sinuse are most /rcrjuenti overlooked These 
usually open into the pocket at the loy,er end o! a 
crypt but m rare ca es open above the cryt* »rea 
They ettend (i) outi ard and donnnarJ (i) up 
t ard (3) lo nnardju ibeneaii theskin andmely 
(4) into the tis ues at right angles to the rectsd 
all The\ are abvats the re uJt of abscess forma 
lion The latter raa% be a frank perianal or iscW 
rectal suppuration or a slowly growing indurated 
absccs wh ch evacuate into tic bowel Inguinal 
adenopaihs ma^ he associated withit Todi ^nose 
the sinus the Io\ ct tectum should be diUtcil and the 
erspts of Mort,agni explored with blunt probes 
JI L Masp MD 

Andute A Case ot Serious M^morrhagte Recto 
Col tls Tr ated With the Aniibamoahaklc 
Serum of Dufour and Le Hello (A ;r po d uo 
cas (ie recto- ohte h<m rragicme g axe (( par 
le t6cum a t hfmortap jue d Of ut ct Le t( lio) 
r tl <t M M Soe ntd d hif at P p»j 3 
a a r-t 3 

The case reported as that 0! s jear old man 
who from 1907 to 1910 had smpk mucohxmoT 
rha^ie evacuations everv three mouths ard {rum 
r9i9 to tgri ooco e^eo mo th Punnf the last 
Qtonth before he coosulted Anduze severe intestinal 
hxnotrhages occurre I about e\ ery fourth day dur 
mg defecation and were associated mih tenesmis 
and griping along the course of the pcWic colon 
ThepuUents asvets iQotl ntiunshed walkedwuh 
pain and appeareJ es aagumated lie had been 
treated b> several ph icians lot di entety 
On exam nat on no hxmc rrho d were palpated 
and th rectal muc sa felt oft but (he esamioing 
finger was lo ered with blood Stool examinatoo 
show d only the usual lind ng and no pr tomn 
f arcs ttfs or cy st On rectos gmoidoscopic eaamina 
tjonatadj lance 0$ i tojocm Itomth anusoras 
l»r a the insttumcnt w ?v W reach the mucosa was 
red conge ted and v«o fnabi Bleeding as 
caused I y the lea t touch No tumo or oketeiions 
were ew Be au e of if e dim ai course the patient 
was; ut on emetine tr aiment loraraabj 1> emery 
This i as without beneht The hxnior hages be 
cam more severe and large blood dots were pas e 1 
Irrigations iilhtirnn kram ria alcium chlonde 
Sliver nitrate etc falei top tt relet 

F Uowing the inltamuscuUt 1 jecti n of o c cm 
of the antih-emorrhag emm of Dofo e and he 
jjello there as e ere shock th diarrhrea and 
vomiting bulthehxm tthaged ere cd ndonlhe 
scconi }aj ceased ''i t n d >s later hen il 
recurred 40 cem of the serum were given the 
doses were d idcd to avoid a apbviaclic reaction 
Shock as less e etc Bleeding ce d within two 
days The p tient gamed i e gbl and color and kis 
g neral condition le aire excellent 

\bout three months later another recurrence f 
the himorrhage whith wa treated inhaoccm 


nfthescfum subs ded m one day Dunngtbcrett 
ten months the patient gamed vi lbs and re 
Inmed to work Kecioscopic e am xation shomnj 
noth ng abnormal The rectum was treilcd dai'v 
withFriedaismixtute (derroatol so gm calcium 
carbaaate jo gm laudanum 20 dtopi oilofgu 
tnenol xo c cm adtenalm 30 drops mucilage 00 
gm) 

Another slight recurrent rc taj himotthage was 
treated with an uyection of the erum follow eJ b) 
daily lavage with a weak silver nitrate solution for 
SIX months There has been no farther bleed ng far 
ooeyear Wairra C Bes ar v/l> 


LIVER GALL BLADDER PANCREAS AND 
SPLEEV 

Schne der J P The tf agoosi of Chr nlc ( 3 io- 
lecvBiltix tfi sola t; 4 ig 3 1 67? 

Olsseff F S The Foentgenologfcal O agno fs of 
Chronic ( hotecystltls if a I i! d loir i 
OSi 

Ritchie 11 P The Surgical D agnosia of Gall 
Bladder Disease Sfmnts (a litd 19 j vt figj 
Schwyter A The Sur&teallTesimtnt of Diseases 
of the Gall Bladder ond B te Channels if n 
t Hit i VI 68S 

ScavEioeR states that thedc e’opircnlofch onic 
cholecvatitis may be d sided into d ales The 
first and s cond decade are char ctenzed by symp- 
tors of a tox c cond tton su h aa pcrio hr hea la he 
and by reflex digc tivedislurbaticcs suchi fuUn as 
iKlching and qualitative food di tre s Our ng this 
early penoJ them are fto k>cali mg si s Ourrg 
the third and fourth decades the symptoms hecomc 
more pronounced for a t me there are attacks of 
vomiting and a lu 1 chc 1 the right h pochoo 
drium Later iherearedefimteatiacks of biliary cofic 
with evidence of actt e nfect ot m the bii arv tra t 
From the fourth to th e ghlh lecadc the cotnpl a 
tions ate apt lo ajpear in the form of crnpvema of 
tbegaflbfadder gan renc stone in th commondu C 
pancreitilis and maligran dt case 
In th diSerenl vl liagnos s disease of the duo 
denutn ppen f * an 1 ngfit kidney an { de/in fell 
medical cond l ons such as ng na p cior and the 
gastric vt ses of tabes must be on dcred Careful 
atiei lion to the history supplemented bj labor tory 
tud cs wd) usuall d fine th Icti n 
Tb aulhot tl reels itcnt oa (0 the folio log 
atypt ai forms of gall blad let di a c 

t The il nt g 11 bladder in which the first 
symptoms ac v ere aid ud len bilian col 
j fh ftbnle g U hi dJer ith b core of 1 ral 
s mptom and a dail 1 e in the temp rature 
simd r to th t if puimonarv tube ulosi 

3 The neur logi al gill bUddet with absence of 
abdominal compla nt b t with a vanctv of nervous 
svmptoms 

4 The hvpercholesictxmic gall Ua filer viihsuto 
c ndtti ns as j-ernuous ansmia nd himoyti 
jaundice 
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ssEtL reports that the statistics of diagnostic 
tj are largel> problematical because the nega 
rases are rarelj checked b\ operation or autopsy 
I cases referred to Bissell for \ ra> study of the 
ach and duodenum are subjected to a study 
le gall bladder especially if the stomach and 
enum are found to be negati\ e m the presence 
mptoms in the upper part of the abdomen 
le patient is fasted for twelve hours and at the 
if that time a series of roentgenograms of vary 
lensities are made of the right half of the ab 
:n with rays of different degrees of penetration 
itine gastric examination is then made Direct 
:Dce of gall bladder di ca e i its visualization 
le presence of shadows cast by stones The 
mfs of the gall bladder and the condition of its 
. determine US presence or absence in the roent 
jram The norma! gall bladder is not vi iblc 
ect evidence of di ease of this viscus is giien 
langes m the motility and tonicitv of the stom 
ind pyloni and by pressure deformity of the 
us and duodenal cap 

lentgen signs are considered conclusive in manv 
and m others are onlv conlnbutory to the 
lated agnosis 

TCHiEsdi cussiondeal with the interpretation 
rgical pathology found at operation Following 
uate exposure of the parts there should be a 
ite form of procedure in the examination of the 
bladder cystic duct common duct pancreas 
enum hepatic ducts lymph glands and li er 
must be on the lookout for anomalies of the 
ils and ducts Inspection and palpation of the 
bladder will reveal changes in its color the 
ness of Its walls its decree of compresstbilUv 
Ine gross nature of its contents The fundus i 
Mat common site of macroscopic d sea e The 
s must be carefully freed to « pos the cvsii 
and to avo d operative mistake B' tb m 
>n of a finger into the foramen of \l inslo the 
' portion of the common duct can he | alpated 
the CO dition of the heal of the pancr a de 
■acd If necessary the pancreas mav be expos d 
igh the gastrohepatic omentum Cha g m 
appearance of the Iver a c also importa t 
am demonstrated a relationship bet en h p 
1 and d se se of the gall bladde p n rca nd 
ndi 

le operative procedure should be let cmincd n 
>asis of the character and deg ee of ink< t n i 
nl ary tract Radical surg r i not idi ated 
ic presence of severe acute mfe t n m a rv 
patent Acute cholecystit <11 t r g ol 
■fal judgment 

al gnanev usuallv in ohes th eni e rgan 
‘ocarcinoma may occur in th la g g H bt d le 
ff rati e lesions commonlv i ol th I m h 
5me part of the intestinal tract Malgnan 
e pancreas may be dilTicult t di ti g i h It m 
aicmflammation Acute pane c tin m v b n 
'minil catastrophe or m its mild f m m 
late an attack of cholelithias s 


If the hitmolymphattc route of infection can be 
proved clinically the remov al of the gall bladder in 
the early stages of the di ease will depend upon 
the demonstration of changes in the liver 
ScHXvyzEB states that in favorable cases a di 
eased gall bladder shoul 1 be removed rather than 
draineiantl if possible the wound should be closed 
Without drainage Cholecv stostomy is indicated 
when severe local infection is encountered in a very 
sick patient the site of operation should be well 
walled off and freely drained Other things being 
equal gangrene and empvema arc not contra 
indication to cholecystectomy 

Apparently vmptomlessstone in the gall bladder 
which mav be en ountered durin„ exploration in a 
pel 1 C operation can be remo ed through a separate 
small uici ion A dram should then be left in the 
gall bladder Ideal cholecystotomv should be 
employed ith extreme caution 
In sever holxmia a sinple cholecysto tomy 
under local ana^the la cxn be done safelv The 
peration should be precc le<l by the idministration 
of calcium 

A sv oUen lumpy pancreas i n yt an indication for 
saving an<) draini g the gall blad Icr as thi enn 
dition usuallv subsides after cholecystectomy 
In the majority of cases of clean cholecy tcctomy 
drai age f the field of operation can be safely di 
ca ded A hoiccystostomv needs no other drain 
c cept th tub in (he gall bladicr Mhen drainage 
w i dcatcl becau « of severe infect on it shoul I 
he established K soft rubber tubes or tissue rather 
than gauze 

When the common duct has been e plored it 
should be drained becau e of the frequent temporary 
interference uh the outlet of bile into the duo 
denum Drainage of the luct i in heated especially 
n the presence of white bile 
Injury of the lucts is a serious compl cation of 
ope ation and u best a oidel by thorough expos 
u and accurate i<lcni ficxl on of the structures 
Carcinoma of the gall blailder and ducts is usually a 
hopeless condition when it is seen bv the surgeon 
VEUVE C ItCRDLV M D 

Muscatetlo G Cholel th asls with Pa t cular 
It fercnce to Infccti n of the Gall Bladder 
and Pancreat c CompIIcat ons (La ! imj 
p I e <lo all I ( 1 d II Cl t fell 

d U mpl c p real h ) RS man d 
9 3 « 7* 

The autho discus cs cholelithiasis from the 
urgi al point of V le and urge closer collaboration 
b t c n the surgeon and internist in the iiagnosi 
in ! tr atment Ihc problem is not purely sure cal 
even under the most favoral le cond tions opera 
tion lo s not ih ays gi c a sati factory result In a 
on il able number of c t the reason for a 
un lisfactory re ult I d h\ of surgical intcrv ent on 
rhe langers of operation increas dirccth with the 
length of time operation i jxistponcd T he danc r 
t which the patient 1 exposed when treated mt li 
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call> over a long period of time may be greater than 
that of a stormy postoperative convalescence 

Recent patholo ical investigations of the hil ary 
passages have led to the view that gall stones arc doc 
usually to infection of the g 11 bladder Infection u 
found in at least three fourths of cases of c!^lel 
ihiasis In most of the others metabolic processes 
and disturbances account for the caicuii The very 
rate intrahepatic stones are due to chronic stasis and 
obstruction The theor> that biliary stasis mav 
account for stones has received considerable support 
of late from Hendrickson SI ihinini and Iterg 

Infections reach the gill bladder either through 
the blood stream by way of the portal system or by 
the lymphatics \\ ith regard to the as oc ation of 
append citis with cholel ihiasis the author states 
that as there is ro direct communication between 
the appendix and the giU bladder we must as ume 
that infections develop ny lu the appendix reach the 
gall bladder through the hepatic circulation The 
assumption that the spleen may cause gall bladder 
disease by eliminating toxins and the products of 
infection into the portal stream is yet to be proved 

Stones may be formed around deposits of choles 
term esl rs wh ch become detached and mixed 

ithd squamatedepitheliim and lipoid substanc s 
It IS probable that they ma> be formed in this mm 
net without previous infection Mann has been able 
to pro luce stones exp*nmentaUy by the mtra enous 
injection cl eheoitcals 

Rosenow found bacteria in the substance of the 
gall bladder nail but not m the bile In chronic 
cholecyaijtia such bacteria m v at times become 
active nod cause acute exacerbations The forma 
tion of atones la an apparently normal gall bladder 
1$ yet to be explained The theory th I it m y be 
due to a transient infect on which has left no trace 
has not been proved 

Pancreatitis is now known to be a much more 
common compl cation of cholecy t ti than was 
formerly believed The infectwa is spread by con 
tact or by way of the lymphatics Inflamm tor) 
lesioto are mteriobil r and usually bmsied t the 
head of the pancreas The sland of Lange bans 
are s 'Jo-a involved Chron c pa creilit s a ely 
develops to the stage of necros s If it s not too f r 
advanced it c n be cured by ch lec)stectomy or 
cholec)stos omy and drainage Even in advanced 
cases surgery of the gall bladder will improve the 
cond tion unless marked sclerotic ch nges ha c 
occurred One of the organs most fr tuenlfy re 
sponsth e for chron c psDcre lit a is the appe Ii 
In 19J3 Braithwaiie repo ted that there s a di e t 
communication between these structures through 
the supenor mesenteric lymph nodes I fectioa 
reaching the pancreas through the comm a duct 
usually causes an acute himorrhagic e ti n 

To date no method has been found bv » h ch ih 
correct diagnosis of cholelithias can always be 
assured Palpation is seldom sitisfa tor> \s * 
rule cholesterin cal u! ca s a dsturbance onl 
when they are 1 rge enough t ause obvtru t on 


In such cases there are sudden attacks of severt 
colic of short duration During the mierv il betwern 
the attacks the patient is free from symptoms ^ 
similar syndrome may result from kinking Other 
types of stones due primarily to infection usially 
cause the symptomatic triad of (i) dyspepsia 
which at first is mild but gradually increases in 
seventy (a) colics which are gradual m onset 
and (3> fever usually accompanvmg the attacks 
The use of the duodenal tube has not given an> 
valuable a d in the treatment or diagnosis The 
\ ray has its limitations but a gall bladder that can 
be demonstrated m the roentgenogram ma> be 
considered definitely diseased Functional tests of 
the liver do not furnish the information desired \ 
diag osis of spasm of the common duct sphincter 
shoid i be made with caution 

lo th occasional case of cholecystitis medical 
treatment may result in cure but m cholelitluasis 
It IS of no value Ko substance is known which will 
diss We stones within the body The passage of a 
small stone does not cure the dsease there are 
always others A large stone m its attemft to 
descend may cause perforation with disastrous re 
suits The chrome cases allowed to go on for years 
with medical treatment during the acute attacb 
may suddenly flare up with unexpected and severe 
complications which become more dangerous as the 
patient becomes older 

In the treatment ot cases of repeated atCacki ol 
b li ry colic (he medical practitioner should bear ui 
mind the possibility of sich conditions as acute 
diffuse ang ocholuis acute atrophy of the Uver per 
foratioo with p ritoiuti abscess formation with 
rupture acute obstruction and acute hxmotthagic 
pancreatitis Bes des these complications there are 
two which though they d \etop gradually may 
assume a senous a pect vu chronic cirrhoti pan 
creatitis and fiffuse hydrops of the bihiry pasiag s 
There is also the poss bdity of carcinoma of the gill 
Uadder which act infrequently develops iu tie 
presence of calcuh 

Th unce tain fleet of medical treatment and 
the persistency and seventy of attacks have recently 
react d in fav t of surgical intervention Operation 
however » not to be considered when stones are 
me ely uspected and the attacks are transient and 
of sights eiity 

In ge eral the b st lime for operation is between 
attacks uid ss the symptoms and abdominal find 
mgs w rtanl iram d ate inter\eot on The ivdics 
1 ons for operation are summarued by the author as 
follows 

Asept c cases n which the condition is due to 
occlusion caused by stones or kinking The tnor 
tabty m these cas s is pr ctically ml Tempozuwg 
leads to the dev I pment of cotnphcatiog inflaai 
m tory reactions 

a Infected cases n which th re may be perfora 
(on empyema ch lange l s or abscess formsuon 

3 Acute localued cholecyst I s without compl “ 
tioBs Operative measures should be instituted 
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bftneen attacks If the patient is under 45 >ears of 
age It IS best to operate early but if he is older 
optraliou should be resorted to only nhen medical 
treatment is found of no avail 

4 Hydrops of the gall bladder Operation is 
necessary to prevent perforation and suppuration 

5 Cases of complete common duct occlusion 
Operation should be done preferably between 
attacks Such cases often develop serious complica 
lions Acute occlusion with fever demands im 
mediate operation 

6 Angiocholitis and hepatic reactions complical 
mg cholecystitis Immediate operation is indicated 
According to the patient s condition either a 
cholecystostoray or a choledochotomy w ith drainage 
should bedone 

7 Cases of acute hmmorrhagic pancreatitis 
Immediate intervention is necessary If chole vst 
Ills IS present cholecystostoray is indicated In 
cases of chronic pancreatiti complicating gall blad 
der disease the treatment should be cholecy stostomy 
orcholccnttctomy with choledochotomy and drain 
age If the pancreatitis is of a cirrhotic nature w th 
lavolvemeol of the papilla either a choledoch© 
duodenostoroy or cholecy stogastrosiomy may be 
attempted 

8 Cases of combined appendicitis and cholecvst 
Ills Immediate operation is indicated 

The postoperative mottality depends hiefly wn 
delay of the operation The most common causes 
of death are peritonitis from infected bde and pneu 
monia from infected emboli 

With the ejcception of extremely rate cases all of 
tie S3 called postoperative recurrences ar du 
thiefly to delay of surgical interiicntiQn Itisfios ible 
that a stone in an inaccessible location m \ escape 
the surgeon but it is only when operation is defased 
last stones migrate to the inacce sible arc s and 
adhesions are formed The persistence of ch omc 
pancreatitis alter operation is also lue to del y ol 
surgical treatment Achylia folio mg opcraiwn is 
ae\et sufficiently sc\ ere to cause serious disturban e 
^d as a rule it was present before the oper lion 
i he possibility of postoperative hernia is no longer 
a valid reason for delaying operation as th impro e 
ipent in operative technique and the cl mii tion of 
arainage have greatly reduced the m den c of 
ffiis comflication Drainage is n ce s rv usually 
because Opetalion has been loo long dela «d The 
author s statistics show a recurrence of dj tutbances 
m 5 per cent of the cases operate 1 upon for acute 
eholecyslitis J4 per cent of those ope t I upon for 
ehronic cholecystitis and as p r cent of tho e n 
h the common duct h i become n I ed 

Careful pre operative prep r lio i ne 1 v in 
case The presence jf jaun 1 c an nd ui 
tion for the intravenous injection of 5 m of a 10 
Pff cent solution of calcium chlor de f r three davs 
prtv lous to operation 

Combined local an 1 general n sth la is best 
jhither a paramedian or a transre lus m sion sh Id 
made When the abdomen has been tpened 


the appendix duodemim and stomach should be 
inspected Cholecystostoray is the procedure of 
choice m urgent cases m which a itioie radical 
operation is not warranted m cases of pancreatitis 
and cholecystitis without stone and in cases of 
cholangcitis without stone 10 which cholecystectomy 
IS impossible Cholecystectomy i the method of 
choice in all cases in which it can be done succes 
fully In occlusion of the common duct choledo 
chotomy is nccc sary If the attack is accompanied 
by jaundice and fever a two stage operation is 
indicated the first stage cholecystostoray with the 
exlractioD of calculi and draina(,e and if the gall 
bladder is sclerotic choledochotomy with drainage 
ihe second stage cholecystectomy In the absence 
of a recent active infection drainage can be dis 
pensed v itb hut otherwise is essential When in 
doubt the author drams In uncomplicated cases a 
single tube is sufficient The possibility of the 
formation of adhesions is not a contra indication to 
drainage In a large senes of cases the author found 
It necessary to re open the abdomen and free ad 
he ions in only two and m both of these drainage 
had not been cstabli hed lie objects to a T drain 
preferring a single lube surrounded by tv e small 
strips of gauze 

In conclusion Muscatello states that while 
choledochoduodenostomy appears to be a rationil 
procedure it is still too early to pass final judgment 
regarding u The transduodcnal chole iochotomy 
jdvocat^ by lorcnz has a disadvantage in the 
tperiure in the mtestmil tract WaUcI preferred 
su| raduodenal choledoclotomy he cut the sphinc 
ter of the choledochus to allow free drainage into the 
luoJcnum and when the lumen \ as sufTcientU 
wide h established choledoch© iuodcnal drainage 
by means of tubing Jam s \ Rjcci M D 


Ro Ing T Further Contributions on tl e Palho 
genets of Cholelithiasis (Writer Beit aege u 
laihog d G Ilenstei kr kheit) Ada ei 
t S J 9 3 1 J07 


The author reviews hi expcnencc with ^30 opera 
tivc cases of gall stones and States his opinion that 
the primary foci for gall stone formation are the 
smaller bile pa sages m the liver A precipitate of 
f igment m the bile passages becomes surrounded by 
mucoid malenal epithelial cell ard blood cells 
and the mass ts bound together by choleslcrm biU 
nibin and biliverdin salts With the flow of bile 
these minute granules are distnbutcd throughout 
the bile paMigcs and the gall bladder The concen 
i alion of fluid in the gall bladder which is particu 
larly marked in slates of ovemounshment and dis 
tse leads to a clumping together and a settling out 
m sses which then receive further 
depositsoi bile and time salts 

cholesterin stones is essen 

any other types Cholesterin worLinc mlo the 
interatices and fissures of the smafj pigment masses 
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in the replacement of the pigment bv choleslenn 
parUallv or in rare instances completeh I roof 
of this IS the fact that pure small choleslenn stones 
are ne\er foun 1 as thc> viould be if thepr cess ucrc 
only a gradual accumulation of cholestenn On the 
other hand sto es of all sizes are found with a pure 
cholestenn coating and a nucleus of pi ment of \ar> 
tirg site hich represent stages of pigment absoipttoa 

Conditions favonng the p ecipitation of bile pig 
ment in the liver passages are pregnanej infection 
and o\ emounshment 

Presenting statistics to show that gall stones are 
much more common in multipart than pnrniparae 
the author etplains the pigmc t prccipital on on the 
basis of toxic substances in the maternal circulation 
Bodj dehjdration accompanying fetal growth and 
lactation may be another factor 

Thirty two ca es of pure pigment stones found at 
sutop y m gall bladders that appeared normal 
illustrate the rMe of infections and systemic tox 
xnuas in pigment precipitation The pigment stones 
were cc tainlv of recent origin and fou d through 
out the duet ay stem 

Th author s discuss on of the relation of infection 
-ind ble stasis in the biliary system end with the 
conclusion that b le stasis w ith or \ thoui infectio i 
(foes not play a beginning role in tb format on of 
gallstones Thi is the pposite of Naunyns theory 
Cases coming to autop v in which there h d been a 
history ol infectious jaun 1 ce failed to sho stooe 
formation with rcgulant) Infectio superimposed 
on b liary tra t obstruct on from caus other than 
sto e al»o failed to show e ndeoce of sto e formation 
such as might be e ncctefifstai a dinf ton are 
prerequis tes In the great majority of i stances 
iifectio J a complication rather than a precursor of 
cholelithiasis 

Ptosis and associated biliary stasi are not factors 
m stone formation Of 530 ca s operated upon for 
gall sto es only eghteen ho d gastrocol c plos 
and I n n of these was operat neces ary fo that 
CO dition Of 300 case op atcl upon for ptosis 
gall stones c e f nf n only i 0 p r cent 

Theassociati nofob ty a dgallst ncsi purely 
clinical Ho c c m t ca s f acute b I v tract 
pan with the d charg oil g numbers f mall 
pigment stones 1 t the nt st n a e those f be e 


per ons 

Choi cystotomy is by all mean ih ojer t n f 
choice f r the s rgical treatment f holebth 
\mong 3 o cas s 0 tre te I the uthor foun 1 nl 
one in lance f true re n of i n d n 
I tance of d ubtful r Cbole i tom 
do s n t preycni recur cn t t and 

definite detriment 1 q elv iih t b s ach 1 

p-itrca gatnc hypoailt J' P P » ‘h 

lab 1 1\ to 1 ere c i 1 f to of th b«l tat 

\ch I a ga tnca occur d n t or tw ty t o 
c3_cyoCUowncy lied ct 1 inict g t ic h po 
e d 11 I two a In mal a(i iitv in f u 
Thee ncrall w th tob iru 1 toah II * 

, followed by dlaiatio of ih sfhntr* below t 


«'MnphCcd in oblteration or obstruct oa of tfe 
Ostic bile duct Relaxation of the sphincter of Oddi 
decreased gastrii. acidity fayor infection of the 
p^ry ducts Experimentally U has been $ho a 
‘"at foUowi g ligation of the cystic duct the pan 
critic secretion 1 dim ished by approximate! 
®t>c third 

Cholecystectomy should be perlorincd only under 
tjnusual Cl cumstances such as atresii of the cyst c 
««ct or gangrene of the gall bladder Partial gan 
Kfene warra ts resection of the gangrenous area 
ttiiLUu P \an l\Acc--n yfD 

HR Ca cinom of the Biliary Tract 
il J Cl N im 10 4 133 


Six cas s of ca emoma of the bil ry tract are 
niycussed from the standpoints of clinical and autop- 
sy findings 

The frst case was that of a 75 ye r-oll woman 
u>th syph hs who for mne months had had v gut 
abdominal pain crclcmi of the feet shortness of 
breath enlargement of the abdomen and slight 
jatiucbre A JuoxaWe mass wa pi!;Mled lo th 
t'Khl of lb umbil cus There was no history of 
C=tf| bladder disease Autopsy revealed primary 
ca»c noma of the g U bladder which had perforated 
■nto the colon and numero s metsstalie tumors in 
*h^ byer 

The second ca e tas that of a man aged fit yean 
’'‘b had h d seyere abdoini a\ paw cedema of the 
f^t shortness of breath and ascites for several 
months Large amounts f straw colored fluid were 
reroo cd at freque t I ppmgs The liver was 
tnafhedly enlarged The e was no jaundice M 
nui.op > the surfa e of the liver was found to be 
*'nooth and rcgul r but the right lobe had bee me 
^Host entirely r placed by a gelatinous carcinoma 
In the left lobe we e many smaller masses This 
w 4 « case of pr mary carcinoma of the L er arising 
froin bile duct epithelium 
Th third patient a v Oman 73 years ol 1 had had 
I s mfort and pain n the right upper quadrant f r 
w eks and f ght weeks deep jaundice a d 
cl»l st ols Ther was no history of b 1 ary co! c 
Thfch e wasenlarg d A topsy revealed a primary 
oart oma of the I er which diffusely imoUed the 
snmi ducts and was a ociated with a marked 


The fou th ase was that of a man ag d 51 ye rs 
wh<j ha 1 had d a hcra and deep const t jaund ce 
f bout ten mo ihs There was no pi orh story 
of R h iwties Th I w s e larged Death 
u 1 n the day following laparot my Au 
« Psv sho d a ha d fbr us bil duct carcinoma 
1 I g th J i e f th ght and left hep tic 
1 t d causing ompi t of t uciion 
I'he I fth as s a ca e of primary care noma of 
th junct of th cvsti h p tic nd eommo 
1 t worn 66 V s of gc who had been 

** J ndiced f tve months 

Th ixthc ewasth t f w m 70 years of age 
whtj h d had bil arv col c for many years and had 
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been jaundiced for six weeks Four >ears ago she 
had had a cholecystostoin> for stones The author 
remoied a stone from the common duct and pet 
formed a cholecystectom> Death occurred the next 
day At autopsy the common duct was found 
markedly dilated and the ampulla of \ ater mxolved 
by a carcinoma \eilse G Birdiv MD 

Inlow w DeP The Spleen and Digestion Study 
1 \ The Spleen and Biliary Secret! n The 
Reaction In BUe Pigment Secretion FoUowJnfi 
Splenectomy Am J If Sc 1914 ehvi 
The author reports experimental data regarding 
the biliary secretion in four dogs three of \ hich 
aeresplenectomired 

In normal dogs with biliary fistulx it was found 
that the greatest flow of bile occurs during the feed 
uig of meat and the least during fasting The 
amount of bile acid fluctuates deadedly it seems 
gieatest on meaU oi lard and ot meat and vanes 
directly Rith the amount of bile secreted The out 
put of bile pigment from hour to hour is remarkaf Iv 
uniform It does not vary with the amount of bile 
secreted the concentration of pigment is lo when 
the amount of hile is great and high when the 
amount of bile is small The total amount of pigment 
remains about constant On the average about 3 
mm of bilirubm are secreted for each kilogram of 
wdy weight in six hours The output of pigment 
to be little influenced by the food 
FoHowmg splenectomy the amount of bile secreted 
when food is giten is increased about one fourth 
above the amount under similar conditions before 
jplenectomy Fluctuations in the amount of b I 
are more marked The amount of bil acid remnn 


529 

about the same There 1 an immediate slight rise 
in the percentage of hxmoglobin in the peripheral 
blood and m the er> ihrocy tc count which is follow ed 
by anTmia in which the percentage of hxmoglobin 
falb more rapidly and tends to return toward the 
normal more rapidly than does the erythrocyte 
count The curve representing the output of bill 
rubin resembles that repre enting the percentage 
of hxmoglobin An immediate rise after splenectomy 
IS followed by a fall to much below' the normal which 
1 most marked between the tenth and tv enty fifth 
days The curve then rises again The fluctuations 
in output of bile pigment arc much more marked 
When the pigment secreted is determined during 
a suffciently long time the average amount is found 
to remain the same T 1 e author suggests that the 
disagreement in the find ngs of previous investiga 
tors mav be merely an expression of the reaction 
mentioned and due to differences m the length of 
time after splenectomy at which the determinations 
w ere made 

It IS probable that there is a normal cyclic varia 
t ion in the output of bile pigment The chief fluctua 
t ons seem to come at intervals of approximately one 
month bet < n these arc minor fluctuations The 
fluctuations are markedly accentuated by removal 
of the spleen 

The hypothesis is proposed that the factor or 
factors responsible for the blood picture after 
splenectomy arc responsible also for the reaction in 
the secretion of bile pigment after removal of the 
plecn and thit if there is a cyclic mechanism in the 
elaboration of bile pigment the spleen exercises a 
regulatory influence upon this phenomenon 

J S Boumav M d 
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WhU»house D and Feath«ntOR» H Ortain 
Obsemtlons on th InnerraHonof theUtorus 
J Ob t b'Cyn^c Bril Enf igjj x. s^S 

The problem ot uterine innervahon and ihe neiv 
ous inecbaDism conifolbng partuntun has in 
twesfed tie ph;s ologist for many years and u of 
considerable practical importance to the obstetn 
cian 

The theories generally accepted loda\ may be 
summarized as follows 

r The nervous mechanism controlling the uterus 
IS constituted by three svstems (t) local (a) 
5>ropathelic (3) lumbosacral autonomic 

j The local system is capable 0! producing thyth 
mical uterine contractions and is independent of the 
sympathetic and autonomic svstems in common 
with other involuntary muscle 

3 The sympathetic stimuli are motor to the 
circular muscle fibers and inhibitory to the loogi 
tudiaal bundles 

4 The luml ar cord stimuli are motor to the loon 
tudinal fibers and have an inhibitory effect on the 
circular fibers 

j Both autonomic and sympathetic stimuli ate 
controlled by higher centen 10 the medulla and 
nossibl} in tie corteic but are capable of acting 
independently 

6 Reflexes autonomic and sympathetic arc 
probably important factore m normal utenne con 
traction 

7 The effect of utenne contractions depends 
upon the integnty and correctly adjusted balance of 
the autonomic and sympathetic impulses Disturb 
ances in either whether in the direction of aug 
mentation or diminution wiU interfere with the 
normal course of partunli a 

In the class cal caesarean section the advantage 
of lumbar aniesthesia either al ne or comb ned with 
general ansslhes a are evident When inhibitory 
stimuli fr m the lumbar cord are elim nated and the 
hj pogastric impulses are allowed full play the 
circular muscle fibers of the uterus ronlract finnlv 
and in so doing reduce hatraoerhage to a nog) Me 
amount In one case the fetus and & e fibroids «er« 
removed at term with only a tt fling amount of 
Weeding , , 

The contraction of the circular fibers produce* 
also more roarbed ever ion of the edges of the uler 
me ncis on than usual and consequently the in 
troduction of the ulcnn sutures and accurate co 
aptation of the cut surfaces are facilitated 

In cases in which a temporary increase of intra 
uterine tension is indicated as m ante pattiimh*in 
otrhage from premature separation of a nonnall 


situated pi cenia it is possible that this may b 
obtained by means of lumbar cocauiization \ itho i 
II k of inducing labor 

In placenta praivi on the other hand although 
the hemorrhage might be controlled temporanlv 
bv contraction of the lo er uterine segment it is 
probable that subsequently it nould be increased 
because of greater separation of the placenta 

Uhea the uterus is exhausted sp nal anxstbesii 
Witt undoubtedly d minish the tendency lo post 
partumbsmorrhage In the cases observed it dimin 
ished the amount of bleeding nh ch occurred from 
the placental sice 

For the s me reason the authors prefer spinal to 
general nxsthesia when it is necessary to e acuate 
the uterus bv the aginal route du mg the ear! et 
mootbs of pregnancy 

Tooic uterine contract on during labor as in cases 
of contra tion r ng and s called rigid cervu tfae 
autho s attr butc to e cess vc sympathetic stunula 
tion 

Ccria n ca es of mtnn c dysiscnorrbcea nay have 
a similar ti logv ince each mensf real per cd 1* * 
min atu elabo 

The author warn agn n t the employment ot 
spinal anzsthe la in cases of normal labor By its 
use d lataii n of the cervia is delayed and even if 
it is induced at the beginning of (be second sts < 
the expuls ve poner of the uterus is d mini hed and 
forceps dell ery with its attendant nsks may be 
thereby tende ed necessary 

Enw »D L Loa tit M D 

Peter L El ctrothe inocautery Treatment of 
LeuforrbtFa Due to End cerdcitis C //^ > 
SI I* J A/ oj J3 

The true importance of hfonic ndocerv icilis has 
been fully appre 1 led only m t cent years 

The CO d two 1 often attended ith pain in the 
pelvis and b ck which disappe rs w thout other 
treatment when the endoe rvicit s is cured In 
some ca eslbis focus of infection may h e sys 
temic Reels E docervi it s 1 a common cause of 
si nbty and th constant irritation may result m 
cancer 

In the p St (he treatment of endocervicitis has 
been a vent ble tile netre (or both the general 
pr ctUonet vnd the gynecologist The sure 
cute* to It were lego Frequently deep cauter 
) at on n tb lunar c u tic or amputaton of the 
cervit was d nc but the cau ! c sometimes caused 
cc tnci 1 cl sure f the cervical canal a d some 
times fixmatoniet a or pyometra Amputaton of 
the cervix in chvldbcaii g women resulted in rtiis 
cam ge ot dystocia from c catricial contraction of 
ih cem In some cases trachelorrhaphy was done 
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m an attempt to eradicate the diseased tissues but 
recurrence was the rule 

The cauter> should be especially efficacious in 
cunn endocer\icitis due to gonorihoral infection 
because the gonococcus is susceptible to even com 
paratively low degrees of heat This organism has 
been destroyed m the tissues by prolonged tmmer 
Sion in hot water by hot air treatment and csen 
by hyperpyrexia It therefore seems probable that 
the cautery would produce a degree of heat in 
the tissues between the cautery incisions sufficient 
to kill the infecting organisms without destroying 
the tissue cells Coward L Corncll \f I> 

Corbus B C andO Connor \ J The Treatment 
ot CinoTihceat Endocerdehls by Heat S i 
Cy tc b-Obsl igj4 v i iig 

The authors review the work of Curtis and others 
who demonstrated that the tubes and endometnum 
play a minor r6te in the persistence of endocervical 
infection The most infectious and persistent dis 
charge comes from the endocctvical glands There 
fore the treatment must be directed toward destroy 
lag the gonococcus s ith the least impairment of 
tissue 

The gonococcus is instantly destroyed at a tern 
perature of 113 degrees F and prolonged exposure 
to a somewhat lower temperature gradually brings 
about its disintegration 

The authors have used diathermv with a thermo 
phore constructed so that the actiie electrode can be 
applied to the cervit It is absolutely nece sary to 
insure the proper temperature The technique is 
given in detail The temperature is mainUined at 
tid ton; degrees F for from ihirtv t > fortv minutes 
and the treatments wh ch ate pa nless are repeated 
every week or ten days Get> een treatments a ire 
bath speculum is inserted t\ 0 or th ce times a week 
The heat of the bath is raised from 100 to 1 10 dc 
g'tes F 

Thirty fi\e women were treated by th s method 
Twenty two were under obseryaliotv for Ivo years 
and eighteen for three y ears All show ed complete and 
permanent elimination of the gonococcus fhirteen 
disappeared from obse yation after the term nation 
of actiye treatment The lowest number of I eat 
ments giy en in any one case w as four and the highest 
fourteen 

In Conclusion the autho s discuss the clinical 
appi cation of the t eatment a d the cent a ndica 
tions ROIA -D S C ON M D 


Mondo H Diffuse Fatal SuppuratlngPer toniiU 
Occurring In th Course of Ro ntgen Treat 
in nt in a Case of Flbromy ma of the Uterus 
lonii uppu tdltsmiW nuau 

u s d u t tem nt d th< ap q h 
malad tte te de fib om fd n) 6 U l »» 
S d h d P pry > 5 4 


The patient was given roentgen t eatment three 
limes Without any intra uter ne manipulation the 
last treatment being guen On Mav 31 19 when 


she was menstruating In the night of June i she 
Twokc with a sudden sharp pain in the lower ab 
domen This was followed bv a severe attack of 
vomiting and cakness On June she was ad 
mitted to the hospital Her temperature \yas then 
394 degrees C and her pulse no Examination 
rcyealed distention of the abdomen and diffuse pam 
on palpation Some rigidity was present this was 
most marked in the left quadrant where the pam was 
most intense A diagnosis of diffuse peritonitis of 
tubal origin was made 

Under general anistheyia exploratory laparotomy 
was performed When the peritoneum was opened a 
large amount of green pus escaped A fibromyoma 
the size of a grapefruit was found on the fundus of 
the uterus a large ruptured pyosalpinx on the left 
Side and an unruptured pyosalpinx the size of the 
thumb on the right side A supracervical hvstcrcc 
tomy y as performed with the establishment of ab lo 
mmal drainage 

The patient died ti 0 days later Permission for 
autopsy was refused and no bacteriological cxami 
nation of the pus was made 

The aulbor urges more thorough pelvic examina 
lion to determine the absence of contra indications 
before the \ ray or radium is used therapeutically 
S i ATo e Cl Palua M 1) 


tceuce F cesions ol the Cctvlcat Stump of n 
Supra aglnally Ablated Uterus /fm J Obt 
(rOy < 9 4 1 173 

If the patient has a family history of malignancy 
the assumption of the inherited tendency of a con 
stitutional predisposition is sufficient to warrant 
total hysterectomy In cases of cervical lacerations 
h ch have de eloped an extreme ectorNic condition 
complete ablation of the uterus should be under 
taken 

Women with cervical disease amenable to a plastic 
operation and still m active sex life should be sub 
jeeted to supravaginal section as the preferable opera 
Uon la these cases a simple but thorough ilastic 
should be performed on the cervix saficientm scope 
to emove all of the diseased tissue Special pre 
cautions however should be exercised in equalizmc 
the wound surfaces created by the Hedge shaped 
excisions m order that good apposition of the new Iv 
formed Ups may be obtained Such a cervix after 
healing b Mrlwtly s~'ooth and healthy in at near 
ance and all that emams of the cervical canal is 
almost completely obliterated The removal 0/ the 
cervical tissue should be as extensive as is judeed 
presumed upon histologic 
grou^ that the removal of a large amount of the 
k' ptopomoMK?, 

fct.™ ' °™„on,a,o„, 

'LT”" ' 

Edward L Cos'jsh yj d 
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ADNEXAL AND PERI UTERINE CONDITIONS 

\\fm*r P and Stlftlb u r R The Opentit 
Tr atmcnt of Inllammatl tiy of (I e Adn sa 
and tl e Cellular T1 si c f the Pel ia |/ t 
perat rn I! h nllu r le \d nl 1 L n 

* Us \ u n 1 ngcn) A k f ( y t 0*1 c I 
a>S 

Of 68656 women cxatnmcil lun k the period 
ffom iQii to 1030 ij j per cem were fount to hi e 
nflammator> disease of the adtiexa Oi ihi numicr 
67 per cent were optraterf upon The choice f 
operative route— ab Jam ml r \aip ai » iia 
cuss d by the authors m detail I ch a. e was 
treated acc rd ng to its f articular tr {Uirements 

Inasenesol s66casfs Ih rauM was ieicrminelin 
36 q In 45 per cent it was a j u q oral inf cti n in 
73 per cent ponorrh ri and in lo per nt tubercu 
losis Operation was considere f onU after the fa lure 
of continuous consersatue tr atment lor a pen t f 
months or scars In th 566 ci cs o* prration 
were petfotmeil In ros t ft! ceUrf twns fj the 
abloruinal route the bl diet was |>cncl umm n 
tjonally in four lb reilum in two anJ a fK>| oi 
small infest ne m one In 64 6 per cei t smooth heal 
ing orcurted in is 5 p r cent th re were I pi i com 
pi cations and in Si per cent ih r we c e ere com 
plications The raottality was s p r «. nt Su 
pravapinal amputation was don in onI\ f v ea es 

Jn sixty nine rad cal sap ml o;cr ti ns uwtni 
two incis ons of the uterus ac r Imp loth Use 
Doe letlem method) smooth h alinp esulted n 76 R 
percent in 15 ^percent then wet sliphiccmplc 
tions and in 7 a ter cent s er c m|li at ns 
There were no injuries to nciphl np truiure»*nl 
no deaths The better results wets du m part i> 
the fact that rad ealo{e tions li th apiialrout 
were done in only Iho e ca s n wh ch ih inflam 
matorj swell tips were not t w h ch or loo cite 
sive 

Ninety four conservati e oper lions in which si 
least one ovar) \as left were done f the al I ini at 
route and se cbI> six by the apin I oule OI th 
former 734 p r cent were f llo ei bs a moolh 
convalescence 13 8 per cent b slight complications 
and la 7 1 er cent bv severe mplicstion r»« 
patients died In the sesents s x c ses ubje t d 
to conservative operation b> the apnal r ul ihtr 
wasonedealh Thi how c er cannot be attnfui f 
to the operation as the p t ent »s n po r nsV In 
73 3 per cent of the e c s s the oper U n was ( I 
lowed by smooth h aling n i per cr I b 1 pht 
coirp) caliors and n to 5 per ci i 1 sevc e c m 
pi cations 

In discus ing CO senative pc at on th authors 
emphastec the alue of anlcfitation of the ute u 
Drainag should be cstallished wh n tb o z ng of 
wound secrelions is expected afte upenti e tel a e 
of the adhesions 

The end results in n nety six ca e f nllamm t ry 
eonditi ns other th n genital an i rcr t ncal lube 
cubs sarelabuliicla foil ws 
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Cases Cool I* 
result re It 
r tc t Pert l 



In one case another operation asnecessaryl ter 
and in three there were subs quent pregnancies 
The authors recommend a sirctls conservatise 
altitude in the tec iment f intlimmalori d ea t 
of the a Inexa an 1 the cellular tissues of th pel is 
as III o ly o per cent of the cs es revieTred wasth 
o{ ration foil wel bs smooth cons alescence and m 
JO per cent the cour'e of heabngwas dclajed in 
!w»me ca cs lediouslv Irawn out so that the chief 
aim of the treatment shortening of the penod of 
I sabil ts was only incompletcls attained Aub 
seiju ntesaminati nco frmcilthefact longknown 
that ope ati e treatment loes nut always pve a 
c mnleiecurc Iloweser wh le the re ultswerenot 
1 ai in m re than loper cent of the cases the twas 
<00$ der ble impros ement in the condition m e try 
nslance sciiv® (0) 


AAehefrlt E ’Aysieitiaiic Studies of the \\ Ijht 
of th O arte In Retwtl n to Olh r Gland of 
Int mal Secretion and t ih< Uterus (S t 
ID tiwh f w rhi I s fhu Rf a 0 a ml 

R rvtrlsi hiini s iwi re l)nie* m t t 

k I w 1 r h ff uehu g sum It ru 1 

h k f k HI f 10 3 I < 

Id th we gh ng of organs taken from cadavers 
only those slowing n changes were selccwi The 
org ns upon which the author s stud es were ba ed 
were jo ari-s uteri jaolhvRiidgI nl yei 
thvmus fl n 1 an 1 70 suprarenal glands The 
weghlsarr howr in the folio ing table 
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rhe I yen the weight of the ute u and the 
Ira en I glanl belwe n two aid twelve month 
from what it was 0 t c n one boar and one month 
5 { I in d b ssncsinogene is In the detenruna 

li n of the w ighl of the uterus no d sunct on a 
made betwe n \ m n wh h d borne chitcireti an! 
th wh had n t The di proport onale we ght of 
the Ih r il m the thi 1 decade 1 du to «1 I* ^ 

eulargeme i f this if nd which pers sts after chiy 

lirth 
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The axerJKc weight of the thsmus wis not cilcu 
fated becau«e this gland reacts to cvera disea c proc 
essb\ abreaVingdo' not ti sue 
From the a\crage for the uprarcml glands the 
author concludes that the \ eight of the c glanls » 
not greath influenced h> disease The fact that the 
aierage weights determined were higher than those 
gi\enb> other inacstigators i ascnl e 1 to the h> per 
iroph of pregnanca as man> of the subiccls were 
women who had liorne children In a ccond table 
are gi cn the average \ eights of female glands from 
the nin teenth to the forta sulh jear of age ilh 
reference to the changes caused in the c organs b\ 
pregnaticj 

0 n 
ThjTo d 
'• pr renal 


Pm \ i. r. » 
13 to Jt 8 

4 69 5 ^ 
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In more than 0 c case m which the \ eight of the 
o\aneswasahnorraallv high the suprarenal wireal o 
unusual!) heaa’) but the eight of the other ghn I 
was not above the average Therefore ti m v Ic 
assumed that the ovaries and suprarenal gland 
stand in a more 1 timate relationship to one another 
M regard sue and weight than the other glanl 
of interna! secretion The persisting ttv mu a 1 o 
appears to alter the weight of the suprarenal but 
in this there 1 no uniformit) The eight of the 
suprarenal gfands ma) be below or abo e the aver 
sge SrtceLEa (O) 


MISCELLANEOUS 

MeeVer W It and Donar B E Regional 
Anssthe (a in Gynecology and Obstetrics 
S t Oy c Ob l 93* ai86 
The more Superficial operations on the vulva 
perineum and anus may be preformed very sati 
Mctonly under terminal infiltration ’such optra 
tions incl de the r moval of evsts and obd benign 
tumors of the labia majora and m no a the c asion 
of sjperficial fistul® perineorrh phv surge y of the 
terminal rectum and the removal of cetvi al polyp 
fnhvfarth greate number of c es these opera 
tions mav be painlessly perfor ned bv WocVing the 
*acr \ nerves by injecting n n® ihetic medum 
Into the sac al canal to induce the an® the la called 
epidural sacral extradural or udal anesthesia 
For the deeper pcraii ns on th pelvic floor and 
^ sceta the procedure of cho ce for the 1 duct on of 
loo 1 an®sthe lai the combin t on of lo epidur I 
'Ejection with transsacral bl ck of the upper lour 
sacral nerves This p o cdure gives j unifo mlv 
sat factory anesthesia in sa g rv of the pel ic floor 
and Viscera by the perineal route It has been found 


sufficient for posterior resection of the carcinomatous 
rectum both the one and the two stage resection 
m which the posterior wall of the vagina mav be 
removed with the growth htcision of multiple 
penneal fistulc and malignant grov ths of the vulva 
and vagina penneotrhaj hv anterior colporrhaphv 
repair of vesicovaginal ami rectovaginal fistul® 
vaginectomy amputation of thccervix thel\alkins 
interposition operation vaginal hysterectomy and 
exci ion of the car inomatous urethra have been 
painlessly performed with this anTSthesia Rcstc 
lion of thcbladder may be performed pamlessU when 
held block IS added for the suprapubic incision T he 
borderline of us fulness of the transsacral method 1 
found In postenor resection of a high carcinoma of 
the rectum or recto igmoid the W atkins interpc si 
tion operation and the Afav o v aginal hy stcrectomv 
In obstetrics the epi lural method is more prac 
tical than tf c transsacral although block of the lower 
four sacral nerves by the latter technique with the 
aid of a lov epidural injection gives satisfactory 
anrsthcsia \ great adv intage of the method is the 
rela ation of the pelvic floor hichismorc ccmpletc 
than in ana^lhcsia induced by anv other method 
The forep operation version an I extraction 
manual d htation of the cervix rotation anlreyair 
of cervical and perineal tears mav all be painlessly 
p rformc 1 with epidural anTsthesia This type of 
anaesthesia may be used also for the remo al of the 
ute me contents in incomplete abortions for packing 
the uterus and for the insertion of the cojpeury nler 
The pains of normal labor may be controlled bv 
this met hoi although the abolition of the pain reflex 
takesa ay also the voluntary effort of bearing down 
I!<v\ e er as the uterine contractions cor tinue com 
pletion of 1 bor occurs painlessly if the parturient 
s told y hen and ho to bear do\y n 
The greatest difT culty 1 the sdection of the proper 
lime to induce the anssthesia In most cases labor 
ould terminate painksslv if the anxsthetic could 
be admiiu tered an hour to an hour and a half before 
delivery In the authors experience the maximal 
value of the anistf-esiai u ually obtainedi hen the 
anarsthetic is given after th os has d latcd at least 
cm n primipar® or at least 4 cm in multipar® 

The valu of regional anesthesia in spontaneous 
dehve y ill be greatly increased when a means has 
been devi cd \ hich will prolong the action of the 
efidural injection Further m estigation is nccc 
sarv on this subject Possibly the d ugs are afrea ii 
at hand v h ch wl en prop rlv use 1 and combined 
w 11 anesthetize the entire pil ic floor and viscera tor 
five or SIX hours w about repetition of the injection 
own an aiucsthet c should prove of great valu in 
obstet and might become the anesthetic of choice 

for normal delivery 
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PREGNAKCY AND ITS COMPLICATIONS 

Talbot J £ TheTox*mla of Pre(naiic]r\i«'itefl 
from the Standp Int of Chronic Sep i& th 
Etiological Fact r 4m J 06 < gtj 

\i 709 

The placental infarct is the result ol h»inatoK 
enous infection of the placental site Afoch of t^e 
pathology of the products of pregnaticrso freque ilv 
tound in as ociatioR tvi h toxaraia of pregnancy la 
m realitx dependent on th principle nj hxmatog 
cnouj irlcclion of the plac ntal site The author 
endeovoTs to show the process b) 1 bich fixmatog 
enous infection fton foci of chrome sepsis j roduces 
the svnjptoMs which go to maVc up the dues e 
entity known as toaxmia of pte^ancy will or i ilh 
out cojivul ions 

The process invoUed in teproduciion is the rnosi 
se\ re phvswloptcal functional test wfich the body 
has to endure In pregnancy every roetabolic organ 
» called into plav The demand of the gro mg 
fetus js a tnobilizet of the organs i h ch supply the 
chemical compounds necessary (ot the development 
of t''e Rc organism 

By what proces s ths demand earned to the 
organs of the maternal s> tern? The ans«er raises 
the mooted point as to bether th metabolic 
changes m the bod\ are cau ed b> snec fie hormone 
alo e or whether the svmpathetir nervous system 
plays an important part 

tbe author s conee; tion that the sympatheti 
nervous system has as its pnmaty function th 
correllation of the functi ns of the many melaboUc 
organs and that the blood stream is not merelv a 
mass of chemicals and catalyzers but is assisted by 
the sympathetic system in maintaining equihbnum 
in th tun tions of the orgats 

In j regnanc instead of tbe usu I balance be 
twe Q the anaboh and kataboL processes the 
anabolic processes exceed the katabofic pr cesses 
The g adually mere sing demand made upon the 
anabolic froces e bv the fetus s borne n part bv 
tte sympathetic nersous system m Us funci on of 
correlatin the i ork of the sep rate organs With 
this process goes the me ca d strain on the eaere 
tory organs Som of the strain due to the necessary 
correlatioa b t ecu th metabcil c and ere einrv 
functions of the body must al o be borne bv the 
sympathetic ss stem 

The process s a olifd n the p oductio f th 
loixmiaofpregnancv re the me a those Uivol ed 
in the production of all r ct ou du a e In 
pregnancy tl ere is a ondition in wh ch a strain s 
placed on the potential po of (he entite metabol c 
system Lnder ibis strain derangement f th 
necessary balance between th 0 gan of metabolism 


»s more readilv red ct d and there arc symptoms 
which are more commonlv found only in the late 
results of more chronic d sease processes such as 
chrome nephnti An acute gene al mfection such 
4s a pneumonia in the presence of pregnancy does 
Jtot jwdjce the ssroptoms of toxsmia of pregnancy 
because Us effects are brought about not so much 
by the spotting of bacterial emboli as bv a toxxmia 
lybicb IS sufi cientiy severe and general to inhibit 
partuUy ot to paralyse the sympathetic nenous 
System as a whole 

The many different theories advanced as to the 
Cause of the loxxrmas of pregnaacy are based on 
Ihc findings in different senes 1 f cases Some ob 
stetnc ans hold the kidneys respon ibfe anj others 
tbe Itver Intestinal auto mtoxicat on and meta 
bole distvriaaces bate also been regardeS as 
cau « Because of the frequency of d *ea« 10 lie 
products of pregnancy tl e cause is bel eyed by many 
to come from the f tus or tbe placenta Aone af 
these explanalions however basbeenlroad enough 
io aero int for all cases 

The author belie e$ that tus conception shows bom 
tbe kiinev or the Uver may be most involved and 
explains «hv constipation is usually associated «Ub 
the disease Di turbance of netabofis'Q although 
not aUays apparent in the blood chemistry is 
reflected »n hy^rstimuiat on of tie srapathetir 
nervous svstem Tbe pathology of ibe products of 
c nception is explained as damage resulting from 
bsrmatogenous infection of tbe place&tal site 
T oung 5 ^e ry which attributes the co dmon to 
ibe pr^u is of infarct formation is correct only 
in Ibe sense tbat the acute lafarct may act as a 
s condarv (oc is for tb pread of infection and mai 
be comemporaneous m its origin wilh damage of 
stila nature in other organs the latter being the 
true c luse of the s> mpt m 


Mahn rt A The Consumption o! Oxygen fn 
Pregnancy and It It faflonship to FcJsoip 'a 
fOe Ct- t ffweeh el Schw ng er u d »e e 
K hu je Ekl inpsi i A h f Ci> ^ 


In conf rm tion of the finding" of Magnus Levy 
and ^uBta la esiigat ons ma ie by Mabnert with 
th Aunts Ceppert apparatus showed an increase in 
the resp ratorv e cursionsa d the total consumpt on 
of oxygeu during pregnancy Tests of tl eflect of 
the »anou kinds of food tuffs upon the respiratory 
quoti nt the ab rpti n of oxygen and the eUmina 
t»on { ca bon dio ide showed that the a’bunun 
a d fat arc n it oxidised in the same manner as in the 
h althv non gravid woman The ch ngei p occssoi 
oxil u n ail rs the intettnedi ry metabof m tit the 
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direction of acidosis This is expressed in a con 
siderable reduction of the carbon dioxide content of 
the senous blood and of the combining capacitj of 
carbon dioxide The lowest xalues (29 to aa per cent 
m contrast to a normal of 3© per cent) \ere found in 
cases of eclampsia These findings tend to confirm 
the theory that eclampsia 1 an acidosis 

The fact that the pregnant organism cannot 
eliminate as much carbon dioxide as the non preg 
nant organi m was shown al 0 h> the reaction of the 
respirator) metabolism to adrenalin In pregnanes 
adrenabn causes onl\ a slight increa e in the elimina 
lion of carbon dioxide Zevra (G) 

Brouha A Case of Early Ovarian Tregnancy (E 
as de pro se<se 0 a i n e jeun ) O ^ { eft f 

>913 "1 33S 

Tbecase reported was that of a multipira 27 years 
old who e menstrua! period inSeplembcr 1922 was 
eight da\s late On December 25 the patient as 
seized with violent pam in the abdomen and col 
lapsed A diagnosis of extra uterine pregnancy 
was made 

At operation the right adnexa and the left tube 
were found normal The left ovarv \ as mobile and 
on Its free border was a round clot about 2 cm 
indiameter fromwhichbloodwisi suing Belie ing 
toe hamorrhage to be due to a ruptured corpus 
mteum the author merely resected that particular 
portion of the ovarv The patient made an une cm 
lot recovery 

Examination of the section removed sho el u to 
M composed of corpus luteum and a small lot of 
blood On section of the clot groups of ccU ere 
found Some appeared to be multiouclear svnev 
tium and others of the Langbans ty pe \t one point 
three chorionic \ illi v ere seen Undoubtedh there 
fore this area was the site of a verv carlv ovarian 
pregnancy 

The tube on the same side appeared enlircK nor 
mal no adhesions nor thickening being present 
Salva re 01 I ALU M t> 

Dletr ch H A The Treatment of Placenta Praev 
(D e Beh dlung d PI e t p e ) Kl 

11 tJi I A 19 3 70J 

In none of the complications of preg anev 5 the 
uinget to life greater than in placent prarvia In 
fcneraf practice the mortalitv is 20 per cent in 
'Inc practice 7 6 per cent and in cases n »h ch 
oxlivecy is effected by operation 3 6 per cent In 
^ses of placenta centralis the mortabtv in general 
P notice is 35 per cent in clinic practice 13 per cent 
in cases of operati e delivery 3 6 per cent For 
the ch Id the mortality is about 80 p r cent m gen 
era! practice 

Schweitzer reports a mortal tv ir m sep s of 
cent in the cases of omen examined outside 
the cUmc 6 jer cent of thos in wh ch tamponade 
used anf n per cent in those not operated on 
not examined Only 25 per cent of the women 
to the clinic before e amin tion 


An examination by the general practitioner is un 
neccssarv asgSpercentof hxmorrhagesin pregnancy 
arc due to placenta praivia In the differential 
diagnosis the condition must be distinguished from 
carcinoma of the portio and hxmorrhage from a 
ruptured varix The latter is extremely rare and not 
difficult to recognize If the patient must be trans 
ported to the clinic from a considerable distance 
tamponade must be resorted to in spite of its grave 
danger It must be done with great care and with 
the use of the speculum Fifty per cent of women 
with this condition reach the clinic too late If 
the phvsiCMn is summoned because of haemorrhage 
al the end of pregnancy or during labor he must 
interfere at once L ually he does not interfere 
because the os uten 1 not vet dilated mi before 
dilatation tikes pbee the v oman may bleel to death 
Artificial rupture of the amnion is to be considered 
onlv 10 cases of longitudinal position and strong 
contractions and only m cases of placenta prxvix 
lateralis When this method fads a great deal of 
time and 1 great deal of Wool have usually been 
lo t Hence care should be exerci ed in selecting 
su table cases In order not to separate the placenta 
si II further it is best not to work with blunt in 
stniments The rent should be made with one of the 
blades of a bullet forceps used as a hook 

Braxton Ilicks version is best for the general 
practitioner When the foot has been brought down 
a eight must be attached but this must not exceed 
kgm Dell ery must be spontaneous as other 
vise there 1$ danger of tearing the cervix On no 
account must the phvsician leave the patient until 
the delivery is complete The results for the child 
arc better when the cervix is dilated If spontaneous 
birth does not follow expul ion of the bag and if 
there is hxtnorrhage the child must be turned by the 
foot Schweitzer has pointed out that the loss of 
blood IS twice as great in d latation of the cervix as 
inversion The bag should hold 600 c cm and have 
ad ameterof 11 cm It should be placed m position 
intni-o -ularlv The eight applied should be / kgm 
\ disadvantage is that in 80 per cent of the cases a 
second intervention is necessary In 65 per cent of 
2 mS cases rcvic ed bv Hitschmann the third stage 
of labor ran a smooth course In the remainder 
hxmorrhages occurred these were twice as frequent 
Icfore the delivery of the placenta as after it In 
two thirds of the cases the cause was tarlial ad 
bcsion 

Abdominal compressors have been found to arrest 
the hxmorrhage and have rendered superfluous the 
ofAIomburg sela tic tubing w hich is not w ithout 
danger Sehrt s aortic clamp is particularly to be 
rwmmcnded If the placenta does not separate 
injection of pituglandol the 
Cred6 method should be tried if necessary under 
turco^ Not until this has been proved 

the placenta be d^ne 

solution and analeptics 
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AErcemenl ha nol yet been rcache>l as to ihe in 
(hcati ns for carsarcan section This is the method 
of choice In pheenia pras la toUhs ami in the case of 
theellctlyprimipara with a narrows ineh ticulenne 
n an i a npti feme Ai ence of infection is a 
nece iry conlili n In this proeelurc the infant 
n ortahl) is \ery low Ijiit (C) 


LABOR AND ITS COMPlICATfONS 

FnsUU ( The Action of leial Aulolysin on the 
^lechanUm (Labor (SuU i <I Khani Uu i 

(ei li n I m smo <i I p tlo) ^ferim e 

i<)iS let I 145 

BesiDwnjr with the time of If pnoctatea the 
author rcMcws the aarioua ihet nea antanced as to 
i hat causes labor to start Mmagia m ton in a 
cries of eeperiments on animals noted that the 
sulictilaneous iftjeetnn of hcimoloRuus fetal auto 
>) ina cau { aUmun m a short lime uh (c the 
injection of for j;n fetal autoii sms and of fresh 
aqueous fetal eiiract h 1 n efT t Ifeconelukl 
that fetal aulolj Ins have the jroj riv of eacUinR 
enntritt ms ol the uterus in animal ol the acne 
pecies 

Faiili in ord rt teriJi \)majfa< h>p«ihfsi 
conluftel A erics of etpenments on an maU in 
which he inie tel esiweialli pfcp^r^l aui l>iel 
felal nn S adult matcnal an I fresh aqueous eatr cis 
In elcaen eapenmenis on cuinra {les in which 
injecti ns of h molofcous an I fet I aut Usins were 
t ftf there were three abc rti ns an 1 ( ur lalwrs In 
flea n esjienmcfits in which fore jjn f attu) fetal 
autol>sms \ ere i jeeted ther were three abo tions 
anJ fise laliors In s sen spenments n which 
homol g u aululs re t a luU extract «ss use I there 
were two labers and one alwii n In sesen esjer 
menfj in nh cb autol) ms were ol t i e<l from an 
a lult (f hbit) one lalxt occurred 

rhr author lonclu irs that hi r ulCs fo n ( aitrre 
with iho e f Mraagia an 1 th t the a lion of the 
ulohsins was (nl\ ol a lox c nature ant aitopeth t 
ind { m! nt of the unknown causes wbi h start 
lalor c the cnl of prefiiano 

s a TO e oi r urs S| ft 


Irvlnft F C. Abd min llbsi rot my unde hfot 
pj If) •'fopolon Ine and Ixcal Anwsihesla 
im J Ob I (ri y 9»J <** 


f heJocai anTsIhcsiaissoppiement dbvmorphi e 

an I scooolaminc narcosis because it seems a la 
linct advantaRc to a oid the psyche element by 
havmR the patient obli lous to what is ROing on 
an t because no ocaine produces its elect bellrr if 
It Is thus sappicmeiited On!} lour ol the t J «> -one 
patients operated upon bv this methol ha I a y 
rec llectlon whatever of the opcrali n and the 
others hai only a very mdstinct impressi a of it 
The technique us d is as follows 

M iit tv.a an I a hsil hours bfloTt ih perat 

b bcpii the p tient is place 1 n a darkcncl room 
an 1 her ears are plugged with cotton soaked m 1 


She M then pven subcutaneously i/6 gr of morphioe 
Mil tfioo gr of scopolamine hydrobtomide The 
luorphine is not repe ted but at fonv min te in 
terv b the same amount of scopobmine is ad 
ministered until (he patient is in a dote Isjally 
three or four suppleme tar> doses of sccpolaim e 
are necess ry W hen the patient falls asleep a fold d 
t wel IS I laced oa er her eyes and she is taken to the 
operating room and place I upon the table A nuts 
sits by her hea I and records her pulse rate at frequent 
Intervals but nothing is said to the patient under 
any circumstances Absolute quiet i enyoined upon 
eaeryonein the room andiheratlli gof insirunents 
or bas ns is careiully a\ oi Ie»L At this po m another 
dose of jfaoo gt of scopolamine u given 
The site of the incision which is begun j st below 
the umbilicus and ends abo e the pubis u then 
inflirale 1 with i per cent novocaine \hvpodermic 
synnge with a fne needle is use! Miih a larger 
needfe anf sv tinge the o(>erator injects the tub- 
cutaneo s tissue an I partially infiUrates the (asna 
byr a senes of punciurrs made downward at right 
angles to the skin surface kfter t e m nutrs the 
hysterot my tan be begun 

rhirty-one cases have been operated upon tiy 
Sewell tleauth r and other members of the stall 
ol the Boston Lm in Hcxpilal at si g s of preg 
nanev varying from sc tn weeks to full term Fif 
teen viable infants were del vered an 1 ail survived 
So injurious efrci from the m rphine and scopota 
mine upon the fetus has l>een noted. RaLies that 
deb ettd have cued more promptl than tho*e 
removed from the uterus when the operalon « s 
done unler ether anaslhesia It is the authors 
ptactic to ha e the infvnt taken immediacefy from 
the oiwrating room lest ft arouse the patient 
Dell e V wTs effected bv th s method in seventeen 
cases of heart ii e se with decompens-niion In 
seven evses pre lOis breaks m compensation had 
been o ercorae fy tf vtment One of the e seien 
patienlsd doffulm nary embolism ntheseventh 
day (lei a week of normal eonvaiesccnce 

rberc Tc nine cases in vvhich compensation had 
not been complctelv esiablishe J but delivery seeme i 
in J cat (1 1 c use the patent was losing ground 
On 1 aiient be t from car I ac f ilure n the se -enth 
dav and amiher who entered with the adiitional 
di gnosis of pre e lamptic lovimia and a bliod 
pressure of abo-ibo del oi cardiac failure on the 
third lay 

One jati nt entered the hospital in fabor with 
severe de on pcnsalion rap iHy growing wor*e 
Abdominat hysterotomv un ler morph ne scopoia 
mine \ni local a isihesia was done because it 
s emed to offer the only pov iblc chance of bringing 
bee tbtough alive but death occurred from cardiac 
hilure at the end f twenty four bo ts 
In two cases of cardioreml dis ase n which 
delivery v»as ficete I in the mitiner described there 
w ren deaths 

Of th nineteen p tie t with heart d ease four 
1 c 1 am ml ly oi ji per cent If the case of dertb 
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from pulmonary embolism on the sesentb day is 
deducted the mo^taht^ from heart di ease was 15 8 
per cent Since all of these patients were estrerocly 
poor surgical risks the author behe\ cs the mortality 
irould have been high had he adopted any other 
method of delivery 

No deaths occurred in the remaining t\\ elve cases 
which were operated upon for the folio ing indica 
tions nephriti three cases pulmonary tuberculosis 
three cases and diabetes two cases One of the 
women with diabetes had had a previous exsarean 
section 

All of the three remaining patients had been 
delivered previously by exsarean section One had 
acute bronchitis and was in labor the second had 
bronchial asthma and the third requested thi 
method to avoid the discomfort of general anxslhe 
sia 1 j)\ AW) L CowTEU. M D 


5 There is less shock less bleeding and less 
chance of postoperative complications 

6 There is le s danger of rupture of the uterine 
scar in subsequent labors and if this should occur 
it 1 in a situation in which there is little likelihood 
of serious complication 

The authors know of no case in their senes in 
which the scar ruptured in a subsequent labor 

In 1 total of jSj exsarean sections of all kinds 107 
\ ere done by the lo cervical route All of the 
pitients were in advanced lal or at the time and in a 
condition unfavorable for the classical operation 
Two of them died one from gangrene of the trans 
verse colon due to mesenteric emboli m and one 
from acute dilatation of the heart due to chronic 
mvocarditis eighteen days after the operation 
There were no cases of peritonitis 


The indications for exsarean section may b« 
cUs ed under the following heads 

1 A patient in labor for a considerable time with 
impossible di proportion between the head and ih 
pelvic inlet or outlet 

2 Ruptured membranes usualh with consider 
able d latation of the cervic 

3 Many previous eTaminations 

4 Ineffectual attempts at deli cry These cases 
are often compl cated by prolapse of the cord or of 
an extremity 

5 Patients on the borderline who are subjc led 
to a test labor before it is decided that exsarean 
section IS necessary In these cases examinilion 
should be made by rectum 

Frequently several of these indications a e pres 
ent in the same ca e 

Of course the child must be alive and in good 
tondition 

The low cervical exsarean section is devised 
particularly for cases in which the lass col 
exsarean section would be unduly dangerous It 
affords a safe method of deli cry when the olaw cal 
operation m ght be followed bv penton t s This is 
Its chief advantage Others of almost equal im 
pottance are summarized bv the author a fol 

r Secure healing results as the ound is m a 
port on of the uterus \ hich i at rest du mg con 
valescence 

2 There are no ra surl ces or suture 1 nes to 
form the site or cause of adhesions 

3 There is no so ling of the general penton al 
cavity by 1 quor amni or mecon urn from an area 
at least potentially infected 

4 If conlami ation of the uterine wound occu s 
t is securely sealed extraper to eally and ^e dram 
sge is naturally out through the c rv x The lov er 
pelvis is known to be extraordinarily tolerant ol 
infection 


PUERPERIOM AND ITS COMPLICATION 
\oron and Crlvet A Case of Postpartum Fever 
Caused by Syphilis (U a de yph I s ffbnle 
ap H I CO hem nt) Si ll S c J i I cl de gy lee 
de F <}23 ii 5 J 

A para i of 24 vears (first child healthy) passed 
through a second labor without birth injuries The 
second child al 0 appeared normal On the second 
dav after delivery the patient s temperature rose to 
102 2 degrees F Because there had been premature 
rupture of the membranes the fev er w as ascribed to 
puerperal infection but involution of the uterus 
occurred normally pelvic signs and symptoms of 
infection were absent and cultures v ere negative 
for streptococci The fever continued for three 
months and was associated with a decline in the 
general condition After the dev elopment of intense 
headaches and the appearance of a generalized 
eruption a blood I\assermann test was made The 
reaction was positive An injection of neo arsphen 
amine was followed by rapid recovery 

The author believes the fever v as caused by 
svphils alone In this he does not agree with the 
theory that the fever in such cases is caused by 
streptococci wh ch are promptly subdued when the 
body IS relieved of the spirochxtal infection In 
support of h s contention he cites the observations 
of Tavre and Coutamin on svphilis as a cause of 
fever Albert I DeGboat M D 


naWBORTt 


W son R N Spin 1 and Cran al Injuries of the 
Baby In Breech Del erl s A Clinical and 
Pathological Study of Thirty Eight Cases 
i g Gy ec C Obst 923 x 8 j 
Of 142 infants delivered by the breech eighteen 
(I per «nt) died immediately or soon after birth 
The mcidence of breech presentation was 3 per cent 
Of eighty sev en infants deliv ered by v ersion and by 
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Oi l>ie thuty six infants uhich dit S scvenu n 
(47 pet cent) haJ nsj inal cor 1 hxmortliage fouttecn 
(yft per cinO fractured xcTlelira: and 44 |>cr cent 
intracranial harmorrhacc ihe intracranial hamor 
haect asexten itc inotil) aj jxr ttnl 

DilBcuIlt fn d Ii\ct> of the hex I \ as eip nenced 
tn 57 }xr cent of the fat leases diffcutl) indcUsers 
of the nrms n 1 shoul Icrs in a j j cr rent an ) dif 
6cult) fr m inc mpl te dUtaiiin of the tervt in 
I pet cent \l norinal l> of the cord an I j latent 
u s tiotril m aS net rent Trauma al ne »as the 
probable cause of leath m 56 |>cr cent asphsxia 
alone tn 5 f r cent an] trauma uh a phyxia 10 
per ce l The XNcripe time of I listrj from 
foot to hca I in scseiileen ca es was seven in nutes 
an I fr m uml lUcu to mouth in cighl o e^ f ut 
minul-s \ dihti I tg ha I l>e n 1 1 ted in the 

cersix in aj pir cent of the Ca es Ihc pel 1 was 
al normal in jx p*.r cent I i(t> per cent of the 
motherswer | rimlp ra 

Ibrih ln;ur> and shf b 10 bre cli leh\ n arc 
respon ible for a greater fetal me rial t> and nor 


bilily than a ph>xi Lnnecessar) haste m breech 
extraction promptetl bv the fear of fetal asphyxia 
often cat! cs obstetrical complications leading 1 1 
I itthiniuries The diagnosis of death from asph)xi4 
in brccch Icli cry is justified onl) when there i 
Strang cfinicsl cm fence of a phvx a and none f 
injury 

The in idence of breech extraction may be di 
minishedts the practice of external versio when 
(MS ibte anllv sin ter limit non of the mdicati ns 
for sersion and htcech extraction 

The high mortaliij and morbiditt f breech 
fctncnci may be re fucetf bj <i) roansgeme t of 
labor and d lis ery to effect full d lalation of the soft 
t arts (4) accommodat ng the long axis of the child 
to the fang a is of the pel is dunng detiiery and 
presenting dangerous angulations and (3) aecom 
modatmg the long stdumeteroflhebody shouldcn 
an 1 head to the longest diameters of the pelvis tfus 
pi venting dangerous traction and suprapubic 
pressuie 
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ADRENAL KIDNEY AND URETER 

DobrotTtorski M Tjpcs of Kidney Malferma 
tion (Ltber ein b rm n on N renm Lil 
dungen) I handl d R Ch A g letr d 

«9»3 

Dunng the last twenty years in g6o kidney 
operations performed in 1 edorofi s dime there came 
under observation three cases of aplasia one case of 
bvpoplasii five cases of horseshoe kidney four cases 
of double kidnev and five cases of dystopia In 
this senes the incidence of these anomalies was 
tSerefore 3 a per cent whereas pathologic© anatomi 
cal statistics sho a much lower fijnire (Naumann 
• percent Guuctti o 4percent) The conclusion is 
drajn that approaimately one third of persons ilh 
Mce anomalies of the kidneys pass through the 
hospital 

Aside from tumor and subjective troubles result 
tog from pressure on other organs etc themorbiditv 
of the abnormal organs themselv es is high This is 
PiJiKorily to the abnormal position of the pelve 
« the kidney a and the deviated course of th ureters 
nyaropyonephrosis and concretions result The 
losuffinency of the abnormal organs results in im 
*“™'nalion of nitrogenous waste bacteria 
toxins andpredispo e tonephncis tuberculosis 
aedp^ogemc diseases 

. /•** julhor paid particular attention to double 
HOney because of its practical interest and it mans 
transitional forms He has observed one case in 
bich the groove marking the juncture of the t o 
^‘doeys was scarcely visible In anothe case the 
*fpiration was so extensive that it suggested an 
«c«sor> third kidney 

fhe double kilney alwavs b s t 0 pelves As a 
™‘e these do not commuti cate with each oth r The 
e"? unite or proceed separately and 

nter the bladder by two openings on the ameside 
t-sually howeser the ureter of the lo er half passes 
® f® side of the bodv as in crossed dvs 

possibility of disease limit d to one half 
adouble kidney is thus theoreticallv demonstrated 
It a very careful study is neccs ary before such a 
OQdition can be recognized and the d seased h If 
tirpated The diagnosis requires the help of all of 
e various diagnostic methods including roentgen 
1 ^ **amination with pneumoperitoneum and pye 
gtaphy However as these are u uallv employed 
“ly when there are special cl meal indications 
ctn k?* indications may be absent in cases of 
is" ij any anomaly in the urogenital tract 

ould receive consideration and any malfo mat on 
®”here in the body should lead to a careful e 
mmai on of the kidneys The disco eryofadoubl 
dney during operation afte normal ureie s ha e 


been found by cystoscopy places the surgeon in a 
difficult position for he does not know whether there 
1 a kidnev on the other side or not or which portion 
of the kidnev mass is diseased The following facts 
ofler a solution to this problem 

I The ureter from the lov cr half of the double 
kidnev passes to the opposite side of the bodv when 
the kidnev 1 mi sing on that side 

When the two ureters of the double kidney 
enter the bladder on the same side the medial or 
medial caudal entrance to the bladder belongs to 
the upper portion of the kidney (Meyer Weigert) 
Dobrot orski reported a case of hydronephrosis 
in a V Oman 55 years of age The ind go carmine 
ic I on the left side was distinctly positive after 
ightcen minutes and on the right negative after 
forty minutes Nephrectomy seemed fully ju lifted 
\t op ration a double kidney was found on the 
n ht Above the single chambered sac formed b\ 
the hvdroncphrosi which v as larger than a man s 
head was a ell formed second kidnev 7 cm long 
y 5 cm wide and from i to 3 cm thick As Ihe 
mdigo carmine test on the left side was satisfactory 
the double kidney w as extirpated The patient made 
a qui k and complete recovery 

\OV D£ft 0 TEN SaCEEV (Z) 


Bums J C Calculi n the K dney and Ureter 
D agnosls and Treatment Si t Cl n N Am 
9 3 • bSs 


1 ne autnor presents tne histones of eight cases of 
calculi n diffe cut portions of the kidney and ureter 
and dis us cs the methods of diagnosing and treatin" 
these conditions 

As ureteral and renal calculi are often mistaken 
fo other abdominal condit ons every patient with 
ndefin te abdominal pain should be subjected lo 
thorough urolo cal study before operation is under 
taken 1 am on the right side is confused w ilh that 
ansing in the gall bladder the appendix and the 
right tube and ovary 

While pain i the most common symptom its 
seventy bears no relation whatever to the size of the 
stone It is due usually not so much to the passage 
of the stone as to the back pressure of the urine in 
the pelvis of the kidney \ety frequently it is 
accompanied by gastro intestinal symptoms The 
latter are often persistent giving rise to rather ex 
treme prostration In the \ ray examination about 
IS per cent of calculi ate not seen jo the ordmirv 
^“1 made out in the pyelogram 

Ifthecalculusissm Uenoughtopass ifthekidnev 

optative treatment should be 
•? >>' »•'<! should be 
V- D Holmes MD 
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OcV rblaJ N y l4,rly PaplHoma fit U ♦ Kkinry 
l««»l '' t (.1 N «" I it*i 


np luih t t I fj ih rs'p of a m n «r)o 
■ “ ■' t rj lani hin 3}uh» t t a fipr») d two 


X n riaii>nlil>' unlr m 

Ur fh IfflurrtrrMullliprpsJ 
( r a^ th ]«! I «( lU U! « 
tf rath t I u utt «nUr f t ■ 
ut to <n the i.n r ••aa tl at 
In a\^ui three b J to I H 
c In thlft) mtrutn the nsM 
flh I eanllh I (I 


jrar> 

On c>»to r { 1 
inRlitmth If it 
lit cathet fitf I n» 

In ih r Rht ut t t 
1 tii of 1» af 
l)te excrtli n l< 
mumt » t fi h i 

V !i \ j ut f>ul t I . 
u rur al ut j jicr r 1 1 III la 1 f>uv»tte t r 
fri ni ll 1 U Vi In \ ra> tximi Ik n «at r Rt 
li e f r t( re I v ! nm were at r c ti cei { t 
tl It Ih lull 'ou\ pel t llfie •rte no 
ftfilf t I ct 1 In ttth t ijicrimm 
U 1 n the Lvtn \ wa j J m* were ffit 
tl rR iIh left ureter \ thev. »upire»tfr{ m I cnarw\ 

1 Jrfi f rj I re jumj w » 1 ne 
I «Ti in iwnT etl I < n i leraUe thttVei e ol 
jh t rettral mu a a 1 wme ulnur w I'te r 
thtcv \to {«j nt th re wj a mall wt| h»t t 
rht ll tteiel »aft\ I atmn al ut stem n 
I ctff \ i jU e uV r iw • ^fvu I Vet n 
t 1< I ih Vftti s ( ll f mut -va art I t I rtt 

I X n tth jt lx athit Inrefta ra tieienete 
I hi K le h I « rl I V el ati «ht hp e the 
juif era rl eit 11 * ra e Th t ettnrreOt CeK 

! I e the fvl j n J p il r W hxm rrhapt 

tn 1 « ncril* n an HI j r in I a t • p''' r* ' 1 

fxrwr/rh 

n« tir Iff fi te l eh n 1 pith I I h»I«f 

I I t Ih Ven nj? nl aulmuuu hxi tih Re 

^1 KtenI f*> nl I » ( ih n u v^a m o lol 

In tpf a ct n ll ef n a pecul ( i«l fet it m rtt 
lb I ilh I al tel » « th preje it J •n* tJ tnt 
the un 'eflting ft 5U tf I fn f *<1 1 b H of 
I I (5 nal retU all ncce fa il » H « om trtbel 

<ru tl the atiffo ff R » u In vt t a e th 

I t em nl n mlr e erem 1 aWnt Ihe f * re 
»jai. f I fxRi n R m Ijfn I t flail orrt 
j If III mi In l» re three" co I 11 l»v 
{ t nil It of tl n a 
Ilic ki liict *h of } uJt I ll * f III D 
trlul I lul t.lM an J in u n a o< I > f tl 
1 mina I > »« 11 n r U In ih rI m 1 lull 
Ihffc tveie n a m e nu 1 iha ih n nn I 

nunilxr Insrirral tl ha r " ml i to tint 
i ihouret r . , ■ 

rie c nlii It u f K V I a r tiifl I J » 

lonali of Ihe r i r it I k I | Ivi le 
hxm rrh R c ur I tti 1 1 1 ell n I hivi i 
I ul f n phnt s , , , 

Thej < itmal an un \ lUul r «e 
tl ho p til t ih e d I i 1 In R / 

hit been in petfeit I alth , , 

The auth con fcr. th o» « " 

pip 11 ma «f lie urUct > ^ , 

Wit cithai r ft at rem \al i a ' 

3 j t to result in ur l i it i 


pel 


llunncf C l_ Lr treat Stricture J in il tj 

in I It I soQ 

The auth r mph u s the imiKirtance of tee 
te al atnriurr Jn jione formation I reieral »i rw 
•re u uallv f ue I in one of t* areas namcK from 
1 lo $cm l«l " the pel icbnaj ml from > lo son. 
!«» e «v lUlder the a at n «hifh nej ly ,u 
iruturr* ocnir I u nt ttho pa a on or more 
utcferaitlo -^uajll hi e Ur lent Mticiurr 
lllirLtns of the urefer tj »t ne i not al~ luie 
l»t au*e the »t ne ti all) moNt* up or d n ih 
ureter The hi li>f> ani unnaSwi rjtiedcatt 
• h th r an attack i» due i jtr ctu e or calculus. 
WaitifpexI calhcl r* m \ »ho» the prerehte 1 
<al at tiutjift IctandmWfju ntroerlR nogr fht 
and »a» tiji-e 1 cith lenui n f the utttrr mav 
fall t eh » lutlhereMjf re of »lo e ()cra m Itv 
Ihe h ioe» an I \ ra) ciammation n s URRe»l ifc 
t f R cal refatk itship (>el«een Slone an i iir cl re 
f f et mj le fn a rate of uml t of diir mf rt the 
t KittReo aamii sti n reav tc eal a stneture on the 
*arr » le an I m r or I *. ilamaRc l the upi-er 
utin r trad Jn other c sell r! coth ma> *ho» 
a I ne >1 1 « in th oiposiic i (nrs aht b «a 
tree Ir m sitnit m» wfi f futifcer (nsrlRali 
rexeal »tJi tut ft Ihe t mpi m!e» $i le 
''utR al It atm t f r renal il n should rot be 
unleital na Ih utalh n ush [nsrsliRation ofbotK 
utet rs ( r lit ctuie a I as I Ul ral sin lure t 
usu Its ptevnt in such ta>ot t ihurrirr ifi ulibe 
well ll tel I f re the ejxt U Th pft' mi srv 
III ter I dfa 0 Re will u\e mans i ine s ft m 
ecum s I nn a ) sate Ihe semn I kjdnr from 
1 rt priR a stone alter (jKrati n n the knir t 
pnmani all rteil 

Th fml R of I Utetal slnrtu e bilh jmplnns 

an I hs trr nr( hr t r p) eUli no e st fe a dan 

u t. pcftnl asri I c *l I e o the s wpt nfe>» s I 
usRi^t St c f rm tl n without prefinifn r u 
wars tnfert on 

It t w ih ki I e> slo es who h e or ha e n t 
Iwe ul J derl 10 oi'craii n for Hone sh w n rked 
tni|ru erne t foil wing u tietal If i aR The 

k ( e f net n t I ll increases furut nl urwe 

I r»«| 1 the »s n; toms 1 saj [tear in p'f of 

ih I ecseore ol Slone If ll s', e causes s' mf toms 
with a nereasc in lts» e il the unite rritia spur 
lit anl it th kllnes fun ti n fecr a es opera 
« ntsinl ateU le » a I'anre i aRC or s» me ol'-rr 
ia I Sirs rIn r ntr in 1 ■a(cj« 

Ixi i N cwrtf 4f I> 

Ma>o r M and " Hen TrnnspUntafion 

ot flte L eter» Into th llecium y Cw if 
1 to s I 

\\ Iters r port th cn t tesufts n th t» f e ca-u- 
f Itoph f the bl dice in wh h both oreirr 
w uan pi ninl i to the rectum b) C H Ms)o 
\lr I I Serf lion I Riven f the 'U>o t«hni<iue 
hi > •! 1 1 a ( oft y i I r nciplc of common-duel 
Iran 1 1 talion to the ureter The t Rht ureter is 
Iwan tnn (Untel two weeks before the felt 
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After transplantation of the ureters the bhdler 
u rerao ed vhenever the patient & general con lition 
Bill permitit 

Both ureters were transplanted in t\ cnt\ eight 
cases there was one death after the operation 
Letters of inquiry were sent to the sur\ i\ mg t\ entj 
seven patients from time to time The condition 
of twenty thre of the twenty seven is reported 
The patients were able to retain urine in the 
re turn on an average of from three to sti hour 
some of them were able to retain it over night 
Clinical evidence of renal infection was absent 
ihtre being no pain in the region of the kidney 
headache \ert! o nausea or vomiting An interval 
of ten years has elapse 1 since the first operation in 
this group that on a child 7 years of a^e Thi 
child s health has always been good The ages of the 
patients ranged from 3 to 30 years but the majority 
were m the second or third decade of life 
The method is reported not as the onl\ method of 
treating exstrophy of the bladder surgically but 
because it illustrates what can be accompli hed bv 
ffinsplanlation ot both ureters into the re turn 

BLADDER TOETHRA AND PENIS 

Judd E S and Scholl A J Diverticulum of the 
Urlnarv Bladder S Cn L Cbi i<)* 
« I 4 

In the earlier cases of diverticulum of the unnarv 
bladder treated lurnicallv the cond tion a often 
01 covered accidently and the operation as carried 
without consideration of the complicating I sion 
tad at times without consideration of ma k d m 
fection The mortality was high and th o| rat ve 
rt ults t ere only fair Recent metho 1 of urological 
diagnosis however make it possible to recognize 
the disease the associateil le ion an 1 th mf ciion 
and sugge t the type of surgical procclure which 
"iJIgiveihe mo tsatisfactory rcsultsm givencisc 
\esical diverticula are probabU du p imarilv to 
cmbryological defects in the bladder either a c k 
rmng of the musculature usuall at the b c of the 
bladder oradefinitehiatusinth wallof th 1>1 df r 
The actual distent on an 1 dll tati nofthe ac prob 
ablv result in most ca cs from ob ( uction to the 
Outlet of the biadfer 

The most common cau c which g ne 11 curs 
■a old men and produces distcnlio an 1 dilaiali n of 
fhe diverticular sac s ol slruction of the ne k f the 
bladder due in most case to an cnl ged pro late 
or contraction of the neck of th bl d let 
One hundred and thirt three a of di crli u 
bun of the Uadd r treat d su gic Hv I the M yo 
Clinic were studied V ilh tega d to th I pe of pea 
'ion performed and the postoj e ati r ult On 
hundred and thirty one of th j at e t r men 
'-omplete postoperative data bla nabl m to 

cases (83 9 per cent) In 3i p r ent th I ladd r 
conianed multiple dvertcuh Di rli la occu 
tnost commonly at ihc ge of gr at t Ir qu c\ of 
P ostalic hvpcrt pin 69 pr t of th 1 U nts 


were b tween 50 an i ,0 tears of age The mo t 
common location of the onficc 1 the region of the 
ureteral outlet 87 per cent of ninety ingle divcnic 
ula were foun 1 in thi location 

The Iiverticula were completch cxci ed in fiftv 
cases Three patient (6 fer cent) died In thirtv 
seven casts in which there was obstruction of the 
ve ical outlet the diverticulum was evci ed an 1 
pro tatCLtomv performed Three patients died 
(8 1 per c nt) In fortv it cases the diverticulum 
was not rcmov< 1 

The ureter vas in olved in the diverticulum in 
five cases in one it wa tran planted to a healthy 
portion of the bladder In four cases in which the 
ureter was dilated it v as ligated cut and allowed 
to drop back into the oun I 
In tventv cases the diverticula were associated 
with stones In nine the calculi were in the divertic 
ulum in eight m the blajder and in three m the 
bla Ider and the diverticulum 
Carcinoma occurred in the di crticulum in four 
ca cs Three of these I aticnt died shortlv after 
operation and the fourth died two vear after re 
ectonofihe Uverticulum In sit cases carcinoma 
of the bladder and di crlicula were found Three 
f these patients died shortlv after op ration one 
U oil 1 Iccn months and one. three sears The 
1 th bad a recurrence tight months after excision 
of the involved arta 

Of the SIT patient w ho di If l!o \ mg excision of 
thedi crticula fi cdi lasar suit of r nahnfectinn 
nd obstruction most of them ha 1 l>oth acute and 
chronc nephrm The sixth patient who d cd of 
pulmonarv cnl ohm al 0 had chronic ncphnlis 
\LtiriiT J Satoii M T) 


Caulk J R and Sanford J H An Analytical 
Study of too Cases of Selected \esical Neck 
Obstructions Operated upon by the Authors 
Cautery Punch / ( I g 4 * 45 

The I sser graJt ob iru lions at the tntcmal 
i j 1 ontcc arc di id d into the well known bar 
formati ns an I the socallel collar involvements 
01 the Utter there are f ur eja scs Ihc author 
d s ribc each clas and anjlvzc 100 operative cast 
represent ng all tj pcs Ncilh r age nor the chn cal 
p cture affonU material ai 1 in the diffcrei tiali m of 
these from the larger ob truclions Th liagnos 
I pen! entirdv upon r naJ palpat on and cyslo 
scop c findings 

Ihe technique of the use of the author s cauter 
punch I describe 1 The results of thi treatment m 
elected groups and individual patients are report I 
On the wh Ic the efiect 1 very saUvfictory 

JvHs r CneiTi v»( M I) 


UKHITAL ORGANS 

Kuttner Su^ ryof thcProstaie fJro ^ ,, , 

4 f nwwf 4 d I H C s II ch f Ch 943 ^ ‘ 

Kuttner di cuss 1 hvpertrophy atronhv ml 

carcinoma of the prostate Th fathoiopcal! icturi 
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t pt t»tic hvj'cfHoph> n I aifoph> pr^^(Ilts much 
that jc »till unexj Uinf J Numtrnui auioji » anl 
(fie Kuiv of (fc I itcrnal acctctt nt hav notaf{ I 
much lo our k6o»lt<lKe Itlikn v.» ho«« er tlal 
in h)peftr fhv ihtte U atr h> of ihe tUnU»m1» 
f vprtlroj h) of the ru limemary jtan fu\»t j ittoM 
anl ifat in aitonhv Ih Utter UaWnt F'aoUpei 
I hvj>ctttor hv can be dwt injunhed the rndo\oical 
fir J >p fitop')> of the mtdJieljjf an*l iheaub t ical 
t h {icftrophv o' the lateral I 
\S (th re »r I to the e jn 1 ti i m mhtcH operati n 
i4inlicateJ opimoni li** r The | li nlaafetni 
VH al itatur iheyrORrei ol the en'arjretneM a t 
the t tin on f the kiln m anllUlder nu I all lx 
taken ini conslleratlon Renal lunciUn U d ter 
m p^J I y the water an 3 r nrcnlratmn teal the m 
dj^vcarmipe teit an! the fetrrm nation of (he 
freer n* point of the llioJ Renal lunrti n o'ten 
lmpro\ei alter the ntall chmrnt of \e calhtula 
Ineateiotl t Iretenli n a ra lual ojxtati nihouU 
n t lie I erf itmed iran edu leh 
Uh n deration ha (>e n dec fef n there i a 
choift of the aunrif uli or the pen all wte Th 
jtat suca ( operat nnj jKt' rmeif (n li ate tl at m Ml 
ijr>,'o n \ refer tie tjpraj ul ic r ut Kuttrei h \ 
c fleet e\l $ iooca*^of »u r ; hi v xr ti n «»iSa 
mortal ty < f It |xr ce t an I 8 m cane ot perm at 
operatic t w ih a mtn I tv of6ixtceri ininte 
01 ll e fart tl l th tr it I ti <.l the jxeio al x« 
ail ft i> virrwhal 1 »rf Kutio r al 1 1 frr the 
auptapul ie pr eiut ft aU nt g'n on 1 1 
aim; ' ilv t Ir hn ; e n 1 ad r re 
It ta true th t the meth f intto^fu e f i V xteker 
I pres nttanimprovem nti the pent eat jxrai n 
but ita litaUa t get ate a gre te ri k < iij t 
to the r ctum fxmtienfe of aeii I fi tult m 
rondnenre an I an unfa oratle ellect on the »ee 
fund O’) fthe I »l »* n I uncormo aW alt t th 
fuprapuliic operarion) Kuriner th rffor Ixle v 
thatln auifjpubiem ihod arnelouimon r«w« 
ifigei ij utuallr the lx»t f wee lure I at that »< th re 
i« a augge ti n of tumor or oth r ompS call tis the 
rxflo al route accor 1 ng to No Icker i i 1 1 lot 
lie dx» n t agree with 1 air that a *e re hr n 
cbilliit an inJicjl on I rtheperneaVr ite wn rl 
nec tan patients can fra » the fxf ju t a «a I 
after the suprapubic oixralion as aft i tl ix al 
Widening of the ve ical fisiul i oft n \ t 
Ifficilt in the supra; ul c operati n Ope irg up 
with hml ana tents ma\ cau c sc ere p in v>in 
lime Ihel w does not take place Opet i wilen 
ing b Ung reus In suih ca es th t I le the 
perineal melhod must I e cti sen Usually the pera 
tion can be carted out unfer sf n I anj-srhesi 
ixicat anxslhes a alone is nx tui cent Fhe *b 
dominsl vrall may be infiltrate 1 (ot the ik n «n« i n 
and narcosis fnfuced Uter After the 1 1 Jler wall 
las been opcnel the Cngcf is i ircduicd nu> ch 
rectum an I the prostate pres cd font td t entlc 
re a is neceaiao throughout 

Afler the ojxration a narrow tule is nlrudu ed 

an! left in place for twenty four h urs If ih flow 


In m the fistula has not lim i shed after n ht dass 
aperma ent cathetrr is mseriril 
fcffswipfc, a Irief di cus t n <f the aatous pen 
neat tr thwis l\ocl ker Wulras Ilcml (etv 
IcDsi! tl) Kuttn r stated that in some cases panic 
ul rlv eases 1 1 card oma of the prostai the two 
m lhi>l mas becombitinl Other procnlures sa h 
*s I gallon of the \e ' an i resect r f the sasa 
I fer ntn ha e recci r 1 1 ttle attention as c ■n 
j areil wuh pro taicctomv In atrophy of the pros 
late prostatism withsut hiixtiruphs thediagnoss 
I* often rrv 5 1 niJt and can he made cnJi' b 
csclusvsn The con 1 1 on occurs in titl I e Tie 
cause of th svtrpioms it a deg neration cl th 
sph ncter Roitini a ejxraliun r e t rnal urclhrot 

0 nv ra > be the ptott^late of th i e 

Hie pr gn Is of tire n ma i scry unfa omtfe 
There are Use cases of hstxttr phy to one of tar 
ct om Three types t r lx disti g* i hed (i) the 
tape »h<h remai s for a long time intracap dif 
Irl ihe ers mal tisni I jx which eaterds to 
(It hf rsng part (jl the Isj* whch a peats la 
muti pie maUIcKi 

Thethirl ( IX isu ualle d xo ere I frtt at opera 
to I f th impro eme t of the o’xrnueresu! 
whi h at u ual v \ers poor im rtil ts iJ per t* t) 
an e tl di STf^ls is f g eat impittance Tie 

1 »g i can U n de esrliest b t> I Kops The 
t result ar stry un sti fact t> 

sttm I (di 

Ham 7 ^ 1> and nilxrt A ^ m aitilcaf 
Obwrmilonson (jnm (tberroaiaie B i 
Jf “ \ ) 1 i re 

Of a Sr tl n rtv M caxs of priHiaic o 
ifu ri n aiyper it net m ’ nsnt In eirlr 
d gnx is th tl re imperatise Uhie th wf 
t nlng ig u h as lonvharf n lafar fiacJ 
a lenltgtljr tat with in lurati >nof thes sides 
re ll rt t r St e f ran er c mhin n will often 
f Ivs a ( mt ( wh h s I leer ing Jr m 
1 a-n H fair! m v It am wth an I yers liH' 
Itratel li tos m mulite can er The pen 
eil ojxtat m s e mpin Jv remote the ol/sirue 

tl fh i i atw i a umpi she 1 1 V the s-i fJ 

puhr oxe t 

In aa t jxc f of th i i rev e»ed s\mpi ms 
th rth tiu mars a m[ vmi which ere caused b 
arlv meia ti ; r f m n ted fJurapus callei 
atte I t th fa t (hit ear I om I ihe prostate 
m V m tut lee rf nd u e ssnpwms oiher 
thin thus of ber to The nay be pa n in the 
s t r lulic ar a th b 1. the hip the th ghj to 
prinumih bd n rth hest In sS per cent 
I seres ‘t sih uih r I un Ibonemelastises 
Th r I th \ IP tuixnsabfe 0 the diagnosis 
Ih tr atm tlixnisuixi th enllonsinth 
pa t tfl e 4 If ) IJ 1 sesar not d mon trated 

o tp t r m al i ) le 1 nd lor th s the pen 
|iw« he t If n tala ate pre eni a pas 
a It I i ml Wh n ih bf tffe isi \of e( sopra 
I ul I dr i g I I R lium ri> I’* "f ” 
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but It should be used %er> careful!) Deep Y raj 
therapy is indicated m all cases 

In conclusion the authors emphasize the following 
points 

1 Cases of cancer of the prostate are usually seen 
at an earlier age than those of adenoma In the 
former the urine i clearer the kidney function is 
better and the general condition i scry good In 
somecases howeser the urinary symptoms may be 
\erj slight and the general condition very poor 

I \ ray plates of the skeleton should be made as 
a routine measure 

3 Less extensive operations are indicated vhen 
metastases are present 

4 Surgery offers more than radium alone but the 
tTo combined are often very helpful Deep \ ray 
tberap) will often relieve pam and inhibit growth 

5 Rectal eiamination should he made m the case 
of every patient past middle age 

ClaVDE D I ICkRELt M D 


Hlitman F and Gibson T E Tumors of the 
Eptd dymis Spermatic Cord and Testiculir 
Tunics A Review of the Literature and a 
Report of Three New Gases I h S g o < 

^ caw of fibroma of the spermatic ord and two 
esses of epithelial neoplasm of the epidid n s are 
reported because of their unusual features and th ir 
extreme rarity and a comprchensi c classih tion 
01 tumors of the spermatic cord cpididvoiis and 
testicular tunics is submitted \ rev lew of the litera 
ture shows that of the tumors involving these three 
st^ructures those involving the spermatic co d arc 
toe most common constituting po per cent of the 
Mtire group Of the individual types of tumors 
upomata are found most frequently and sarcomata 
ere next most numerous Dermoids fibromata and 
fflvoraata are third m order of frequency 
T.^’^™ata must be differentiated from f t hern a 
toe latter IS much more common and mav cont in 
a pentoneal sac which at operation is a source of 
Sarcomata represent at least 24 7 per cent 
J , tumors The r clinical picture csembles 
nat of teratoma testis Usually they apparently 
f«e from benign cond tions 
ribroma of the cord occurs about one third as 
Wten as hpoma In most cases it apparently arises 
fom the cord near its juncture with the epididynu 
9 « rarely mentioned as a factor Myxoma 

suq leiomyoma are extremely rare in the cord 
Dermoid cysts are of appro imately the same 
: 'ffuency as fibroma They are all of the imple 
ype Their origin is difficult to explain 
tn the epid dymis sarcoma is again the most 
wnimon neoplasm at least ten authentic cases 
Mving been reported Only one case of lipoma six 
leiomyoma and four of carcinoma may be con 
«<iered as authentic 

onf"^ cases of de moid fibroma or mvx 

3 were found in the literature 


Four authentic cases of fibroma of the tunica 
albuginea are tabulated No sarcomata are reported 
A single authentic case of lipoma of the tunica 
vaginalis has been found About thirteen cases of 
fibroma tv o of rhabdomyoma and twelve of sar 
coma of the tunica vaginalis have been reported 
Epithelial neoplasms are extremely rare two cases 
of adenomatous tumors and another reported as 
Ivmpbangio endothelioma are probably the only 
authentic cases of growths of this nature 
Particularly significant is the relative frequency 
of malignant groi ths in the spermatic cord epi 
(Illy mis and testicular tunics Sarcoma is the tv pe 
most frequently encountered m these structures as a 
whole 

Lipomata and dermoids commonly occupy the 
inguinal canal while other types of tumors are 
generally intrascrotal Malignant tumors however 
follow the course of testicular tumors and metasta 
size to the same primary lymph zones retroperi 
tonealiv along the aorta and vena cava 

Louis Neuwtlt M D 


MISCELLANEOUS 


In chronic retention of urine in young boys 
from obstruction at the neck of the bladder there is 
nocturnal and diurnal enuresis possibly with strain 
ing at urination Dnbbbng occurs frequently 
Ivu la perhaps accompanied by pam over the 
bladder and m one or both kidneys may be perma 
nent Chronic sepsis is associated with deteriora 
tion of the general condition and a pallor resembling 
that of chronic nephritis If a sufficient amount of 
the kdney parenchyma 15 destroyed renal in 
suffciency develops The urine may or may not be 
turbid and may or may not be passed in a fair stream 
The hypogaslrium reveals a tumor which is the en 
larged distended bladder containing residual urine 
The mass may be asymmetrical When infected it 
mav be tender and if deflected to the right side may 
suggest an absces of the appendix 
lathologcally there is no obstruction m the 
posterior or anterior urethra The bladder 1 greativ 
hypertrophied and pouched one or both ureters are 
d stended and one or both kidneys are hvdro 
nephrotic or pyoncphrotic. The spinal cord shows 
the soiled inflammatory infiltration near the 
anterior hom cells ot there may be delayed myehm 
zation The neurological findings are not conclusive 
Louis Neuwzlt M D 

Vounfi II H Urinary Antisept cs J V 0! 9,4 
ntinaiy luleetion is by no means simple In m 

lection ot the loaer urinary tract the prostate semi 
ual vesicles vas deferens epididymis teS ton.j; 
sinasro or colon may cause re inlectiou i £ Z 
nary tract In the treatment ol the local lesmn the 
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adnexa such as the Vidncy tubules prostate seminal 
vcscUs and epi lidym s must be tons Jered before 
pirmancnt stcnlixation can be erpected 
In the s lection ol antiseptics tbcir geraiKidal 
strengtl toxicity irritability coagulabd ly in serum 
urir e and body fl nds an I penetration must 
consid red The antiseptic drugs m general use 
varvgteatlv mth se respect 
Mcroxsl « more poxitiiul against the tofon bacil 
ius thari against ih staphyU coccus Nc*t to met 
oxyl mercurophen is the most active antiseptic in 
s rum in one minute exposures with th staphylo 
coccus Neu in order vs metcurochtome 

Ag ir t tho gonococcus meroxyl is lat more 
powerful than all other antiseptics The next most 
etTccu eismercurochrorae 

As regards gonoccjccal infections ^oung stale 
that several of the ne anticptc arid part culirly 
meroxyf arc agents s hicli may be f und of g cat 
V alue Most of these drugs cause htlle or no ittUa 
tion V hen u c I in the proper strength ani practical 
exp ticnce shois that all urethral injections and 
imgatioasshouldbcfairlydilu e 
biver nitrate has rctamed its position because 
the pcotiounced react on which it sets up produces 
hypcfarmi an 3 gives it uUs hich are not to be 
xNaioed ly germicidal activus A* *t lots not 
penetrate itjsmost aluaUt for surface appUcat ons 
Penetration is of gre t imponanco Th refer 
although mcroxyl shows a wonderful germicid I 
power itisnotinmanvcasesaselT ctive as metcuto 
chrome 

In the treatment of infections of the I wer urinary 
tract the author almost mvat ably treats not only 
the b'i(' Jer but also th pro tatt and s minal vesi 
clis Ills u u I pi n s to ma.sai,e the pr state and 
vcsiclea three tin es a cch and then ir igate the 
bladder by hvdraul c j res utc with jooomcro >1 
and alter thi i veiled to nject i percent mercuro- 
chromc into the prosl tic ur ihri Jn some ca s 
the mcrcurochr me i injected ihroigb x urphro 
scope into the ejaculalorj ducts ampud* and v s 
cfes 

■V oung states that m tcutoch omeisolvaluewh n 
given intravenous!? not only bcucOl Isatoa 
a urin r> anti c{ l»c but al o because of ts eff i 
upon gen rati ecDons One of hi* la * d agno d 


as colon bacillus pychtib vas sterilised bv one 
lAtraxenous injection of 40 c.cm of a 1 pet cent 
solut On of mercurochrome (5 mgm per kilo ol body 
\ eight) It IS interesting to note tha in this instance 
dead bacilli were found in the ur ne for three days 
and that subsequently no bacil i were found either 
on slid s or in cultures A case of pyebti di.e to 
bacillus coll w as similarly cured b> one intravenous 
injection of m rcurochrome but t 0 otbers were no 
sterilized Uhough greatly benchted Later one of 
these cases was given o 6 gm of neoat phenam n 
Ihe infection then promptly disappeared and the 
uiin temained ster le 

^ oung sa>s that th use if atsphenamu has bee 
previously rcpiortcd One of his cases was that of a 
child ith a very sev ere colon bac Uus infection of the 
ki Incyx assoc ated with high fev t for nv tiy weeks 
rhe intravenous injecti n of nov rsenoberz i was 
folloi ed by quick recovery ffovevet in other 
cases With the same otgamsms no re ulfs were oh 
tamed b> th s treatment f-ons Cxoss tf V 

Mtnet 11 ndD bains T The Present Stat sof 
V ccin and Serotherapy In G nonhcea (Eui 
luld I V emotbir I etd last otblr pee 
g w trite) J i I M(i (Uk 9 s 49 
Warm aqueous accines ate the most efhcacious 
The coagulat on of tbe antigen assures their regular 
d ffus on The coacenuat on must be strong v ith 
from two to six bill on organ sms pet cubic ce iti 
meter but the dosage must b increa ed progrts 
xively and gradually The best method of giving the 
vacci e I bv subcut neous or initamusculat injec 
tioti \\ heihti a motioval nt or po!yv aUot vacc ne 
IS employed it must be prepared from a sto k with « 
knovnantigen value rhemo t common secondary 
invadersate staphj lococci and tbep eudo-diphtherta 
bacillus These ma> be incorporated in the va cine 
Toohtainaihera^uticresultw thv ccifiotherapy 
It I nec saaty to compute not 0 1> the antigen 
alue of the vaccine but al 0 the react oits of the 
p tient A patient w hn d es not react to the ant g n 
given V ill rec ive no benefit Itom a vaccine c n 
la w g It The antigonococcus serum prepai d bv 
the Pavt or In tilulc h s yielded remarkable results 
in a thr ti and in g nerab ed infect ons It is 
admin ste ed ubcutaneously or mir museularlj 
Lovat E I» \xs Jf D 
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Roederer C Bone C>st3 with the Exception of 
Ihdatld Cy ts (le kyst s c! kv t s hvdn 
tiquc e ccpi^s) Rn dorilop 1913 S 
Thi article of more than fifty page deal with 
cystJ that are usually solitary and have been van 
ously described as essential cysts benign lionc 
cysts solitary cysts and fibrocisli osteitis 
of the long bones 

Roedcrer finds that the confusion due to the 
classihcation of fibrocy Stic osteitis of the long I on 
ith true bone cysts may be traced to the iomina 
lion of the ideas first of \ircho and liter of 
'on Recklinghausen and yon Mikulicz 
The essential nature and formation of cy t re 
mam unque tioned The theory y\hich atlrlute 
thesccyslstoapureh trophicdisturban cof ry u 
or endocrine origin is plausible but h s n t b n 
prayed The hypothesis "hich refers them t 
chrome penostcitis is not in agreement with many 
yll recognized facts but has the advantig ih tit 
does not exclude predisposing traumai c cau c n I 
Ihe influence of specificity Certain ercnl fi d g 
•opport this hypothesis It 1$ probable thit th tru 
rs'cntial cysts may be proluccd by m r th one 
influence 

In many cases treatment bv parti I 1 
fillowed by curettage is sufTcicnt I ilh f th 
cayitv yiith grafts of fat or muscl p| a « I 
hut fracture may I c preyented a 1 cl r f th 
c*'it> hastened by the imphntati i 1 11 o t o 
P'tiosteal graft \\ \ Ba 

Rlufth G F The rinding of Spiro 1 -rt ralllda 
In Osteomyelltl t y Da k Held llh min tlon 
"Ith a Report of Three tai es J 'ft I 

C rj 9J4 43 

In the three cases report 1 01 crai if I I ty 
efiect a cure Examinaton by dark t II II mma 
lion reveak I spirochsta pallida Klugh 5 t t 
*nat this organism can he J t tl 1 11 t rti y I-m n 
*ndde cribes the techn q 1 C I li ih W i f 
mann reaction asnegati eor K H I i 
* cure Mas obtained b spe ill th a| 

I J 11 Mil 


'*0 i Josserand C Non ( 

•nth \oung (Su 1 Kill 
d J une u] t ) Kn i iKp 
author reports ti\o a s ( 

1 . a children That the n1 


fibres 


(Ic O t ill FIhro : 


itsoccurrencc in children the similarity ofilss\mp 
toms to those of the cy St forming 1 seasc its benign 
cou sc the pre cncc of fibrous metaplasia of the 
marrow and cartilaginous islands the occasional 
association of cysts and fibrous masses an 1 the 
tendency to bone resorption 

Slestnger belie e that bone cysts always hayc 
th ir ongin in soli f ti ue un lergoing degeneration 
In tend of a morbid entity a bone c st is prol abh 
an acre orv clement or repre ents an caolutionary 
tage in a disca e characterize! by alterations of 
bony ti ue fibrous metaplasia of the marrow and 
I one r orption 

In non cvstic osteitis fibrosa the fl rous mass is 
u rounded bv a thin 1 ny cortex coycred with 
normal peno tcum The limits of the diaphyseal 
ide mav be somewhat confuse 1 yyith the normal 
haphy cal ti uc Ihe author cites scyeral cases of 
y tic osteitis fil rosa that healed spontaneously 
iihin 1 1 cnod of a year 

Local osteitis t bro a in young subjects chsely 
f cmbic both anatomico pathologically and elm 
tally other skeletal diseases oecurrin inlheyoung 
y hicli for some lime ha\ c I eon regar Ic 1 as listinct 
ntiiics VIZ CO a vara of adolescence 0 tcochon 
Inti and arth itis Icformins of youth Thes 
< J Hon appear at the same age occur mo t fre 
qu uly in the end of the long bones particularly 

th uiiereniofth femur ha\e the same insidiou 

volution rcveale I c pecially b\ def rmities Inch 

f ultfrm cakemng of the Une M(h curvature or 
lattu an I ha c the same ten icncy to heal The 
\ y lots areas of dccalcif cation of the bo e 
rying m form an 1 extent I ul no penr steal re 
a ti n Microscope stu iy alyays reycats fl rou 
m » a d inacliyc decalcified Ixmy h ue iih a 
t nien y to Income r otlcd Iran ition forms 
miv rcfounll t een the typical vanclies 

\\ yet R C hiRvir M I) 

.V I 

Intecilon of Rone and Sarcoma of B ne J 


Ifrcat stage or form of the d ea c pr lu ng 
Doatcyst IS indicated by its local on in in enl oi 
fig IwRes most commonl the femur* dh mcru 


/ X 5r r Jf 5 
rhi art cle is base ! o 


I a tuiy of ocyentecn ca c 
*ji ca cs of pyogenic in 


s rcoma of U nc a 
ie tion of bone 

I mphasis I place 1 upr n the necessity for a care 
ical findings and 

inoJenrt ani Ihr 
.S ' f”"’ Icilct 
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A Uasscrmann test should be made la all 
and a tubercubn lest should be made nbeaever 
Uberculosis is suggested 

Aside from a section for microscopic stndv the 
\ ray plate is the most imporunt CMdencc obtain 
able 

Fine indefinite and irregular lines of bone ladiat 
ing out from the periosteum and becoming lost m 
the indistinct borders of the soft tissue ore cbatac 
tenstic of osteogenic periosteal sarcoma 
Aspiration of a suspected tumor and ol the tissues 
surrounding it is fretjucntlv of value If pus »s 
obtained the diagnosis of infection may be made 
if blood sarcoma is suggested 
In some cases a ditlerential diagnosis may be 
impossible ilhout exposure of the patholog cal 
I rocess If the gro s pathology is not defimte 
microscopical sections must be made 

Htau 4 atmni M D 

Lervtn P and Jenlcfnson C I Ghondrogene Is 
Imperfecta— ‘Achond opIasU— Oiondrodystro 
ph a Fetalis In J R nit «! 9 4 *i js 

The authors report su cases of chonlro eness 
imperfecta and the observations ma ie m thirteen 
dis arts and fifty nme mi igets A bnei summary of 
the art cle la as follows 

A m ig t IS a man or omin looked at through 
the wrong end of the opera gla s that is d minuU e 
but not d formed Dwarfism (chondrolysttofhia 
fetalis) IS a condition of abnormal fetal dev lopenent 
of cartilage It occurs also n th lower a icnal 
The most probable theo > of u tioto'^ is ih i of 
Jansen le that s am 11 ammor incr j cs the not 
mai embr)onic infoUmg and hylfo»iau p e sure 
I'inngtbefllhot u.thweekol fetallif jnUh rebv 
s eaitens the growth of the c ttilag cells The 
cardinal stun ts the <1 sptopottion bciwe n the not 
mal body length and the sh rt extremities Other 
chatacierist cs ate an ezee s of kin nd fat in (olds 
and pig nose Th hand are short and thubbv 
and tf c lingers of nearly eciu [ I ngth c m r* off 
the metacarpals like the spokes of a vheef I rorai 
n nee of the abdomen and aggerated lumbar 
lordosis ate almost constant Th roentgenological 
etidenc is most m rked m the epiph) e and 
epiph>seal cartilages especial!) those of the long 
bones The appearance of the pctioste im seems to 
sho no change 

The art cle contains eight illustrations d a 
bjhliographv R C La ts. k 'ID 

Bristow W R A Gas of Snapping Sb uWer 
JB fir/o iS j 914 53 

The case reported was that of 3 nomanjryeorsof 
age who was injured by a (all on the shoulder fifteen 
years previouslj Di abil ly and weakness of the 
am persis ed for abcut eighteer mon»h The pa 
tient consulted Bristow because 01 a painful snap 
m the region of the shoulder wf ich occurred wl^ 
ever she used he arm in an abducted po iti u The 
pain usually lasted for bou twenty f ur hours 


Exploratory operation revealed muscle Sberi 
ansing from the outer side of the short head of the 
ittCepsandexiendingdownwardandoutnardto a d 
the long head Abduction and rotation of the arm 
demonstrated that this fleshy muscle rode over the 
tuberosity Removal of this part of the muscle was 
loUowed by uneventful recovery 
The muscle was found to be the rotitcr hi. men 
a constant muscle in lower mammals ard a ro un 
common abnormality in maa 

FssVE G MTPiry MTi 

Tristant A ACa eof Bilateral Cong nil 1 Syn 
osfosi* of the Upper Part of the Radius and 
Ulna (Sut un cos d syno lose isdio-cub 1 ! su 
pi r bilaitcale t gt tale) Rn d orih p 
9 5 4^ 

Synostosis of the upper p rt of the radius and 
ulna IS one of the rare c ngemtal malformations of 
the arm It consists in union of the radius and ulna 
where they cross each other m pronation Up to 
lots seventy three cases had lern reported and 
since then a few others have b en added 
Tf tant reports the case of a bey 5 years of g 
who had a larpe cocyenital inguinal necnia on the 
left side and other malformations \ ray esaituna 
tion revealed svnostosis f the upper end of the 
rad us and ulna for an extent of i cm In the great 
tnayoniy of the reported cases congenital s>phils 
eems to have been a iactor but m ths css Do 
e idence of svpbiliy was founl 
The 0 Iv functional disturbance cau ed by in 
ondil on » immobil axiion ol the 1 mb in posit on 
between pr n Hon and supination 
Thereaie modi tincttvTe&otihisdetnrmU) vi* 
radio ulnar xyno los s with and without dislocati n 
of the he d 0! the radius Svnovtosis without o s 
location IS character zed by absence of def rmitj of 
the wr t and absence 01 functional disturbance n 
the movements of fle ion and ezten ion of the elbow 
or onlv xl ght limitation due to the presence f 
osieopfytes The latter are re ealed by the X ta\ 
S> h stosis iih di local on Causes a pseudo de 
formitv of the w n t due to deviation of the ax s of 
the bones of the forearm and functional impotence 
to CXI n ion and flex on ol the eVbo-w 

tt A BxeyNxv 

C ou on O Gervlcal Ribs and Hype t ophy fthe 
Transv t e Cervical P ocesse D rsal lalion of 
the Sc entJi Cervical 5 nefera fCiWe e r i 
thvpe trppb des pophy^ Iran e cs e 
d 1 t rt d 1 7 V lib etc i j P r* 
mfi Pa g y u t 069 

The sc enth cervical vertebra at the base and 
antenor pan of its transverse process presents con 
slantlv a supernumerarv costal p int which 
ppearaynth s xlh feta! month umleswuhthebody 
of the transvers pr cess in the sixth ye r and bv 
czees ivc growth may form a seventh cerv cal nb 

Rarefy there s nanato ous costal po nt on the sixth 

fifth and even the fourth cerv cal vertebr* The 
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loaUon of ibe costal point corresponds to the site 
of the development of the rib on the dorsal \er(e 
bw 

Of seventy cases studied in the \ rav laboratory 
of the Salpiinere five had equal development of a 
transverse process and cervical nh onl> one showed 
a cervical rib and a normally developed process and 
eight an enlarged transverse process and an attached 
cervical nb In fifty six cases only a hypertrophied 
transverse process was discovered and m the ma 
jonty this was bilateral Unilateral hyperlrophv 
was found m only seven cases In five the process 
appeared tnangular m nine it w as of the shape of an 
elongated tooth in eight it was hook, shaped the 
hook being turned down in three m forty five cases 
the process was enlarged as a whole and thick. In 
twenty one cases the hypertrophied process caused 
pinching A few subjects had senile spondvlilis iih 
cervical sinking causing approximation of the trans 
ler ecervical and dorsal processes 

In eleven cases which were operated upon the 
nerve roots were found pinched bv the proce »es 
Kcasionallv the root was lifted up like the strings 
of a violin by the bridge and as a result vas o crel 
bv fibrous bundles 

There are two distinct malformations (i) thi. 
hypertrophied transverse process (a) the cervical 
rib wbiCQ articulates with the vertebral bodv and 
the large transverse process Theassoci (lonofthese 
tiro congenital malformations constitutes dorsal sa 
lion of the seventh cervical vertebra 

In forty five cases v hich could be folio ed hi i 
«lly the author found hypertrophied trans c v 
processes and cervical ribs at all ages but most 
Irequently in persons m middle life Onlv th necn 
of the forty five patients were males (Salpetnere 
receives a greater number of women) In onh t o 
cases was the cervical nb discovered by paljal n 
la the majonty its presence v as suggested by dis 
turbances in the arm In t entv ca es the svmp 
lomjwere bilateral 

The pam may be most sc ere on the de of U e 
least developed nb In two eases the onset of vmp 
loms was abrupt In all there v ere subjective 
sensory disturbances such as pricking se sat on 
end usually these ere diffuse Camp t trhings 
*nl numbness vererarc 

Objective sensory changes ere unusual m sc cn 
“scs there was diminut on of sensation with a root 
mstnbution in four pain on pressu e on the nerve 
trunks of the upper extrcmitv and in ne a ( ue 
sstereognosis Jlotor trouble was s Idom noted 

Most patients had functional trouble the rm 
Itit heavy and there we e di tu bances in the func 
lion of the thumb and of ih index andmiddlefingcrs 
en cases there s segmentan diminution in 
1“* force of the forearm and n two a bilateral 
fubital gnffe There w as muscular atrophy of the 
w SIX of the first micros eous space m one of 
w thenar eminence and the nterossei m one and 
01 the arm and shoulder in two In two cases there 
'*5 spasmed c lorticoUi 


Radial and olecranon reflex disturbances were 
rare and variable Cenerally the tendon reflex was 
weaker on the sde of the subjective disturbances 
In four cases there were electrical reaction changes 
In four others vascular trouble v as indicated by 
cotdne s of the hand or disturbance of perspiration 
the hand was sometime pale and sometimes red or 
violet Eleven cases sho cd asymmetrv of arterial 
tension hich i as cither increased or decreased on 
the side of the lesion 

Svmpathctic nerve changes were indicated in 
eight cases bv pupillary disturbances and in two by 
enophthalmos on the side of the lesion no difference 
in the color of the ti o sides of the face was noted 
In onlv one case was the pilomotor reflex dimmishe 1 
on the side of the lesion The oculocardiac reflex was 
usuallv normal In the case of one very emotional 
patient p essure on the eyeball caused the pulse to 
fall from } to jS in another case the reflex was 
re er ed Adrenalin and pilocarpine tests were not 
conclusive but in one case pilocarpine caused sw cat 
ing vhicb was more marked on the side of the most 
a tivcdislurbance 

The di turbances consequent on root phenomena 
or I araplegta of cervical origin at times give nsc to 
ihe svndromes of amyotrophic lateral sclerosis 
cervical Pott s disea c cervical spma bifida psycho* 
neuropathic redema orsynngomvelia 

The operative treatment consists in resection of 
the hvpertrophied transverse process and the cervical 
nb and dissection and removal of fibrous adhesions 
compressing the nerve roots Surgical interference 
results gencrallv m verv rapid regression of the 
sensorv and electrical disturbances and the claw 
hand The indications for surgical intervention are 
muscubr atrophv electrical disturbances impor 
t nt asomotor changes and unbearable persistent 
sensory (roubles 

The author draws the following conclusions 

I To the conception of cervical nb should be 
added that of hypertrophy of the seventh cervical 
transverse process 


The syndromes of cervical nbs and of hyper 
(rophiid transverse processes are the same and con 
8 St chiefly of subjective disturbances of the uppei 
extremities The \ ray completes the diagnosis 
Hypertrophy of a transverse process occurs more 
often than a true cervical nb In old persons the 
pre once of a spondylitis with sinking associated with 
cervical nb or transverse process malformation 
(congenital) explains the slow appearance of the 
symptoms 

3 In cases of persistently annoy ing or intolerable 
disturbances surgical intervention gives verv 
satisfactory results Waiteh C Bchkxt MD 


^ 5°^ Mouchet A Absence of ihe 
the Last Two Lumbar \e«ebr» 
(A1» c d Mcnim t d« d u d n i e e fibrf 
lomb i ) Rnicfihp ,9 4 xxxi 6t 

child with breech presentation The head and 
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upper irunt an norirnl an I Iht. armsate fawK mus 
cuhr but the lower Uuiik an I > K la are narrow 'im! 
defoTtnt 1 an Uhc b\ cr Iwil s ar sJ nl r 'nteleU 
tar f as an a Ihcrent lof c H } er jaw larks one 
incisor The patient m \ -u bj meana of the arms 
puli ng the pcl\i and legs along She Hs ] Le a 
Uul lha with tie thighs il 1 1 m rtreme aluluciioo 
and caternal totati n T1 c knees ate marfc^U 
flexed an\ the leel arc in eriumosatus Inthc cated 
posture the subumbilic t r g on sf xs o Ij a* Wo 
trails erse [urrox s The distance In m th lernum 
to the umbil cus measures t ) cm an 1 that from the 
ombi cus to the genital a q cm Th 1 re eh is flat 
tened and the spi e of the thit I lun bar xettcl ra i 
\cty prominent Theextern Igcutal appearnor 
mil The rectum ojKn into the p ter t \agna 
there I emg no anus Th j ati ni h s incontinence 
of Urine anf fices rtccj t f r light aciixe 1! aion 
of the thighs on the alxl m n the 1 w t extreimt 
have ptictic \lv no tnoaeme V The (eel anl toes 
do not rno e The hips can lx. m \e<l pas i el 
The left knee has light m cmc ts u! flexion an I 
extension 

hensat on is c er>«h<.re j res r c 1 11 c | atcllar 
anlAchiUest flexesar al ei l Ih tarstimuUto 
miscs no toe or loot respo e but rt«luces a with 
dravat mosem ni of tie timl with tie ion of the 
Ih gh on the al lomm whi h i t a m tieil to the 
other I mb ani assort (ei with c ntraet > of lie 
abdom nal muscles 1h I it I see ks ell om 
prehends easilv an I s nt r xicai n I r surroun I 
mgs but his r ecixcl no i ifu t Th Hood 
IVaasermann test «a neg t >, 

Llectt cal e min ti n I m n if t n 1 teeth 
muscles On the tight th c mu cl -s ate f und t 
extend from the pel as t tb kn an I on the left 
there seem to b t u nius U n th a l r s le 
bei cen th prhi anil) kn c 

The V ray shows i n-j I i al e f the a tu n 
an 1 the last Iwo lumb r rt brr The I rst lun bat 
’■ertebra cj ncs a I mg rib 1 k j r ti the right 
and the third lumla rt I r la mj 1 atrophi I 
Irungul r shaped bo 1' with a gr ailv lev 1 p I 
spinouspro s bet cm thi \ ctbrianlih liac 
bones which arc n rr i d j i $ i p th r m ih v 

po ten t potii a 1 1 i m TI e j>el is has 

an h( uf gl ss shaiM. Ih iio|h I Um I head 
art well (K d 1 the laf ul ta ti The 
15 hi pulic m tt > hi i I nc xK \e u I 

V. >, t U t M l> 

I egg V T A lie t w f the T c rment of Inf n 

rile rami} a Mt r n \c it *'tafte J P 

/ / v f 0 a w 

Legg tc I w hs x\e n w il j 400 a e ot 

nlantile ) r I 1 whi h w g llrngipcnol 

of sx sear hil 1 1 h rgc f the cl n < <f 

the H rvard Jn' ni J Tar Iv ( mmiss He 

b hevr ilai p (hop d ir atment h ulil g 

s ona th fclrl >mit fi h ub ided This 
h U lud b \ te 1 V h t b vhs nl hot 

I I 1 k t r ek I c li M h ke nd I l r fter sen 


suivcness has disappeared massage muscle tram 
ing and teeiucation The we kened muscles 
sh uil be kepi rehxei b) braces or spl nts Ea ly 
weight fa aringonxieakenedlowerexlrermtiesslimlil 
le axoidel 0 cruse is also contr indicated 
tai «s o! jhe feet w os found in from 35 to 43 per cent 
)f the cases 

Tendon tran plantation to restore muscle bal ce 
about joints miv be do e at the end of one jfsr 
llon> deformitj and mech meal defects should b 
corrected prior to muscle transplantation Muscle 
tran plantation should be followed bv careful 
mti clt training ph\ lolherapy and re cducatio 
rkree weeks after the operation I ght ma S-t« aad 
t aking are beneficial The author discus es vano s 
t nfon trans] Ixntations in detail Uhen two 0 
m re groups of muscles Ixmt the ankle are para 
I *«f a at I il Xing Operai 0 — asttagalecto n> or 
lloke s eperati n t referal ly the latter— shojld be 
petformel CvrstraC Schmi h MM 


G lilt nxln t Observatl ns on F.s enltal Coxa 
taro ond O (eoch nd Ilfs (Ou Itj « ob er 
If 1 CO a s <*»^ni II t d t oih d 1 i 
/(rt Jo t* f X S 


Osier chond lis and essential co a era are only 
d iTerent tapes of (he same disease In 1 fanei 
1 (ormitv of the fem ral head re*uUs from ef 
phjseal change ch raciemed at aarjous periods by 
Ir gmeniation of the ifl aiion centers of the he <J 
oraflattnng (ihecnter The onset is associated 
wiih fragmeniaii n ol the nuckiol the femoral head 
\$ the chid grows the nucUi are un ted in the 
ran us deform tics mcntionel 
When the c nlition occurs in alolesccnce d w 
allel X ential coxa vara and is charaelsnred b 
nflamm tion of the upper efiphxsis of the femur 
with lownward tl I ng of the femoral head at I's 
n e tion on the neck \s the neck and ts angle with 
the shaft are not el anged the term cox am 's 
ne act 

The on ct of the di e se i gradual Slight hmp ng 
or Iraggingol tl e leg is associatol with intermittent 
an cks of usually moilerate but occa onailv c ef 
pain horle 1 g f th alTected hmb b> s eml 
niimcters upwarl ridmg of the great trochanter 
bo c Nflalon a I ne external rotation of Ihe leg 
andlitiitat nofabluct n 

The ch ractet of the lesion is sho n b the \ raj 
rhe awth r repo ts th « ea cs in detail 

W AIT Jl C B RKET \f P 


Tu ne W C ond Waugh T R Craof Cell 
Safe roaofth Feinu t S« j 9*3 k 

SjO 

fa i g St tes that he has nei r kno nag ant cell 
sarcoma of the femur to metast size but that in 
some ases th growth may recur in the same area 
fie remov I tly many p thologists and ch 1 ans 
the e turn rs arc r gard d as non malignant Be 
wise of this impre s on the authors t port tn 
toll ngc se 
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The patient a man 41 > ears of age as struck on 
the left knee b> a stone Swelling and pain began 
andmthree weeks he was obliged to stop work At 
the end of seventeen weeks the entire thigh % as 
swollen and motion was very difficult The left leg 
was hard (Edematous and enlarged especially over 
the inner aspect of the lower part of the thigh The 
blood fount assermann test and urine were nega 
ti\e The roentgenogram showed an eroding tumor 
in the lower end of the femur with probable calafica 
tion m its capsule The thigh \ as amputated at the 
upper third and the remaining upper end of the 
femur was disarticulated 

Microscopic examination of the lark red cystic 
gelatinous tumor on the lower end of the femur 
showed elongated or spindle cell many lars,c tvpi 
cal giant cells and spicules of bone on the pen 
phery 

One month after the operation the patient sudden 
ly complained of abdominal pain lost consciousn ss 
became cyanotic and died At autopsy a giant cell 
sarcoma was found in tbe left femoral vein and a 
seconiary thrombosis m the external iliac vein and 
the inferior vena cava The histologic structure of 
these growths was identical with that of the onpnal 
tumor It IS therefore concludcdthit they were true 
metastases in the femoral \ cm from the bone tumor 
which was a typical giant cell tumor of the epulis 
lyp* WiLi-uii V Ct\aa MD 

Qayton C F Internal Derangements of the 
Knee Joint T tSt t J '•i ojj i 4iO 

The author frst describe in detail the anatoms 
of the knee joint 

Traumatic synositis is (haractenz d by |ai 
tenderness effusion and a history of injurs The 
treatment consists of bandaging pelmlly ovtt 
wool and the application of an ic bag f iw ntv 
four hours If the sw ell ng does not I egm to subside 
within forty eight hours after the njurs a p nt on 
I adsisable 

In prams of the internal lateral lig ment which 
are characterize 1 by definite pam 1 ten Icmess 
oser the attachments of the ligamc t and nowhe c 
else the treatment should consi t of rest m bed th 
a posterior splint anj later firm ban! ging with 
elevation of the inner bordc of th hoc to j re ent 
tension on the 1 gament 

Mlien the knee 1 flexed and the fo t csert J the 
internal lateral 1 gament 1 rel s d nd th internal 
semilunar cartilage IS tra n to arlth centrofth 
joint beneath the most promine t p t of the mesial 
conefsie of the femur If the leg is u 1 le Is xicn led 
the cartilage is caught beneath the c ndslc and 
crushed against the tibia The larllagc mas le 
tom loose at its anterior cstremits pi 1 longitudi 
nally or torn across 

The differential signs of a torn cartilage are 
W'etepain firm locking ffus on and a negatise 
s fay picture 

The internal cartilage is njured much more fre 
QuentU than the external 


II the case is seen soon after the injury to a carti 
lagi while the knee is still locked the first step is 
reduction of the dis; laced cartilage and extension of 
the knee If reduction 1 successful the joint should 
be immobilized m extension in a plaster cast for at 
least four weeks If reduction is imp^ssillc or if 
after reduction locking occurs again the cartilage 
should be removed After operation a posterior 
splint should le worn for t o or three weeks After 
ten day passive motion may be instituted Walk 
mg may be begun after two or three weeks and full 
c erci cresumedaftercightwceks As atrophv of the 
quadriceps extensor is common after all serious dc 
rangements of the knee joint steps to rcdevclo|’ the 
atrophied muscles are an essential part of the after 
t eatment Rupture of the crucial ligaments mav 
oc ur in severe injuries to the knee If the case is 
seen early it should be treated by prolonged rest 
with the knee in extension Operative repair of the 
crucial bgaments has been done 1 ut is not popular 
F acture of the spine of the tibia is characterized 
by pam in front of the jo nt beneath the patella 
and interference 1 ith extension The condition is 
verified bv the \ rav If the joint can be extended 
the t eaimcnt shoul j be prolonged extension if thi 
impossible cxasion of the tibial spine folio e I b\ 
prolonged immobilization m extension 1 indicated 
In injuries to the retropatellar pa 1 of fat a brace 
limiting extension about 30 degrees shoul 1 be w orn 
Loose bodies arc not uncommon in the knee They 
mav be due to {i) detached portion of a loose 
cartilage < )osteo hondriti di ccans (j) detached 
marginal osteopbv tes m hyperlroplic artliriti or 
14) osteochondromatosis 

The symptoms of loose liolies are those of a 
racch meal derangement of the joint The \ ra\ i 
of very g eat ai 1 m the 0 agno i The treatmint 1 
h ll\ urgical 

The author then d scusses the technique of opera 
irons for derangements of the knee joint Prepara 
t on for operations should be thorough An antero 
medial me sion is u cd for the remov al of the internal 
sem lunar cartilage 

For the cpair of a ruplur li internal literal Jjgi 
ment the procedure of choice 1 that of Wit on in 
which a slnp of fascia lata is employed 
For the removal of loo e bodies in the anterior 
compartment and for inspection of the crucial 1 ea 
menls the split patella inci ion is the one of choice 
forth removal of loose I odie inthepo tenor com 
partracnl the posterome 1 al an 1 posterolateral m 
pibyed 'er^on should be em 

In alt operations inv oK mg the opening of the knee 
joint a tourniquet shoul 1 be employ ed 

Heruo. cbHiaiu M n 

"sfr' ""•> ■' 

Ifollovi Iwt mj> bt the ttjult ol tnumus or tal 


or metatarsus 



INTrrWTIONU \BSTR\CT 01 SimGFR\ 


Retrscuon ol the pUnlir (asoa section of the 
Achilles tendon nervous affections and p na 
hifida o ciflfa a« other causes o{ (he condition 
The cause of so calle I essential hollo v foot is tin 
known Apparently this conjition IcRins in early 
adolesc nee and ptoifuces progre sucly greater dia 
turbances In walking with pain an I esentu I ulcer 
ation 

The paralttic hdhw foot u u uallv a calcaneus 
foot 1 he foot dcforraila is only farily responsible 
for the disabilits the paralt sis an 1 loosenr s of the 
joint bein the chief factors 

Ilesifes conforming to the g neral indications of 
the (rcattncni of infantile paraft si the trcatmcrit of 
pirali tic holl wfootoughtt include arthodesis and 
tenodesis Restoration of the form of the foot such 
at mat Ic obtaincl I osteotomt on the great 
tubero ih of the os c Icis is not sufT cienl 
The treatment of e e tul I ollow fool thculd be 
unlcrlaktn onW after a careful neurolo ical and 
roentgenoJog eal eia/mnition Xccoiyling to the 
cslent of ll c Ic mn it shoul 1 eonsi t in scett n of the 
Tctractel soft plantar ti<.ues or in a cuneiform 
osteotomy ol the articul ti nt of the lisfranc ot 
Chopart type \\ \ Bun's n 

SORCERY OF TJIE BONES JOINTS 
MRSetBS TENDONS ETC 
Bey II I Suhperto teal Ret eti n ol Ixinft 
Hones In Ost omjelfKt An Ansfyti of ThI 
AJetbod of Treatment «lfh a Jleroff of FI e 
Case X t f y 4 eOJ ( on ' jj 
The reported re uUs of subpeti teal tcsection of 
the tong bones in osteomjelitis base not b cn suf 
ficieuti) conv incing to w arrant the choice of such an 
operation m preference to m re consersai ve mea 
ures Ueve calls attention to three fuRdamenial 
errors tnsolsed in this proccilurc 

1 Thewnpossibility ot det rmiomgaecurateU the 
eitent of necrosis of the shaft Because of th s 
I \c bone mav be removed with the bscased bone 
The attachment of penosteum lo the None w pre 
sumplivc cMlcnce of its vv MiW and compl te 
separation of periosteum docs not neces antv mean 
that that portion of the halt will scrjucsirate On 
the other hand the infected haft serves to mafnt tn 
proper length pr sents angul lion bending snl 
pathologic 1 fracture an 1 timulate the formation 
of bone 

2 O casional (atlite of complete restoration of 
the shaft from the remaining periosteum following 
the resect on In such cases further opetati e work 
(5 necessary to bridge o cr the gap 

3 Ihc dinger of resulting deformity There may 
be definite shortening of a new shaft wl ich has been 
verv slow m regenerating This would be more 
marked m the femur or the humerus w he e there is 
no adjacent hone to act as a supprrt it » very 
difficult also to prevent bowing Shortcoing may 
result from injurv to the epiphvses following re 
section 


Bejc reports five cases m only one of which a 
case of oiteomyelilis of the fetnui was there suf 
ncicat reg neration of bone for weight beatitig In 
the four other cases t ith osleomyeht softbe uhj 
further operation w as neressary to cure the infection 
RtToti-n S Reich 1 / p 

Um «e R C \ertnl! P J Platt H andOthers 
Discus Ion on the Operatlre Treatment of 
Osteo>ArthrUls B I U J tf j i io6 

1 -lstAue Arthritis Icformansischaracterucjhy 
a ten Icncy to chronieity and the product on of mote 
or less perman nt changes m the joints or stnirtufes 
about the j mts Forms of arthritis w ith a defin te 
kn wnetiofcgy (for cample gonorrhaal arthnl $1 
are cxclu lc<t from this classif cat n unless thev are 
chromraiwid forming 

The most important causative elements are (i) 
infection of the j>int with a micro<pfganism of low 
vindencc (j) (oaxmia po ibly from a bictenal 
orachemicaf poison (j) trauma, including not onl 
direct damage to the )o nt structures but also Uie 
reaction loan ah normal strain and interference with 
the proper fit of the joint surfaces resulting from an 
old injury ot dcformiiv 

^uri, ty h s a very def nite place m the trealmeat 
of art) ntis defotmansbut must always be secondao 
to a careful medical investigation a d treatnect of 
ih^hmary cause 

The fr t steps in the treatment should he (0 
the determioation as (at as possible of the p esence 
ofa pecificin/cctiofiortotj-mu (rj tiedctermina 
I on of the presence of n mechanical cause (3) th 
treatment of anv infection or to »mia and 
the ireatment of the mote acute perods of inflant 
maiion bv rest 

The operati e ptoeedures which mav be u elul 
a e (i) ©perat uns to correct pre-eaisimg defotmi 
t cs such for example as osi otnmy for the coirec 
lion of genu algum (2) operations to remove an 
mita articul r cause ol the artbtil s as lot taanple 
the removal of a loose bod a fort gn body or 
3 pensaoeotty displaced milunar cartiiagr {3) 
otceations for an acute eond lion of arthritis as for 
example incision of the j nt or puncture of the 
joint and »a hing of the cavity with an anti eptic 
normal saline solution or the (4) operations 
designed to imp o\e the functional utility of the 
joint Of to eende its u c or that of the hmb pamless 
the pain being due to a mechanical a s rather 
tlian inflamtnalion 

The following operations may be iniluded (s) 
removal of ost ophyi s (a) e cision of the j mt or 
ortbropfasty (3) excision or arthrodesis (4) opera 
t ons to alter the position ot a fixed jo nt in order 
to Improve the functional ut Iity of the limb 

\i.RRAU. The treatment may be di ided into 
t 0 parts <tj that of the can ati e disease and (2) 
t»>ai of the local condition Afte the former earl} 
operati e removal of all mechanical (actors such 
as loose bodies ragged semilunar curtilages Jpo 
mau arfaorescentia and osCeopftyCic outgrowths w 
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micaled Cases of chronic arthritis of the proJifcra 
ti\e tj'pe with chronic effu ion when the causatixe 
disease IS intestinal (tj-phoid djsenlcrj or bacillus 
coll infection) arc successfull> treated b\ ether 
laxsj 

Platt The essential cau of limitation of 
motion and pain m cases of osteo arthritis of the hip 
IS not the presence of marginal ostcophv tes but the 
dense infiltration of the capsule which becomes 
shortened and adherent to the femoral noth and 
the expansion and mushrooming of the hea 1 of the 
ftswit 

Th severe pain is dependent on the friction and 
crowding together of the t\o eliurnated bon> 
sunaces from which usualh all traces of cartilage 
are lost carl> 

In early cases the removal of the o tcophviic r m 
of the acetabulum as part of the free excision of the 
mhlttited capsule is a beneficial conservative pro 
cedure In more advanced cases arthrodesis is of 
value if the patient is robust md fairlv \uung 
la the cases of ofdcr less robust patient excision of 
the femoral head is indicate I 

Robert Jones In the treatment of o ico 
arthntij rest of the painful joint is of paramount 
wpottince In the latet stages manipulation to 
break down adhesions and increa e motion is often 
at value 

In the cases of old persons with ven paioful hij s 
w operation consi ting of the separat n of the 
trochanter the removal of a portion of the femoral 
« k and fixation of the trochanter ith muKle 
attached to the portion of the neck contiguous to 
the head which is not remove 1 from the ac tabulum 
wa be done Without shock In cases m which both 
knees are stiff and painful arthro lest? of one kn e 
straight and of the other in a si ghllv flexed j os tion 
«aane llrau Vii m M f) 

fetM A A Method of Mobilizing the Elbow 
Joint in Ankylosis (Lm M thod M 1 I 
zeru gdesEll nb k ng 1 nk b Xnkylo' ) B t 

‘I nCk tg j 

pie success of all method of tlbo e cl n 
With oc without a fa cial plast c or the implantalio 
«f fat depends to a gre t e t nt upon rl in 
amojnt of intelligence and w 11 po er per c erance 
ap co-operat on on the part f the pat nt luring 
thepenodof the after treatment 

In three cases of ank 1 i f the elbo n m I 
position the author excise 1 th jo nt ompleieli 
^enfiemg the e tensi n apparatus nd drew the 
skm flaps formed bv the operation ov r the stumps 
o' the bones In th s manner a h nge i as made 

" th permitted active mot n The patients vcf> 
soon lea ned to simulate extensi n f the arm by 
'tty gradual dorsal relaxation of the ontracted 
flexion musculature of the upper arm This, method 
aoescot of course give a functionallv perfect arm 
tnd It prevents the use of an app ratus requinng 
sttivfi extension but it h s proved ppl cable and of 
''Atvitincerlainsp cialcases IIod (Z) 


Icnin r A Proposed Modified Fusion Operation 
on the Spine A Combined Opemtion Produc 
InitMorcKapid Ankylosis JBotfrJ tS g 

19*4 6 

The opcratMsri dc cxibed is a combination of the 
cll known fu ion operation proposed in 1911 by 
llibbs of Nei \ork. City and the o tcopenost al 
graft propo cd by Ollier of Lyons France and 
executed so successfully by Dclagcniere of LeMans 
France The technique const ts m 

1 The cla sical fusi n operation with the tech 
niqueof llilb 

2 The I Hcing of one or two osteoperiosteal 
graft obtained from the tibia by the technique of 
Dcbgcnicre in a bed of bone that has been denuded 
of its o (eopenosteai layers 

The puq ose of the graft is not to produce a splint 
but to f mish all the elements necessary^ in the 
product on of nev bone and thetebv effect a more 

lid earlv ankvlo is The method is apflicable to 
those CO litions m hich sol d fication is md calcd 
su ii a tuVcrculo 1 fneture md scoliosi but 
speciallv tuberculosis 

The xdvnntagcs are a quicker and more complete 
solidiiication and reduction of tbc danger of pseudir 
throsi A continuous bony bndge is formed across 
tbc posterior portions of the bodies and lamm® 

rii technique of a llibbs spine fuson operation 
as given bv Hibbs in an article m the May 19x2 
I sue of the ircl net of Surgery is quoted as follows 
\n I cision Is made through the skin and sub 
cuU e us ti$ uc from above downward exposing 
the t ps of the spinous processes of the vtilebt® to 

befu e<l Thepcnoslcumovertheiipsoftheseproc 
esses IS spl t longuud nally and with a periosteal 
ele aior pu hed to either side leaving them bare 
The peno teum and interspinous ligament in turn 
re still farther split and pushed forward a short 
dista cc from each spinous process as two lateral 
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hiUc R urepatltsb ingin crtedtoptcvcnKx'Ztng 
rVift U^sttUon i» caniw\ lanbfT an \ laitber JoPiar \ 
up* n cacb vtfrtclm m turn until thf n U5pr>c 
O' i the pn trn ir lurlarc^ of the larmnK an<l the 
1 1'< of the tnn verv proce afc 1 jmJ ibr^elj 
capo' ng the I amentum su) llaaum attarhet) to tie 
marpins r f tl e hminjc an 1 the arlinjlaitona of the 
fxtcraJprw m 

Tile I ;,amfnt I retn sctlfr fn the Umtn» «(ih a 
cuitlle an I tl c artiojlal oil I the hietil t roceavt 
I dcstnjcl in or let to esialluh Ijone c ntatl at 
th* iwmt Uith a f ne R UR a ul lanlul|i <e 
ft ne i ele\ale 1 It im the a Ijaeent eilRoa of each 
1 roina of half it« Ihickn ^ an 1 of half it* i Dh 
The free er \ til the rif e fr»m a> aewturn 
t nuVec ntacl i»Un the limina I'el w amlthcfrec 
end of the pie c lf« rn the hmini below i luTne<l uj 
(arnakecont cttiill the tamma at•o^e 

1 ach pin ua pf>c a u l> en | art ally d ailed 
with bon ijrc j a and 1 r Ven iown faiet ir the 1 1 
t come into c citact with th Imte lone of lie 
aettebra Iwlow The »pin \,» truce » f ihe 1 U 
ertrbra IkIow about f (<e turned uj to bn j; »1 ut 
Cl ntiel iiLilK the next, i\e \t the »j n ua pcoc 
ft nf the lutnl t fcRion are wide Ut s meiime* 
practical le to plttlem t rniriRone hall up nithe 
ihft h^U lown rh II It e tall he 1 t nlact f 
ithun Itnt eanretl lu Inne m th rti ulitl n of the 
Ul ral mKe»M! I nin* a 1 »}i o«» jnxe e» 
The pern I uin *n J lititt ni ihi h t ceth t ha e 
Itrtn puih 1 to either il nil pract call a an 
iinhro\en »1 e t afe I rought t r (her n th mil fl 
With internes tcil autu c oI iei t hr mi unit 
lie ulculan u tu w I'th n lo'<\l w tha t x 
Hen I V ehr mic at ut an 1 l tie 1 ea 1 

n imm I ilui j{ I ace f f I i r are n I 1 

n tcvhnioue f the o t per > t I g Ic » 

m 1 f f j *) gl III |J fl that de* tdie 1 1 l>rl g n it 

anll^wifli Siiciar Car t. v nlOi tit 
«jO I r Mai » J o 11 f 1 1 re lut » a I H 
rhegTJlli tike fr m ih ini mil uri e oi th 
ill With the uv ol a ehi 1 an 1 m II i \ I ng in 
I 1 ni made through the skin erth m 111 olth 
internal rurlace I the tibn without run ng th 
peno I om Ihflitirn e j «ltl r ugbl lih 
graita arc outlin I ill a scalpel f h gr ft n 
Iw lemosc 1 •ep I'cicl or n ( U w» Ith g aft n» 
l< r mo rl «nl ut I nguulmall with aha 
urgictl SCI virs The si« Ith gralt i let rmi c I 
l\ the are to I e cr I I llowing the o tj n 
Ihc gmfts are le no el with a chi I The I v I 
kept hiRh and the culling edge < rmf ag inst th 
l>one Itv sarjing the nclinalt n n oltansih 
proper thickne s which is appro«matrh ih t of i 
ten-c nt siher com W h n the graft w remote 1 I 
IS place I In a comp c s and then in'me h teh it ns 
pUntcl into the he 1 which has l>een pr p red I 


rereiveit _ . , i. 

In the author s opinion the osie pcuasl al gratt 
which was fitsl te ommenled Iv OUier ai>i es 
tabhshed firmly bi DeUgemire is fhe most eflinent 
bone producer known at the pre ent lime 


Ollier 'esenea th credit f r or alin tbe 
osleofcriosicslgrart I^s resufli wet nolfnonUe 
for two reasons h u e Itoo thick a graft and h s 
wounds often 1 rcamc infected To !>eUgttiiirc be 
es »*»€ err lit of pite ng the method on a wund 
law oatlnmglh indentions il»n hrdui g the 
technique nj ref rUr^ fV re. Its of j ^ caws. 
Uonog the war the three ardent advocates of this 
lypepfer /twerelMaccn ire f huiro andDuj n r 
fh auth r fceommen U scry stfo rU iheueol 
the ostetpcfio ic 1 graft as a supj f men! to (be 
mis tsC lone graft I the ref ait of fractures of the 
Iinglwme Its t H lrsr>TH t, M P 

Saisty P \Mlm pi tie* flrf-i a ih pi p 
tftfJ r; i t tSf tes 

‘'anl> f cu sea the results of arthroptisiy on 
vati us joint* acc rding to Oliers a«lpeno»leal 
I ch (jur In the shsui fer an 1 e fiow It has some 
times gi en car llrnt results In the hip m h t 
IS rdtawvci at the espen e td fef tmitv «i 
Instsfibt f th Inter limb In the tree the in 
I e non for arihr j lsit> i g ten n t onlj m s cwia 
ankyloses b t also in eit I t\ ant loses when the 
e nUions are gn^l In franco arthrojl tj hac 
l>een I tile usel Wesu up to th pte ent tre 
Oilier mol ili/mg rrteetion* ha « p en pew 
results el ewhert Ofllv the kpee i ml c n be 
twnei te 1 to any c nii feral 1 eatent oi (he neaer 
lethrvU of arthroiUiiv \\ t llsr'ix 

fel r r S tnOpertiJ i>f rlh Aft fTreatwHit 
ot Son e Case* of t^ntenltal (3ul>>Foot J 
fl .f t 9 >a JO 

The »uth t stales that in a certain pe ceifage of 
h s cises of club foot a cctU n degree of toeiog *i 
l« V* persists regrrdf s t tie amount «( oier 
t Cl n use 1 in the first c urte 1 treatmeni Th s 
h attrifut to n Inward twist of the ti la The 
1) t 1 the operation lesenhe 1 is to u I ttlhe 
till 1 a Iran er c lul periosteal ostentoms m the 
min thirl n f! t IS not liufel The foot 

r t l 1 ojt t the le ire 1 I pre anl a ph ter 
ttst th n apil ed I om the toes to the grom with 
the knee (lexc I The csst is left n for e ght to ten 
weeks r s ( Mm re \ff> 

FRACTURES AND DISLOCATIONS 
Mom nn H C On ih Spontaneous Recovery of 
Cong nltal Di 1 cation of the lltp JBt'~ 
y a 10 » jS 

sp, ntaneous t co e v of tongenital dislocation of 
the hip IS ry r re Tic aull or Tt}'<«ts tw cases 
«n 1 r s I r p 11\ s tew of those pre lousH re 
port d 

Slomann f rst ca c was that of a a year-old girl 
»h h I slkel nesh was i ye\r ollbut aUs s 
with l«np Clnic land\ ray evamiaationsho el 
Ispica) Bubluxat n of the head of Ibe femur Treat 
mei t was postponed and the pntient s parents in 
siructed to bring her back at the end of su months 
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Ihepali Dt Jid not return until she wis 4 jeursol I 
B\ that time most of the clinical s>mploms of con 
genital dislocation of the hip had di appeared and 
the \ ra) showed normal po ilion of the head of the 
femur and onl} sliRht aplasia of the roof of the ace 
tabulum 

The second case »as that of a yirl j6 months old 
who had just begun to walk Clinical and \ ra> 
Hammation showed suhluaation of the head of the 
femur Treatment was po Iponed Limping ceased 
in nine month Uhen the patient was seen again 
at the age of 9 jears the cbnical s>mi toms had 
almost entirclj di appeared and the \ ra> sho e 1 a 
normal hip joint and onl> slightl) dimini hed de 
\elopment of the roof of the acetabulum 

The author states that of twent) one reportel 
cases of proved cong nital di location spontaneous 
recovery can he regarded as established in only 
t elve 

Recovery dependson twoproccss s (i) reposition 
of the head of the femur and (a) approximation of 
each element of the h p joint to the normal The 
latter process is cspeciallv evil nt in the p ogres 
of ossihcation of the hva I of the femur ifter the 
establishment of normal function The shrink ng ol 
the capsule of the joint is a force v hich roav help 
m reducing the luxation In carlv infancv there 1 n 
sharp Icmarcation betv een the different legrccs of 
dislocation hawk ( \ti. rnv MU 

Russ If R II Fracture of the F mur A Clinical 
Study B I J S t 94* 40 

The treatment of fractures of the haft of the 
femur advocate 1 by Ru sell requi cs an ove head 
four po ter frame adhesive plaster xt i n milar 
to Bucks exten lOQ which tcachc to a f ml belo 
the knee joint onl) and slight If xi ofth k e bv 
joeans of a knee sli g Traction 1 x rt d f om ibe 
hnee sling to an overhead pull v wh ch i ilm st 
vertical then do vn to a pullcv i hich is att i h d to 
an offset at the foot of the bed th n to a pullev at 
the spreader attached to the c d of the xl n ion 
then through the fourth pulle al la he J to ih 
offset at the foot of the bed and then to a eight of 
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^ib in theca csof adults and between t04lb in 
the cases of infants and children 

This causes relaxation of muscle spasm and con 
scquentl) reposition of fragments Sagging of the 
fragments is prevented bv' the knee sling and ever 
Sion IS obviated b> the flexion of the knee and the 
knee sling Traction to the knee docs not cau e 
strain on the lateral ligaments of the knee as is 
commonlv thought 

Displacement of fragments is caused first b> un 
natural position and di comfort This i a result of 
muscle spasm and is overcome as soon as the hmb 
IS adjusted in a comfortable and natural position 
( ravit) the second cause is overcome by the use 
of a knee shng \ third cause is the use of splints 
In the author s opinion neither Thomas splints nor 
anv other ty pc should be employ cd 

A number of case hi tones arc reported to illus 
trale the treatment described V very good indica 
tion of the interposition of soft tis ues 1$ a peculiar 
clastic recoil when traction is released For this 
condition Russell recommends transver e section of 
the interposed tissues release of the fragments and 
further treatment such as that given for simple 
fracture Rnwirn S Rricn Id D 


Scliauffler R M Some Complicat on Follow 
inft Internal Fixation in Fractures of the 
Femur S « Cf n y tm 9 j i 1631 
The author reports a case of fracture of the femur 
coraphcaled by paralysi of the external popliteal 
nerve due to pressure of the cast over the head of 
the fibula The fracture was united with a varus 
angulation of about 140 degrees and was correctcl 
bv wedge osteotomy 

Another fracture wh ch had been fixed by a metal 
band was still unumted after a year Several se 
questra were removed m an endeavor to stop the 
persistent d scharge 

Mention is made al 0 of three cases in which a 
simple fracture was converted by operation into a 
compound fracture this resulting m delayed union 
or permanent disabil ly far worse than would have 
been caused by the original malposition 
Surgeons who are masters of external fixation 
seldom find internal fixation necessary m simple 
f cturcs of the femur The only cases requiring 
irregular bone ends 
cannot be maintained m apposition and those 
ith interposition of muscle 

VVauAU A Clark M D 


influence of the Peripheral Nerves 
on the Ileal ng of Fractures (D 11 fl e za 
J ii'Jd dm mo dll 

The influence of the nervous system on the re 
* tissues m general and of the bones in 
^rtiCTlar has been studied by various inv estigators 
observations have been very con 
t adictory In a review of the literature and nar 
t.™latly of ,epo,l. mode during Ihe o a, the author 
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nolfd th.it i Lfgf numhef ol letciates compticitr I 
ly p<rlplcral or ccnltal ner.e Ic {ons heilel torn 
ptelelv Ihii oh cnalioi tefaUi the claim that 
there is a defnte iUetallon m the reg nrntive 
poiNer ol htne in neurotomue 1 animals 

Irasers has rtj me I a ca c af fractuie ol the 
s cnchrs with \ raj le gia an J f r ctmc t f the lejt an t 
arm 1 he fracture < f the arm heal I in the n rmat 
lime whereas that f the leg en lei w p>eadarthfd 
SIS IhiUiii reportel a similar ease ih t of a 
I alicnt who lied f\e weeVs after the injury lie 
noticed that bv the en I ot th filih week the re 
jaralive el antres in the hone were throe ol the 
icft jI tt Vhjh tthri to ttt case of a sj } ar 
ot I man Mih I arapte la f the I iwet ealtemilieswh 
infi cweekaoliai e Icompiete I eal ngot alneture 
of the leg On the oil et ban I Kenau I an 1 Tus n 
reportcl a case of paraplegia in which union of a 
fracture failed t occur llsum repone I a series 1 
eleaen cases of ft cture in talwii s Iwo sahtru- 
chanteric fi ctures uriled with hvtv:ttiotH> ol the 
callus In three esses perijsteim anl mv oitis 
OTJificans le el I'd Intheothee n imalhealng 
oecurreL 

''inton hts tei'Otte I Iwenta 1 c ca es of fractures 
occurring In talxiies Of thu nutnl'et tw mv 
two united r rmafla Ollier in iso) anlKt}>sium 
in tS^S rei'orte 1 that resecii n o! (he nera trunk 
t( theeitrem ties iilrotinterf tew thnormalhonv 
uninn Ihe work of Muyat tio nd t) masc Ih on 
> uns ra* I it* *'hoi» e 1 that Mnc urn n octurnne in 
the r utotom ae I hml pr nte I alius smaller 
an 1 less nrtiUgmous ihaa ih i loun 1 in at f its 
with ut reeve injury ( oset sr> I ftonn t c rrolxy 
tat dllesefinl "s. ilou Ic repi rte 1 that when the 
limb of an animal was fract ret ( ng after the 
fleurr toms eallus formation did not oc ur t all 
hrom eat nstsc espetiments Mcru i o root c n 
clu led that degc er tl e clung a ar I iroi h lis 
turbsners occur if the fniury to the t>on is mill ted 
at a later date following tiers rcsecti n I util til 
both the nerse an I lioic at injured l the sam 
lime ll e rrgeneratise chm es will le imal 1 
1915 ilenti staled that va latio s from the nrrni I 
in callus f irmadon are due to di turlanc t the 
sssculjr system of the local p ris ai 1 that insofar 
as the system is unJer ncr c control it mss bs 
stated lost injures of the nerve suijls of a Imh 
will nlireclly nluenee the trg neratis ch np a 

In 19J0 Taure rcp< rte I anoth r senes of e jw 1 
menisonyounghcallh) rabbits Inn case wl tb t 
iheb newas/raclurcdallhelimcof thenerv 1 j ey 
or three months later was {here atis I slurb nee of 
union and callus formilion Mm rsmi cotn>lior4te«f 
these find ngs On the other h n 1 a number ol 
espcrimenters incluJmp hicsmin most strenuou Iv 
maintain that tier e section is foUowc 1 by «bi ormsl 
callus formation Otge Drumraont v is der K U 
Bonome and Dugi go a step farther stall R ihvi 
following nerve injuries there is no ons lidsu n 
of the callus The author cut the brachial plecus i 
ten rabbits the median ner e in fourteen and the 


radi I nerve tn fifteen Ten days after the teurol 
omy he fractured the bones on both the neuroto- 
mucf and the non neurotomued sile From the 
results he conclude J that tbetseuroparalyUckiror 
rhiRe the |sss of Knsstion and the atrophv ol 
di»o e do not in anv way infiu nee callus fomst on 
or fracture union and that when disturbances of 
regeneration of bone occur either cbaically or 
fipcriment Jly otherfjcCorscntirelvfniependeotof 
nerve injurs must l>e const lered 

Jauis \ Ricct MD 

IMcfc on p I) and Of etey R L. InlurlestoPe 
ffpheral Nerves \ sociared with fractures 
i { Cl V .Jw }o>j ij 1719 
Case I Th patient «as a j sear^ol Jboy w th a 
suptxcondslar fracture cf the right humerus The 
arm wu jut up in acute ilexion Flex on ot the 
t ngersani wn t desrl (wd in a few days. Attemvts 
at ritensi n caused sesere paio Issnination ss 
weeks after the injury show d muscular itroih a 
«car f slough in th cubital spsce the elbow held 
at a ri hi a gle onls 151I -Tees of moii a a Urge 
callus abn rni Ipromi erceof theintemalco J)I« 
scute tier on f the I gers fbamb asdwrut ist 
I It biJity of atti e or {a site estention and <fe 
pres ion of s n ati n 0 er the entire distribution f 
them 4 an sn iulnar nerves 

The a tur of the injury the conlracte I Pesors 
anl the sensory d sturbsnee clearly indcsiel in 
ojurv to tie molisn nen-e ot an Irritat e tsiie 
r therth n division anJi’ossbly somefn oft meat 
of the ulnu 1 r e At operation the median nerv 
« s tout! I h 'okrd over a Usne fragment embed ed 
in sc r t iu hat I an t decrease t in sire for abo* c 
41 fi e nerve was refe snlandtran flanteJm oa 
g w c nth bl ps muscle The ulnar nerve seemed 
n rm I Th fingers th ml andwnstweref tc bh 
t ight ned an 1 a palmar si I nt applie f for two 
mi nth Impro'eme i fn Knsation began a few 
I ys afte ih operat n nl under ms sage and 
e rti e pr ct alK n rm I m lion and sensation 
I nsllv eelume i In the in fea linger reco erv was 
si wer iha n the ©the s pro! ably because of 
Rf te injur 1 s the tihers supply mg it 
k AVI 1 he p tl nt was a lo-yeaf'cld ch Id »iJh 
J a i\l r fracture ot the I ft humerus The 
rm wax put up n the Jones posUi n After a f » 
h ur t Bglmg anl numbness in the thumb were 

i I \tih nlol three weekslhetcwascompf te 

w I Ir J Fxammation after five week sha ed5° 

Ig sofm tl ni th eltiow no power m the ej 

tenet rx f th wr I anfafiftyt estenJ only ihe 
P tmafphal nges 'lin ation on th dorsal sur/ac 
ftfeihumbwasdimimshed Thsinli atedaleson 
f ih m ul sp ral net e alvo e the point where it 
Ivilcs nt th r dial anl poslenor inteross us 
r cs At 1 c iiion n March 3 the musculospw 
n rv wj e j-wse I ihr ugh the sp ce let ten (he 
Ira hi ts anl us and the b achioradiafts Ic was 
I u I wbed I 1 m scar n sue from the point of its 
f s an I wirct about 6 ni hard and d n n.sbed 
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10 size above the scar it gave no response to eltc 
tncal stimulation The sheath of the nerve was split 
and dissected free the nerve then buried in the 
brachialis anticus muscle and a cock up splint 
applied In ten da>s power began to return in the 
eitensors Five weeks after the operation there was 
75 per cent power in the finger exten ors and as per 
cent power in the wrist 

Case 3 This case was that of a woman aged 70 
years A CoUes fracture of the right wrist whichwas 
sustainedNovember to was treated b> theapphea 
tion of a straight splint for eight weeks without 
mobilization Examination on January ay showed 
marked hmitation of motion stiffness of the fing r 
and severe pain on passive motion I am was present 
constantly day and night especially in the midll 
and ring fin ers where there was hyperaesthe la 
After about three months of conservative tre tment 
without improvement neurolysis of the ulnar and 
median nerves was done at the wrist The e nerv 
were found compressed by adhesions Intense pam 
persisted for three day after the operation \fler 
iMut three months there \ as only an occa ion I 
shooting pain m the middle finger but motion a 
practically normal in the wrist and wa goo 1 in the 
Mgers except for slight stiflnes of the middle fing r 
the period of long immobilization wa respons lie 
lor the condition as it favored the accumulaii n of 
hlooi and exudate 

Case 4 The patient was a oraan of 4 vear 
Fracture of both bones of the leg when she was 6 
years old was followed by varus defo mitv and v eak 
MIS in the foot A brace was worn foe twelve vears 
and then discarded The deformity gradually in 
CMased The patient walked with a lirap and with 
the foot in extreme equinovarus position Examma 
annwed muscular atrophy and total pa lysis 
O' all the peroneal muscles but vc v little sensory 
usturbance At operation the a tenor tib al ner e 
throu h an me sion over the outer side 
of the tibial crest It was found embedded in callus 
lor about j m It was di sected out and buried in 
the anterior tibial muscle Neurolysi of th poste 
rior tibial was done through a poster or me sion and 
henervebunedmthepo teno t bial muscle There 

as some return of power m the toe flex r n a few 
^ys but a good result is not expected becau e of the 
jifsree of the muscular atrophy The deformity in 
this case could have been prevented as the symp 
' ote present e ght days after 

In three of these four case thefractueva neara 
joint Nerve lesions are more pt to follow fractures 
hear joints because in the joint egion the nerve I es 
h«arer the bone and because the comp ct structu 
h that region does not perm t e pans on in the 
Pr«ence of a large hmmorthagic exudat 

cases of nerve lesions the nerv should be ex 
Ptored within two months If neur Ivsi is then 
Ohnd unnecessary no harm has been done Since 
the economic importance of pe ipheral nerve injuries 
"ter fractures u very great more attention should 


be paid to the function of the extremity beyond the 
fracture \ ith a view to preventing paralysis and 
deformities ^\ILLHu A Clark MD 

Cook R J The Results of Treatment Following 
Compound Fractures Occurring in Civil Life 
J Bo e & Jo ISi [ 1954 V 95 
In cases of compound fractures the surgeon may 
choose one of the following method of treatment 
(r) cleansing of the wound with antiseptics and the 
pplication of antiseptic drcssin s (3) drainage (3) 
d bridement followed by Carrel Dakin treatment 
(4) immediate suture after ddbndement or (5) de 
laved primary suture The methods brought out 
during the war may not be best for all cases m civil 
life since the circumstances dider During the war 
surgeons often received cases of compound fracture 
from ten to twelve hours after the injury while in 
U 1 fc treatment u rarely delay ed more than three 
or lour hours The army surgeon may therefore well 
hes tate to do a debridement and primary closure 
wh le the civilian surgeon need not 
Th s article is based on a study of 115 cases of 
compound fracture of the long bones treated at the 
New Haven Hospital in the period from IQ13 to 
o j Sixty eight v ere treated primarily by the 
metho I of aseptic occlusion nine by drainage eight 
bv the Carrel Dakm technique twenty six bv de 
bridement and closure and five by amputation 
In the cases of aseptic occlusion the healing of 
compound fractures caused by direct violence usu 
allv rcqui ed a little longer time Cases m which 
redu tiOD had been elTected by wiring or plating 

u uallyrequ redsix times as long for healing as those 
n vbich no foreign material was introduced but if 

the plating was done secondarily the average time 
necessary for recovery v as only twice the normal 
In this group the average time in which the wound 
healed in uncomplicated cases was sixty two days 
In nine c«es treated by drainage the average time 
was one bund ed and seventeen days Four of the 
cases treated by the Carrel Dakin method required 
an a erage of one hundred and thirty day s for heal 
in In two others the fracture was unhealed when 
the patient was d scharged after an average of 
sixty five days ® 

dfbridcment and 
ifc ‘ w'* , ^ “gments were removed 

Two of these healed m sixteen and twenty days 
drainage was necessary sub 
sequently and healing required one hundred and 
seventeen days One patient died of garScdlus 
nfcction In thirteen other cases in tbs group heal 
required an average of thirty five Ss In 
five drainage was neces ary ^ 

AVhen it is possible to reduce the fracture fh. 
primary treatment tbe wound will l/ i ‘ 
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ifip a fr»i, ti >e k pin If r h al ncu l» nt 
t* thvs alter c n;l Ic M ri t meat st t\ t« 
(l3>» After a j lie kcIu i n ime li in lie I an I seven 
ticn h>»n,len Iruiustennc i rv »ninn hu 
ilrri an i lhirt> la)» when C arr t nakiti \tt tm nt 
HefTpl ) J 

The cans are rtjxitl 1 In tleivil 

ANuinvi \ K M li 

I arson U rwctirr from ni OrtTUil Maid 
poirtf / tan » li 
Kfpnl fruturM 1 uH In: e trfuUv selretr) for 
j rati e tr tn nt a c Kr er k in J in lie 
War t uRlit 111 t tic naj ni) can Iw etT firmly 
Irralnl i i r ii j'rraij e mcajurr* Marloi | 
iheemcntolfr gincnls l>ean l n«t anlvinlieale 
ojvcn treatment At m mjn\ lu I rates tnlufti nma 
l>e elTect I I maini ut I i an I eiten lun N n 
ojierali e me utet vh ul I !» ine I firn >n tU cates 
ltj>rnt n « rat l\ i diral I (it cli {^runs or 
tl 1 Uen t the r Iwf t 'on t r wjxjn I \eT> well t 


jirr live litaii n I tie i c c mmmuli ol the 
fr c tents I alvi rontra in t call i 

Ih clii f j lUe n V m th utg eat Itraln nt 
(( fnctures are Myitis ai I r ut on but In the 
m J ritj ( e set I tl ( tl ese are a « rt U The 
n LbfKjitisuin r avlbv ( ult\ t hnif^ue an I the 
tkrtii nil unmk oM re Kti I 1 \t m ih t ue* 
N n un n U ulirituinl l fieraii e ir uma ani 
interferen wlihtheUwl uipl 
Olieratii tre tment tl ul J l< P‘''lp> ne H r at 
tea tone veeinft rth hjurv inorl n {H-rmit ihc 
tl suet to reco er an I ihercl t lieeom m te ret stant 
l Inf cti n Ojun tt atmem loull be potiponetl 
u t)) n>>»l of 0 c xl ma h t ubt W He oj^era 
lion h ull lie pU ncil in a I ane I > \ rsv tu ly 
Sue tul fetuUs re juire strict A<ej (t c ci on 
carcfulhxm ti s a mriteanat >mi Ireiluclin ( 
the (ractur eciirc i at in an I a curate I ut f 
thenou I 

riirc ar van u melh is of fiv t n Metal 
) 1 let have l>e n ten i I nil Ui ol but t 
Re ciaJl> r >,ir le 1 with li fvvor I nw n aitnl uies 
f ilure to faultv a ij i defe l cm h n si tr h 
n [ue t oar srl cti n of the cn->e« anj tmpr ptr | t 
rperiti c trr If er t The autl f hts mpio eil 
flstes 11 twe t> ght Cl «f r e t » mj le Its 
tur swithc c llenlre oils 
rixili nlj haul i in heat <1 in the n j ms f 
long bl<i e A I pral (rscturcs I a von fee n 
men J the I irbari Martin I an 1 s the licst 

Uiringismotu (ul m such cates a fractures f 
the latch the lecraoon the rt> dilet ol lb hi 
merus aril other siitiiUr detached lriL.ti e ts 

rh iniilovm ni ol intramcdull rv bone jieRt 
In merited Th pr colurc m « j le nJwjil 
an f IS ifi 1 cateil pariicubrlv i cases { ttan ver 
fraclur will a t n Icncv to It i lacement o( fr r 
mcfit 'Hiei isar gr iu tl al ». fti«l and ( n t 
ren am as j>(.rminent fo ign bwl^ f ' •’ 

itoyment involv s 
suppl) of ihe me fi 


s 1 nW I s 


InJj ati n» for tutgi al treatment of old fractures 
re maluriK n an I non «n n \(alunion is due g n 
cr»Uy tfl \ ntnsrv inccwi lete teduction in ul n nt 
fplmtinR msufl cient eiten n or j r nature rc 
niyval of the i piwn (rom a rccentl> un inl fracture 
in a fonc lubjcctnl to w eight bearing an 1 muscular 
•In n The three ch c( lijics f malum n arc angu 
lation rotation andovetlai pmg The f rst two tniv 
l>etfeatpibv otteot mv The third presents 1 1 cull 
pro! terns in treatment 

linuritetl (r cium sh uld not be subjected to 
«^r live Irealm nt until suFci nt time has been 
allswed f r u ion an 1 n n un n is then d r n 
sttat d fl the twenlKcnOgram Bone gratiing is the 
melhotl ofefioioe 1 he t«o fvpes of grafts use I are 
the intram | Han an 1 the corti at grift which 
mss t>c ( ing inla> or literal 

i rises of n n um n in wh ch shortem g w It n t 
c use serv us 1 sat It ly a in the long ^ne of Ihe 
ut |vef eitremit ai I m o e l>wer limb when the 
other I s lie ft amj uiaie I the *tep<ut operation u 
Ih meth I e>{ th ec tnumlel fragm nt result og 
fre n twerarii-ufar fr tares ahouH Is: irealed l>> 
e CIS m K 1 I riT "s Brin M 1* 


ORTHOPEDICS IN OENERAt 
J tsew Stf R The PruMefli of Ihe Lt pple F v 

To »* I e the prol lies of the er t j le it is netessarv 
to c T entnte an I d reel the e erg es of the «n us 
ageftCKS wl se s)mpalhv an I inte esi ha e been 
ato sed in his fat 

Thefuncti of the ariuaagin esmfnglanf 
f r the r I I of cni pi s art tab laleil in full Ihen 
p ne -s arc I Inl up into an rganueif f feral on 
I r fhitl * If re enter the heal of the Central 
<• ml ( Infant an 1 Cl it I Refhrc 
Th Ilur au of F t at n and (h F iucario 
1 mrowtet ot tb Ijon Ion C untv Council I ave ts 
talUhe.1 halt f r ihe ducati n of the ph>sica!l 
I feet \ In the a ihits opm n the tjuest n of 
the t e ntion nt treatment of the deformities 
of h 1 Iren « su h a a t p oLtem an I «o cto Iv 
voc I I with ficitil t c n h P (hat the burden 
li soluti n e t I shout 1 1* liome I rg ly b\ the 
Mat d (Ims sh uti be direclct mini) to 
I venti e ch mw 

Th c u e rcsiion il t for enpp cs mai be di w d 
nto fo t pftui III tulierculo i O) r ch t s 
HI |itat IS nd Ul ongen tal d feels With 
t K r \ to lY (re ni on of tufiercuf n th auth r 
lue th t the e-es U of Sul protecti in in 
un Rth <1 stnbuti n ft r milk an i niw fating 
uses of pulm n r tub cul s s in sa atona is 
idctt U th gilt th ir im nt of chroni 
ailm nis uch a i lx. c to n 1 nckels he stresses 
the mpoTia i ( open ir h spit Is n the eouii 

\n *|crimnt nj te f n She j hi e has the 
f U wi R o gamtaii i ( ' ntr 1 co-ordm ting 
bod h h ork with ihc M ni i v 1 lie ilh ancf 
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the Board of Education (2) a local committee lor 
the care of cnpples in ever) di tnct (3) hospital 
schools such as the Shropshire Orthopedic Hospital 
with open air u ards each school being run under its 
local committee with its own teaching staff and 
handicraft workshops and (4) out patient cbnics 
orafter care centers Jok\ \\ Powers MD 

De Gaetano L Three \ears of Reconstruct ve 
and Orthoped c Surgery Congenital Deformi 
ties (Ln trienn 0 dt chirurgia t p d ca e tipara 
ince-^et rmii congenite) RJn d 924 
I « 43 

Hu (Up The author has operated upon I elve 
cases of harel p m children between 14 months and 
11 >ears of age In two cases the condition v as 
bilateral in several it was associated with cleft 
palate and in one it w as associated w ith cleft uvula 
The operative technique cmplojed was that of 
MirauU In one case o[ harelip with extensive bony 
deformit)— a prominent superior maxilla and pro- 
truding inci ors — reconstruction was effected bv 
resecting the bony structure and resetting it in 
proper alignment m a one stage operation The 
functional and co raetic results seen a month after 
operation were very satisfactory 

In the author s opinion harelip should be operate 1 
upon toon after the first > ear of life 

bdda De Gaetano has operated upon live 
case of tpma bifida He agrees with von ReckI ng 
nausen and Muscatello that this condition is due 
maini) to hyperactivity of the spinal cord and 
arrest of the development of the vectebrx In two 
of his cases the defect was in the dorsal region m 
two m the lumbar region and m one in the lumbo 
tacral region Only the last had definite character 
islics of a meningocele The twain which the defect 
was m the lumbar region had the characteristics of 
a pedunculated m)eloc}5tocele that is the ostic 
tumor aro e from the Elated portion of the epen 
d)mal canal and there was stenosis of the com 
Hum eating portion In the two cases in which the 
defect occurred m the dorsal region it as very large 
With a broad base necessitating an exteosi e plastic 
procedure to close the cavit) 

There was one death m these ti ceases that of an 
infant 10 months old w ith a large spina bihda in the 
dorsal region This death vas attributed to opera 
live shock \mong the cured patients as an infant 
3 jeirs of age which was born ith smaU cystic 
tumor mass in the dorsal region the siz of a hazel 
nut which gradually enlarged to the size of an 
orange The enlargement and the accumulation of 
uuil produced pressure s> mptoms and jeopardized 
nfe until the tumor mass spontaneous!) ruptured 
l^tamagc caused temporary ces ation of the 
toms but the do ure of this small aperture and the 
subsequent accumulation of fluid was followed 
"cutrence An operation was then perfo med 
Recovery was uneventful Subsequent evaminat on 
nas shown the palie t to be normall) active and of 
n tmal mentality 


Ihe luthor urges surgical intervention in these 
cases even though the patient ma) be a poor surgical 
rt k Thconlj contra indications are the coexistence 
of a severe hydrocephalus paral)$is of the extremi 
tics or cachexia 

Hydro enctphalocele Analogous to the distention 
of the epend)^!!! canal are distention and enlarge 
ment of the cerebral ventricles This congenital 
malformation develops prior to the differentiation 
of the mesenchvmal elements covering the brain 
substance In other word it is an earl) malforma 
tion of intra uterine life The views of several in 
vestigators ate given in support of this theor> 
A case of this type which was operated upon was 
that of a 2 vear old child with a suboccipital c)stic 
tumor mass the size of a lemon with its longest 
diameter running from left to right a marked stra 
bismus and a beginning optic atroph) The patient 
was unable to stand unsupported and had the facial 


expression of idiocv The operation consi ted m 
expo ing Ihe sac and emptying the fluid contents 
Death occurred on the third day after the operation 
There is little to be hoped for from surgical measures 
in this Ivpe of case 

Lotg€ itoltortuolhs The three cases of congenital 
torticollis IQ the series were those of patients 14 16 
and 22 years of age At operation an incision rc 
scmbling the letter Z was made in the sternocleido 
mastoid muscle and the muscle then elongated to the 
desired length The perimuscular fibrous structures 
concerned m the support of the head were also m 
cised In the cases of persons v ell advanced in years 
and those with well marked deformity it is prefer 
able to resect the entire muscle \\hen the lesion 
does not yield to massage etc the author prefers 
a subcutaneous tenotomy for the mild cases open 
tenotomy for the moderately sev ere types and teno 
plasty (the Bayer technique) in the very severe 
cases and those of older patients In all cases ob- 
served the development of the face bad been ar 
rested on the side corresponding to the muscular 
deformity This observation favors the theory as 
ccibing the deformit) to congenital causes and 
refutes the theory ascribing it to obstetrical injuries 
Mromeyer believed that it was due to a hxmatoma 
of the muscle de loping during delivery iiolker 
and Schloesmann attributed the arrest of growth on 
the affected side to ischxmia caused by interference 
with the blood supply bv excessive flexion 

Congen faf tyUt a idfislula ej Ike neck Five cases 
of congenital cysts and six of fistula of the neck 
were operated upon Four of the cysts were of 
median thyroid origin and one was of lateral origin 
On microscopic examination the inner surface of the 
cyst walk as found to be lined with cylindrical 
ep tbehum Such cysts may be considered deriva 
lives of the thyroglossal diverticulum All five were 

Of the fotul* two were of median thyrohyoid 
two of median thyroid and two of lateral thy 
r‘,4 secondary (0 congenital cysts 

and rhscharged a stringy fluid a few showed pus 
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Hi lological examination demon trated lhal five 
originated Irotn the thjroglossal diverticulum and 
that one ^as of branchial origin Three occurred in 
males and three m females bet een 6 and a6 years 
)f age In the treitmenl it is e seniial to remember 
that some of the fstula: contained microscoiic 
tubular structures inv ding the surrounding tissue 
which left »« id) will reproduce the lesion 
Coigenilul luxai on of iIk htp In four cases of 
congenital luxation of the hip reduction w is eBected 
successfully without operation hatisfactory results 
can be obtained b> no operative metho Is ptovi led 
they are applic 1 before the sccon I year of We 
1 hvsical examination with the infant in ih erect 
position re cals a lone ing of the anlerusupenor 
lilac spine bcloM th ingu nal f Id Icvatiou of the 
great trochant r abo e the Poser \fhtoi line and 
a much more lateral prominenrc of the gre t Ir 
chanter In lie recumbent position the extremitj 
of the affected side shoas slight shortening With 
the leg m moderate flexion and abduct on palpati n 
of the supra trochanteric area u ith the in lex f ngcr 
and thumb rc\ cals the he d ol the femur in the Uac 
fossa mud further anterior r | Men r than is 
normal These signs are not eas fv demonstrable 
in the infant exccfi i the more marbcl cases In 
doubtful case other deform lies such s coxa ara 
paraKsis of the al Juctors and coxa plan mu t be 
coDSidere 1 1 1 such caKS the \ ra\ is of great a d 
In the treatment the author prefers manipulation 
according to the m thol adiocatellx Lorenz ani 
laci ill experience h s sho^^n that tmmohihza 
11 Q [ r from six to t elv months is essential for 
the re establishment of n rmsl con I tions nd the 
j tevcntion f recurrence J « s \ Picci M l> 
Calland W 1 A Slmpl and Invl Ibte Dr p F or 
Bruce J A 1/1 0 4** i 

The brace described consists of a spring los «<d 
I 3 pocket in the I ngue of the shoe The pocket 
hich c 1 be m le b\ an> shoemaker extends from 
the upper margin f the i nguc to the mid ffc of (he 
loc cap The poster or h>er of the pocket i bnei 
with soft felt 

The spnng is a spiral te I spring such a la used 
in phonograpl s anl ala m I cks Its size and 


strength depend on the size of the foot to be sup- 
ported V small ch Id requires onlj a light spn 
ID uule and from i/^O to 1/4S in thick w£le a 
large child mav require one i m nide and 1/16 m 
Ihrck 



F r I Co itu l n ( U to g i<ork t t stnrl 
pn I, A ( It pa Id ng 



f g X i I 1 1 ih r -onl ped c W iDolif d fo 
ih d pfooi brace h gth pghhs rtd 
th I gu pock 1 


Ths piml 1 of alue in ca es of drop foot or 
equinus ithout strong predominance of the plantar 
flexor group of muscle Spastic equ nus is a contra 
1 dicat on toitsuse H tsi v Scir-isr 'ID 
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BLOOD AND TRANSFUSION 

Fnedlaender B The Blood Sedimentat on Test 
as an Aid in Diagnosis In Surgical Infections 
Im J Ojjl Cyi« 19J4 VI I 5 
\lthough the blood sedimentation test yield no 
practical results for the diagnosis of pregnancy 
until a general biological reaction has taken place 
I* after the fourth month Its negative finding arc 
ul raateriil aid in differentiating pregnancy from 
simple tumors after the fourth month It i of some 
aid also in the diagno is of unruptured ectopic 
pregnancy Ruptured ectopic pregnancy having 
about the same sedimentation time as pelvic inflam 
matory conditions must be diagnosed by exclusion 
The diagnosis of pelvic inflammatory conhuons 
may be confirmed by the test 
The reaction is especially valuable in gynecology 
to determine whether a patient with an inflam 
matory adnexal disease but with a normal lemi e 
t re an I blood count should be subjccte 5 to oper 
tion A sedimentation time under thirtv minutes 
means active infection and a sedimentation li e 
under one hour latent infection under such ir 
cunistances operation is contra indicated \ sedi 
mentation time over tv 0 hours c eludes all possi 
hility of a latent or active infection theref re the 
patient may be subjected to operation satciv 
No dilatation curettage or other sucg al inter 
lerence should be undertaken before a sc I mental on 
test IS made to exclude latent infection of the gc il i1 
organs 

The value of the test is prove 1 by its ai pli tion 
to medical conditions since all such cases ih an 
infectious process sho v a decided decrea e in the 
Sf I mentation lime Edwvbd I Co* i MD 


LYMPH VESSELS AND GLANDS 
Eloosser L Obstruction to the I ymph Ch nn 1 
by Scar / I U I 0 3 I 80 
Crafts of skm and the und rlvi g soft pa ts 
"hclher transpl nted by f e grafliig or Italian 
Ilislic operations in several Cage re oftc Ihc 
Site of an annoy ing cedema Fh v a e 1 I nd of 
■' sue completely sur oun led bv c an I th 
adema may persist for a long t m F en f it 
disappears it may rccu 

Eloesscr has ob erved that du ng th j l n of 
sn anesthetic f r local nx thes the r t uc 
naers an almost imperme ble barr r t i flu 1 n 
to determine whether It act banc al loth 
ttgenerat on and gro thoflvmph es fl h rnci 
out a series of experiment on rabi it 
Incisons v ere made through th d rsum of the 
Mrs of the experiment 1 a mil but u ually n t 


through the cartilage \fter the inci ion had healed 
a susfension of banum sulphate or India ink wa 
injected under the skm di tal to the scar 

It mas diflicult to inject the barium sulphate into 
the Ivmph \e et as the su pensi n gathered about 
th ite of injection The scar offered complete 
obst uct on to the p ssage of the barium 

When the India mk was injected slowly a round 
black spot first appeared beneath the skin and 
then suddenly from thi spot the ink darted into a 
Ivmph ves el and ran rapidly into the smaller 
b anthes near the site of injection Ihi continued 
until It reached ihc scar where it stopped The ink 
ran fairly freely until it reached the unscanfied 
portion of the ear when it ran along the uninter 
rupted Ivmph spaces to the di tal portion of the 
ir 

The conclusion drawn from these experiments is 
that scar causes a relati c stenosis of the lymph 
ban els ob tructing the passage of gros r par 
del $ such as tho e of barium sulphate but not the 
finer particle such as those of India ink 
It wa noticed al 0 that although the lymph 
V ssel of the ear were parlnlly obstructed tho 
r \ erenot crJemalous 

In these specimens the ink traces w ere clearly out 
line I along ell defined Iv mphatic v cssels 

The ears of the animal \ ere then inoculated with 
ireptococci from a case of empvcma A numb r of 
the animals died after the inoculation on account of 
the irulence of the strain In those \ hich survivtd 
th infe lion the attack gradually sub ided at the 
nd of a eek or ten days leaving a very slight 
idcma and thickening of the skin of the dorsum of 
the ear Inject on of older cultures of streptococci 
aused much milder react ons nnl in some cases 
almost none 

The lymph channels of these cars could not be 
injectei ilh Ind a mk as the channels were com 
plctely blocked The blocking of the channels 
ppexrcl in both the m Idiy miccted and the very 
e cly infected animals 

In concluson Etoes cr says that a healed scar 
obst ucts the lymphatics partnlly but not com 
jlctelv "^ome but not perfect regeneration of the 
hmphatics occurs across the scar Infection with 
certain strains of strcptococc rompletely blocks the 
1 mphatics Ijan M liev M D 
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HodgkiD m his ongirul description of the di ease 
stated that he bclie\ed it to be a primary affection 
of the lymph glands rather than the rrsuft of an in 
11 minator> process ^^lIks Trousseau and Wun 
detlich diilercnliated it from leukaemia svphilis 
lymphosarcoma and tuberculosis Fagge Weigert 
and DcWfield described cases of primarv glandaUr 
tuberculosis that could not be differenti ted dim 
callv from Hodgkins di ease Stem! erg came to 
the conclusion that the decease: is a pccul ar type of 
tuberculo is \ number of his conlcmpo an s in 
eluding \\ estpha! 1 clieve I that tuberculosis is a 
sccondarv invader 

Pizrini has found that m njr patient have tuber 
culous glands but do not ha e tuberculosis Ther 
fore the finding of tuberculo is in & case of Hodgkin s 
disease would not prove the former to be an etiologi 
cal factor Sa lor following the \ o k of Sternberg 
concluded that the majority of cases arc due to 
tuberculosis Reed Longcope and Simmons who 
have made the patholomcal picture of Hodgkin s 
d s ase definite have Risen evidence of the distinc 
tiveness of the two di eases In 1014 WuUke con 
eluded that the disease is due to a modified strain 
of tuberculosis b cilli Loygue in ion slate I that 
the etiology is uncertain but that the mo»i probable 
cause IS tuberculosis 


T he author di cus es the cUmcal sum! ntj of the 
adenopathy m tuberculosis and Hodgkin s disease 
In his series the differential diagnos s Irom Ivmpho- 
sarcoma proved the most difficult The sunj my 
of Hodgkin s disease to tuberculosis applies to thtee 
typesofthefatter (i) an acute tubetculou adenop 
alhy in which the glands remain d Crete (i) a form 
in which the glands are 1 rge hard and discrete 

ith no pen denitis but with ca ation and (3I a 
tuberculous adenopathy seen in negroe which re 
embles the Icuksmias 

The author 1 cusesh obsvrvatons nthecasis 
of Hodgkra s disease with medi st a) invol erne t 
Only tvo of the twenty sis pat ents ga e a family 
h story of tub rculosis The to ntgen ray eramma 
tion revealed pulmonary lubcrculosi in oily one 
case and th s bn ling could not be c nlirmed cl ni 
callv In o ty eight of the author s senes of igi 
cases was there e idencc of tuberculosi (ins was 
revealed by roentgen ray examinatious of the chest 
Motco cr roentgen ray eaamiaalions of the ch t 
revealed healed or open tuberculosis in seventeen of 
tot unselected routine cases Lemon concludes that 
th re are many s milar ties between tub rcul us ad 
enopathy anl Hodgkin sdi ease buttb tiub teu 
losisdov not produce Hodgkins dseue although 
the two may be associated tS W Csa e St 0 



SURGICAL TECHNIQUE 


OPERATIVE SURGERY AND TECHNIQUE 
POSTOPERATIVE TREATMENT 

Payr E Errors n Aseptic Technique Which Are 
Irequently Overlooked (Ueb r ig e >k 
btachiete Fehlcr n dr A rpsi ) Z / alW / 
Ct 19 I I 160 

In spile of our highly de\ eloped aseptic technique 
It IS still possible that the surgeons hands or the 
field of operation may not he slenlc The author 
reviews these possibilities briefly 
Bacteriological evaminations ha%t demonstrated 
that the otherw i e healthy skin in the neighborhood 
1 a purulent lesion may he heavily in(c ted for a 
radius of about 30 cm It is therefore adMsabl to 
use caution tn palpating this skin A long dre> mg 
forceps tipped w ith cotton saturated in ascline max 
he substituted for the fingers to a considerable \ 
tent 

After the patient has I cen bathed shaved nd 
washed with alcohol and ether the even n«, bef rc 
the operation an aseptic protect! «. bandage sh uid 
tw amaed an I on the da\ of operation no water 
thoulibcappl I to the operati e field 
Infection may be spread by tape measures om 
passes protractors rulers and instrument f r 
auscultation and percussion Metallic mstru n nt 
are therefore t referable to those made of v ood 
Dunng clinical instruction in which mo lei gbss 
s!i«s loops sputum cups urine containers etc arc 
used the danger j$ particularlv great is the c objects 
are used occasionally in a septic case Wool n 
*phnts that have been saturated fr m dress ngs nd 
the straps of the operating table mav be the 
purees of severe infection 01 s on Ing plaster 
bandages braces hinges and en r ntg n nv 
plates mav harbor infect on and danj, usiv con 
bminate the hand In the opcrati g oom the 
“march bandages Bies harmo tati bandag and 
the anarsthetiaing apparatus ma\ b earners of 
infection 

In the Payr dime the umbilicus s bed out 
"idi lodobenzine and irrgatel w th mnsi ol nl 
the skin is p vdered with tcril ze>l bilu alba In 
perations on the intestinal tr t n i the gill I lad 
ler after the so called fticp t h Icenopen 1 
f Injure 1 the instruments r ch ngiil f r cl n 
nes and the sulu e mat r al hang d 

\ 1 f i (Z> 

Holm n F Protein S nslti atlon In I o Skin 
Grafting I th I^tte of Practical \ 8 fue^ 
S I Gy &• OJ I 9 4 o® 

The authors observations arc supportel b> 
xhoenesvievs Holman remo 1 grafts I micro 
scopic study on the sieth thi teonth twenlv scconi 


and thirty second days after their application Hy 
the sixth dav the graft sho ved evidence of a begin 
ning eetcnsion of epithelium from the edge By the 
twelfth day the epithelium had advanced over the 
grinulation tissue in a very thin layer This layer 
then gradually thickened until it had assumed the 
character of normal epithelium The specimen 
removed on the thirty second day showed only the 
slightest eslige of very delicate stained epithelium 
An identic il picture was noted in sections of grafts 
remo ed from two of the groups 

The full cycle of an isograft ranges from approx 
imately twentv four to thirty six days therefore a 
eport of a successful 1 ograft based on an observa 
tionofonly ten to twenty day sis obviously not of the 
slightest value 

Of pa ticular interest in the author s experiments 
s the evidence presented by a specife process of 
di integration involving a specific antibody for each 
set of grafts Holman s experience prompts him to 
emphasize the possibility of senstUzmg the patient to 
the foreign protein of the graft Protein scnsitiza 
tion or poisoning may be manifested by a general 
react on or by only a gradual disintegration of the 
foreign transplant Holman cioestions the value of 
attempting isografting when there is skin available 
fo an autograft Euit C Robitshes M I) 

ANESTHESIA 

Ros F I Some General Fffects of Local An»s 
Ihedn Administer d as In Tonsillectomy 
1 0 I Rk I fir is y t I 923 x ujg 

The authors work v as done to determine the 
causcof systemic effects follow ng tonsillectomy per 
formed under local anxsthesia In an ma! cxperi 
ments It as found that the arterial pressure incrcas 
ed 7*3 percent n I the intracranial venous pressure 
increased 467 per cent after cocaine and adrenalin 
wc e injected as in the routine clinical tonsillecto 
U' scabbed on 

the thrwt the arterial pressure increased 117 per 
cent and the intracran al venous pressure 10, per 
cent Such increases are due to the synergistic 
action of cocaine and adrenalin circulatory changes 
arc negl gible if either is omitted Sy sf cm,c 
aw to be lunbuled to the enormous incwL/^n 
Ltars'then* ? * Circulatory 

slass thenasphy la of the central nervous svstem 

In clinical cases the max mum n e in the blood 
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\\ Vu * lire N I )l itm ret r Ire 
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/’Ajrnji I 9 j > J J 
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fitr twn tnasthesu lajuccl b i Ira iot.i i„j-c 
I r in the am ThemlM-f 1 arf cor-pintne 
\alues in f ntta t to eocane aod 6 -oc ir are r 
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f r ffacticif I jrtKiics o !> the S lellil 
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ROENTGENOLOGY 

Rolleston Sir II Rcld Sir A knot U and 
Others \ Ray and Radium Protection Com 
mtttee Revised Report I\ tt J H d 1 94 

U !9 

The known eflecls of overexposure to the \ ra\ 
and radium on the operator to be Ruar led again t 
are (t) visible injunc to the superhcial struiturc 
which ma\ result in permanent damage and (ji 
derangement of internal organs an 1 changes in the 
blood which arc especialh dangerous becau of 
their insidious onset 

^s general precautions the authors n omm nl 
limitation of the \ orking hours to not more lha 
sevenadav outdoor life on Sun la\ ndtwohdf 
davseachweek and an annual bob lav ofonem nth 
or two separate fortnights 
Protective measures art lescribed for the anous 
t'p«s of installation In all ca es the \ ra lube 
should be enelo ed as completeK as po si1 le b> 
protective material cciuivalcnt to fr m i to 3 mm 
of leal In doing flu roscopv iht operator sh ul I 
further protect himself with Icid rubber g! ves an I 
an apron and with goggles In radiographs ihe 
operator should stand i ehm 1 a leaded sere n Treat 
merit rooms shouli have their wall (and vben 
nec« arv th floor and ceiling) line 1 iih I a 1 from 
t to 3 mm thick Ml room shouMIe ell vent 1 
lated welllightel and abov grounile el 
"ith regard to the pr vent on of mjurv from 
electricity the authors stale that oncrete floor 
shoufl be coveted with w ol cork I noleum or 
rubber Overhead conductor hould be tubes o 
rods and at least 0 ft alw c the flo t All metal 
parts should be earthed and all mair and upplv 
sw Itches should be accessible and distinctly marked 
Rad urn should be han lied 0 Iv ith f rceps and 
earned from pla e to place 1 long handled botes 
lined \ ith I cm of lead M he not n use radium 
should be stored m boxes witf walls of a th ck ess 
equivalent to not less than 8 cm f I a 1 

ClI L 8 il il VC W M n 

Sittenfield M j The E aluation of \ Ray and 
Rad um The apy n Cancer and It Future 
Outlook R d / jy 9 4 74 


In cartinoma of the uterine cervix these agent 
are of equal value with surgery in the early cases 
The best results ate obtained bv the coml ined use of 
radiation and surgery In the inoperable cases al 
though the perc ntage of cure is small rad ation is 
>1 great value a it prolong life in comparative 
comfort 

In 13S ae oftarcinom of the breast which were 
t cated b\ the author a cure lasting for from one to 
lour vears wa obtained m 83 per cent of those in 
V h h there was no recurrence or anv clinical mam 
I station ol the di case at the time of the i rophy lac 
tic raliat on UI in recurrences or metastasi were 
pre nt the re ulls were un atisfactorv a cure being 
1 tame I in f wer than 20 per cent 
The result in superficial malif nancies arc good 
I ut in mop table carcinomata of the cavities of the 
bod radi (ion has given onlv nc{l giblc results 
Our kn \ ledge of the thcrapiulic value of wave 
1 ngths I still very laultv The dillerent wave 
lengths seem to ba c a differential action Russ 
founi that the skin is six times an! tumor tissue 
i\ o nd eight tenth times more nsituc to the 
lo g ave than to the short wavts 

\ other possible line of re earch i su^geste I I y 
the fact that (1 sues may be rcnderel s nsitive lo 
light by the mj ction of certain fluorescent sub 
stances such as liengal rod come chlorophyl and 
hamatoporphynn Sunlight 1 rcsponsille for an 
e tir li chemical change in the injecle I ubstance 
whi h renders tins other ise harmi ss agent toxic 
and kills the animal atic p oducing a def nite tram 
of symptoms 


uu ana { nvsics nave advanced 
tevondou knov ledge of the biological anatomical 
and histolopcal bases for ra lialion Some of the 
r rollems still to be olved are (r) the lethal dose 
fore crvtvpcofmahgnantgrov th (2) the relative 
radio ensibihty of the different t ssues ?j) tL 
reason v hv cancer I sue is more radiosensitive than 
the normal tissue from which it sprang (4) the 
' ave length 

(S) the relatio ship of Ivmph noJes to cancer an J 
(0) the methods of meeting the seeming decrease in 
th operabilty of cancer t. viurease in 
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The author revie s the va lous tv pc of m lig 
nancy and endeavors to place the value of radiat n 
therapy ,n each ty pe In mal gnant affections of the 
lymphatics the \ rav and radium arc the most 
valuable therapeutic agents at hand in fact so 
Valuable that m Ivmphos rcoma a d IIo igkin s dis 
ease response to r liation is r garded a of diagnos 
tic value Surgerv is unsatisfa to v and mav even 
d sscminate theles on 


Srenstrom W Methods of Imo ovlnn ti,. i 
I'™** “"p Th"’ 

mages in the old fash oned pack are the 
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tlificult> of screening undesirable i vs anl the 
difllcultv in ol timing the proper distnbuuanof the 
gimma njs wilhm the bo<ly Iiloreovtr milh ft 
rcisonable amount of radium a great distance and a 
long time arc necessary to obtain a depth d se com 
J arable to the dej th <losc from filtered roentgen 
ravs produced by aoo k\ 

The author describes a rotating container attache I 
to a stand which he devise] toulibze the advantages 
and o ere me the disadvantages rneniioned With 
this applicator it has been po sible to obtain approx 
imatelv the same depth dose m 17 gm hrs as that 
obtained in 60 gm hrs with the old pack The 
greatest a Ivantage of the new pack over the old one 
IS that the amount of radiation absorbed within a 
cylm ler direetlv under it is about o e halt the total 
amount absorbed b) the body while for the oil pack 
this relation was i 10 

1 acks of this construction can be of value only in 
ho pitals posse sing large qumtilies of radium It 
IS still too enriv def nitely to determine their alb 
mate success in all cases lut the results so far are 
very much l>eller than those obtain* 1 w^h theoM 
pack 

The nf pick cmnoi of course compete with 
the roentgen rav tulic in economy as an enormous 
duantitv of rsiium is nee led to produce the same 
cflecl In the ssme time ilo ever m man cases 
the peculiar disinl ulion of the radiation makes the 
naek mote suitalle than the roentgen rav tube 
lor Instance it mav b* emplovcd to administer a 
heavy dose into the lov er jaw and the tongue from 
b neath the chin and to obia n a good d stnbuiwn 
of radiation in the lar> ns It is of value m the treat 
ment of certain brea t tumors an 1 axtUar metasta 
es as It saves the sensiti esurroundmg iissuelfrom 


heavy radiation and it has proved efTective also in 
the rad ation of the pro tate and vulva 

lUxTcve MD 


MISCELLANEOUS 

Thomson JEM The Use of Physiotherapy i 
Certain Orthopedic Condirlons wim Partlcu 
lar Reference to the tsefulness of the terinfe 
Ray J X J I ots 46 
The use of the mercury quartz lamp u telalivel) 
new IQ orthopedic surgery although other physio 
therapeut c measures have long been recognized 
To estimate the value of the acUn c rav the quartz 
lamp waa used in sixty of no e scs To conhiions 
selected for ra hat on were fractures e ght cases 
arthritis neuritis bursitis twenty four coses os 
teomycUtii fve cases burns four c ses open 
wounds eight cases and miscellaneojs conitions 
eleven cases 

In the cases of fracture the actime ray was U-ccJ 
about eight weeks after reduction and was com 
binel with manipulative exercises and maasvge 
In the treatment of arthntis it was employed early 
except in the cases of spinal involvement In the 
latter it was used as soon as the patient be aoie 
ami ulatory All of the eases of osteomyelitis excej l 
one were acute In the cases of b rns all of whKh 
were third degree burns the ray combined with 
massage and pvssiv e motion cause i softening of the 
kefoid and rapid healing 
The author concludes that the ray sets as a 
stimulant to the system in general relieves the pa n 
during the acute symptoms by reduc ng the cfFu ion 
I the region affected and hastens theultimatecure 
Ciivsirs 11 Ht cnCR M D 
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